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A Written Report on The Importance of Effective Communication, Collaborative Working and Administrative Skills within Professional Practise.

Introduction.
Effective communication, collaborative working, and efficient administration practises are fundamental components of safe, person-centred care within health and social care settings. These skills enable professionals to work collaboratively across multidisciplinary teams, support informed decision making, ensure legal and regulatory compliance and promote positive outcomes for the individuals receiving care. Failures in any of these areas can compromise patient safety, reduce the quality of care provided and increase the likelihood of safeguarding concerns. 
This report examines the case study of Mrs Thompson, an 84year old woman with mild dementia who has recently been discharged from hospital following treatment for pneumonia and has returned to her sheltered accommodation. Mrs Thompson lives independently in sheltered accommodation and receives twice daily domiciliary care. However, following her discharge, concerns arose after she missed two days of her prescribed medication and was found outside in cold weather without the appropriate clothing. These incidents prompted a medication review, they have been raised with the domiciliary care company’s incident team, and the local council are now reviewing Mrs Thompsons care. 
Using this case study as a framework, this report will critically examine the significance of effective communication, collaborative working, and administrative skills in professional practise. It will evaluate how these principles contribute to safeguarding vulnerable adults, maintaining continuity of care, and promoting person-centred practise. Furthermore, this report will consider how adherence to professional standards, legislation and evidence-based practise can reduce risk, improve service delivery, and enhance outcomes for individuals accessing health and social care services.

The Importance of Effective Communication.
Active communication is fundamental to delivering safe effective and person-centred care within health and social care settings. It enables professionals to build trusting relationships share accurate information and ensure that individuals are actively involved in decisions regarding their care. In Mrs Thompson's case, effective communication is particularly important due to her diagnosis of mild dementia, recent hospital discharge and increasing concerns regarding her medication adherence and personal safety. Poor communication between professionals, Mrs Thompson and her family could contribute to further deterioration in her health, increase safeguarding risks and unnecessary hospital admissions.
Health and social care professionals should communicate with Mrs Thompson using clear, simple, and respectful language, allowing sufficient time for her to process information and respond. As dementia can affect memory, understanding and decision making, professionals should avoid using medical jargon and instead use short sentences, maintain eye contact, and check her understanding throughout conversations. Communication should be adapted to meet her individual needs while promoting dignity, independence, and choice, in line with the principles of person-centred care.
The Equality Act 2010 requires health and social care providers to ensure that individuals are not disadvantaged because of a protected characteristic, including disability. Dementia is recognised as a disability under the act where it has a substantial and long-term impact on daily activities. Consequently, professionals caring for Mrs Thompson have a legal duty to make reasonable adjustments to their communication. These adjustments may include providing written information in an accessible format, repeating key information, involving an advocate or family member (with Mrs Thompson's consent where appropriate), and ensuring discussions take place in a quiet environment free from unnecessary distractions.
One communication model that can be applied to Mrs Thompsons care is the Shannon and Weaver Model of Communication (1949). This model explains communication as a process in which a sender transmits a message through a chosen channel to a receiver. It also identifies the potential for “noise” to interfere with the message, resulting in misunderstandings or ineffective communication. (Shannon, C. and Weaver, W. 1963).
In Mrs Thompsons case, her mild dementia may act as a source of psychological noise, affecting her ability to understand, remember or interpret information about her medication and care plan. Similarly, environmental distractions, unfamiliar terminology or rushed conversations may further reduce her understanding. To minimise these barriers, health and social care professionals should use clear, simple language, provide information in small sections, maintain eye contact and check that Mrs Thompson has understood by asking her to repeat key information in her own words. Written reminders or visual prompts may also reinforce verbal communication and support her independence.
Although the Shannon and Weaver model was originally developed for technical communication and does not place significant emphasis on feedback, its principles remain relevant in health and social care. Professionals should actively encourage feedback from Mrs Thompson and her family to confirm that information has been understood correctly and to identify any concerns or misunderstandings. Applying this model effectively can improve communication between Mrs Thompson, her relatives and the team of professionals involved in her care, reducing the likelihood of medication errors, safeguarding concerns, and avoidable hospital readmissions.

Administrative Skills Within Professional Practise.
Good administrative skills are essential in health and social care as they support safe, effective, and person-centred care. Administrative responsibilities include maintaining accurate records, managing confidential information, documenting incidents, monitoring medication, and ensuring effective communication between professionals. In Mrs Thompsons case, these skills are particularly important due to her recent hospital discharge, diagnosis of mild dementia and the obvious concerns regarding the missed medication and her safety. Ineffective administration could lead to poor continuity of care, medication errors, and increased safeguarding risks (NICE, 2018).
Accurate record keeping is a professional and legal responsibility for all health and social care practitioners. Records should be clear, factual, and completed in a timely manner as soon as possible when an incident has occurred. Following Mrs Thompson’s missed medication and the event in which she was found outside without the appropriate clothing, care staff should accurately document the dates, times observations and any actions taken as well as any communication with her GP, pharmacy, family members and any other professionals involved in her care. Comprehensive documentation enables Mrs Thompsons caregivers to monitor any changes in her condition, identify patterns of deterioration and make informed decisions regarding her ongoing care.
Poor record keeping could have significant consequences for Mrs Thompson. If her missed medication was not documented accurately, professionals may remain unaware of declining cognitive function. Likewise, failure to record safeguarding concerns promptly could delay appropriate interventions, placing Mrs Thompson at further risk of harm. Therefore, maintaining accurate and timely records promotes continuity of care and supports collaborative working across health and social care services. (CQC, 2025).
The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) establish legal requirements for processing personal information. These frameworks require organisations to ensure that personal data is processed lawfully, fairly, and transparently while remaining accurate, secure, and only accessible to authorised individuals (Data Protection Act, 2018). In Mrs Thompson’s case, professionals must ensure that information relating to her diagnosis, medication, incident reports, and care plan is stored securely, whether electronically or in paper records. Information should only be shared with professionals directly involved in her care or with family members where appropriate consent has been obtained or where sharing is justified in her best interests under relevant legislation.
Maintaining confidentiality is a fundamental principle of professional practice. However, confidentiality is not absolute. If Mrs Thompson’s cognitive impairment places her at significant risk of harm, professionals have a duty to share relevant information with appropriate agencies in accordance with safeguarding legislation and organisational policies. This ensures that decisions are made in her best interests while balancing her right to privacy with the responsibility to protect her from harm (Care Act, 2014).
Overall, effective administrative skills underpin high-quality health and social care practice. Accurate record keeping, compliance with the Data Protection Act 2018 and adherence to professional and regulatory standards ensure that Mrs Thompson receives coordinated, safe, and person-centred care while protecting her confidentiality and promoting positive health outcomes.
The Importance of Collaborative Working.
Collaborative working is fundamental to delivering safe, coordinated, and person-centred care, particularly for individuals with complex needs such as Mrs Thompson. Following her discharge from hospital, effective collaboration between the GP, community nurse, domiciliary care workers, pharmacist, social worker, and Mrs Thompson’s family is essential to ensure continuity of care and reduce the risk of further incidents. By sharing relevant information and working towards agreed care goals, professionals can identify concerns promptly, coordinate interventions and improve health outcomes (Care Act, 2014).
One approach to fostering effective collaboration is the use of multidisciplinary team (MDT) meetings, where professionals review Mrs Thompson’s care plan, medication adherence, and safeguarding concerns. Shared electronic care records and structured communication tools, such as SBAR (Situation, Background, Assessment, Recommendation), also support accurate information sharing and reduce the risk of misunderstandings between agencies (Park, L.J., 2020). Involving Mrs Thompson and, where appropriate, her family in care planning further promotes person-centred practice and ensures that decisions reflect her wishes and needs (NICE, 2018).
However, multi-agency working can present challenges, including poor communication, incompatible record systems, unclear professional roles, and concerns regarding confidentiality. These barriers may delay decision-making or result in fragmented care. To overcome these challenges, organisations should establish clear communication protocols, define professional responsibilities, provide regular interprofessional training, and ensure compliance with the Data Protection Act 2018 when sharing information. Building mutual trust, maintaining regular communication, and promoting a shared commitment to person-centred care can strengthen collaborative practice and improve outcomes for Mrs Thompson by reducing medication errors, identifying safeguarding risks earlier and supporting her independence.
Conclusion 
Effective communication, collaborative working, and strong administrative skills are essential for delivering safe, person-centred care within health and social care practice. The case of Mrs Thompson demonstrates how communication failures, poor information sharing and ineffective record keeping can increase risks to vulnerable individuals. By applying communication models, adhering to the Equality Act 2010, maintaining accurate records in accordance with the Data Protection Act 2018, and working collaboratively through multidisciplinary teams, professionals can improve continuity of care, safeguard service users and promote positive outcomes. Effective partnership working and compliance with relevant legislation and professional standards support informed decision-making, minimise the risk of harm and enhance the quality of care provided. Ultimately, a coordinated, person-centred approach enables professionals to respond more effectively to Mrs Thompson’s needs while promoting her dignity, independence, and overall wellbeing.
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