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Introduction
Health and social care professionals are vital in promoting health, dignity, safety, and wellbeing through person-centred care. They deliver high-quality care that requires effective communication, accurate administration, and collaboration between professionals. This is particularly important for supporting older individuals who have cognitive, physical and social care needs.
The report’s focus is on Mrs Thompson, an 84 year of age woman recently discharged from hospital following a case of pneumonia. She lives by herself in sheltered housing, has mild dementia and receives domiciliary care twice daily, with an effect on her memory of taking medication. Concerns over missed medication, an increase in confusion, and a recent incident outside her house show a need for coordinated care. The report looks into the importance of good administrative practice, effective communication and collaborative work, supported by UK legislation and guidance, to demonstrate how safe person-focused care can improve her outcomes.

1. The Importance of Effective Communication within the Context of Mrs Thompson's Care
Effective communication is essential for effective, safe and person-centred care. It allows professionals to exchange accurate information, build trusting relationships, identify risks and involve an individual in their care decisions. Mrs Thompson’s case, as an 84-year-old lady recovering from pneumonia living alone, and with a mild case of dementia, it’s particularly important that clear communication is used, as missed medication, an increase in confusion and concerns over safeguarding place her at a greater risk of harm.
Professionals must adapt their communication with Mrs Thompson to meet her cognitive needs by using clear language, maintaining eye contact, speaking slowly, and allowing plenty of time for her to respond. Information, particularly about her care plan and medication, should be explained in smaller stages and when necessary reinforced. Active listening is also important as changes in Mrs Thompson’s facial expressions, body language and behaviours can indicate anxiety, confusion, pain or other unmet needs. Using empathy and reassurance will help professionals to identify concerns early on and provide care reflecting her wishes and promoting her wellbeing.
Communication must also involve Mrs Thompson’s family, with her consent and, where appropriate or in her best interests, decisions are made. Valuable information can be provided by family members about changes in her routines, behaviours and medication compliance that may not be seen on shorter care visits. This is while still maintaining confidentiality and only sharing information according to professional and legal requirements.
Effective communication requires suitable changes for those with disabilities to abide by the Equality Act 2010. In Mrs Thompson’s case, professionals must tailor communication to ensure she can participate in decisions about her care by understanding; this promotes Mrs Thompson's dignity, equality, and inclusion and improves her sense of wellbeing.
Research shows effective communication may help improve patient safety, strengthen the relationship between therapist and patient, and contribute to improved health outcomes (Bramhall, 2014). New evidence shows that communication strategies tailored to the individual improve interactions with patients and help maintain dignity for those living with dementia (Mundadan et al., 2023). In Mrs Thompson’s case, applying these approaches lets professionals see changes in her condition, organise multidisciplinary care, allow the involvement of her family and deliver support that is compassionate and safe.

2. The Importance of Good Administrative Skills within Professional Practice in Mrs Thompson's Care
Quality administration practices are essential for delivering effective, safe person-centred care, including accurate medication documentation, record-keeping, confidentiality, incident reporting and appropriate information sharing. This supports continuity of care, enables professionals to make well-informed decisions and reduce errors. In the case of Mrs Thompson, it's particularly important to have accurate administration, as missed medication can result in added confusion and concerns over safeguarding, showing a need for quick recording and follow-up.
It is a professional responsibility and legal requirement to keep accurate records. They must be factual, clear and completed promptly after care is given. Mrs Thompson’s care workers should complete Medication Administration Records (MAR) accurately, showing when medication is administered, missed or refused, along with any changes in her behaviour, memory or physical health. Documenting these things enables a community nurse, pharmacist, GP, social worker or any other professional involved in her care to identify risks, review her condition and make informed decisions. NICE (2015) states that accurate medicine documentation will support safe medication management, and the Care Quality Commission (2025) (CQC) states records should be complete, securely maintained and accurate in order to promote safe care.
Another key administrative responsibility is confidentiality. The UK General Data Protection Regulation (UK GDPR) and Data Protection Act 2018 set requirements for personal information to be stored, collected, and shared securely and lawfully. Mrs Thompson's information should only be seen by professionals who are involved in her care and shared with her consent when possible. However, where safeguarding concerns and/or risks of serious harm are present, relevant information can be shared in an appropriate manner, protecting Mrs Thompson’s wellbeing and complying with professional and legal guidance set out by the legislation.
Legislation from the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, supports administrative practices, requiring providers to keep concurrent and accurate records, and also the Care Act 2014, making safeguarding at-risk adults a duty of care. In the case of Mrs Thompson, accuracy in documentation ensures identification of concerns over her medication; increased confusion and self-neglect are noticed promptly to improve Mrs Thompson’s safety and wellbeing.



3. The Importance of Collaborative Working in Mrs Thompson's Care
Collaborative working is essential in care as it enables the sharing of knowledge between professionals, safe delivery, coordination with interventions and person-focused care. Older individuals with complex cognitive, physical and social needs tend to require support from multiple services. With Mrs Thompson's care, her recent hospital discharge, missed medication, mild dementia, and concerns for safeguarding show a need for efficient multidisciplinary working for promotion of her health, independence and safety.
Multiple professionals from various fields contribute to the care of Mrs Thompson. This includes the GP reviewing her medication and health, and the community nurse monitoring her recovery from pneumonia and changes in her condition. Domiciliary care staff are involved in providing her daily support, assisting with medication, recording concerns and observing any changes in her health. Pharmacists review her medicines and recommend strategies like monitoring dosage to improve medication adherence. Social workers and local authority safeguarding teams work together to assess risks, ensure appropriate safeguarding measures, and coordinate support services.
Solid effective collaboration between professionals relies on concise communication, shared care plans, accurate record-keeping, and mutual respect between each other. Timely sharing of information allows potential issues to be noticed quickly, reduces errors amongst others, and supports correct decision making. The Care Act 2014 puts a duty on these organisations to work together in order to safeguard those at risk of neglect or abuse and promote their wellbeing. NICE (2018) recommends coordination of person-focused care for those living with dementia, improving continuity of care and maintenance of independence. The Social Care Institute for Excellence (SCIE, 2022) gave evidence to show that multidisciplinary collaboration strengthens communication, supports better outcomes and improves coordination of care for those with long-term and complex needs.
Poor communication, staff shortages, delays in sharing information, and unclear roles can affect collaborative working despite its benefits. This could lead to a delay in recognising Mrs Thompson's deteriorating dementia, further missed medication and continued concerns over safeguarding. This can be countered by holding regular meetings between multidisciplinary professionals, allowing them to work together effectively and provide a higher level of person-focused care.

Conclusion
Collaborative working, good administration practice and effective communication are integral to providing safe, person-centred, high-quality care. For Mrs Thompson, this is essential to manage the effects of dementia, recover from pneumonia, respond appropriately to concerns over safeguarding and reduce medication errors. This effective communication allows professionals to involve Mrs Thompson in decision-making and for them to understand her needs, this makes record-keeping accurate and effective, sharing information, promoting well-informed decision-making and continuity of care. Promoting Mrs Thompson's safety, wellbeing and dignity is possible through collaboration by allowing professionals to identify risks, coordinate interventions and provide support that is consistent. By using and applying relevant legislation, evidence-based practice and national guidance, these professionals can deliver coordinated care that improves Mrs Thompson's outcomes and maintains her quality of life and independence. 
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