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[bookmark: _Toc236257207]1. Introduction 
Clear communication, sound administrative systems, and collaborative working across the disciplines are essential for safe, effective and person-centred health and social care (O’Daniel and Rosenstein, 2018). These aspects are particularly important in supporting older adults with complex needs, where inadequate information sharing or insufficient coordination may be harmful (NICE, 2021). Mrs Thompson's case illustrates some of the difficulties in managing an older person with mild dementia on discharge from hospital, including non‐adherence to medication, increased confusion and increased vulnerability (safeguarding issue). Coordination of actions among health and social care professionals provides a way to address these issues, grounded in ethical and legal principles for the provision of care in a dignified way (equal access to resources, confidentiality, and centrality of the person). This report considers the implementation of effective communication, administrative skills, and interdisciplinary expertise in Mrs Thompson's care. The report also considers relevant legislation, policy frameworks and current evidence to evaluate how these approaches improve patient safety, continuity of care and quality of service.
[bookmark: _Toc236257208]2. Effective Communication within the Context of Mrs Thompson's Care 
An important part of safe, person-centred care for older adults and those with cognitive impairment is effective communication (O’Daniel and Rosenstein, 2018). In the context of Mrs Thompson's recent admission for pneumonia, management of mild dementia, non-compliance with medication and safeguarding concerns can put her at risk of harm. Communication is a clinical intervention that enables informed choice, promotes independence, and prevents preventable harm (NICE, 2021). Research indicates that miscommunication amongst healthcare professionals, Mrs Thompson and her family can lead to medication errors, delayed interventions and declining health.
Sunjaya et al. (2025) argue that person-centred communication accurately mirrors Mrs Thompson's cognitive skills, thus promoting her dignity, choice, and autonomy. Dementia is a cognitive impairment that affects memory, attention and information processing. Professionals must speak clearly, maintain eye contact, allow sufficient time between comments for responses, and, when necessary, avoid metaphors (Alzheimer's Society 2021). Mrs Thompson sometimes forgets to take her medication, but this does not indicate incapacity for decision-making. Under the Mental Capacity Act 2005, capacity is decision-specific and should be presumed unless formally assessed otherwise. Professionals must balance promoting autonomy with safeguarding; recognising that overprotective communication can undermine independence as much as poor communication can compromise safety (Zilolakhon, 2023).
It is vital to communicate with the family of Mrs Thompson, because relatives can provide insight into behavioural changes, compliance with drug usage and activities of daily living that may not be apparent at professional visits. But family involvement has to be legal and ethical. Health and social care providers have obligations under the Equality Act 2010, which prohibits age and disability discrimination and requires reasonable adjustments to ensure equal access to care (Redley et al., 2019). This may involve offering easy-read information, additional time to consult, and, with Mrs Thompson's consent, and a family member whom she trusts to help understand the information and participate in decisions. This approach promoted equity in people-centric care and addressed the communication barriers posed by dementia.
The Transactional Model of Communication, according to Sabila and Yuliawati (2025), provides a useful framework for understanding communication in Mrs Thompson’s care. In contrast, it understands communication as a dynamic two-way process in which both parties continuously transmit, receive and assign meaning to verbal and non-verbal messages (including environmental, psychological and social conditions) (Barnlund 2008). This model illustrates that communication difficulties may be caused not only by Mrs Thompson’s memory impairment but also by environmental distractions, assumptions by professionals, and inconsistent information between hospital staff, domiciliary carers, and community services. Effective communication includes active listening, clarification, feedback, and confirmation that the recipient has received the information accurately rather than assuming they have understood (Zilolakhon 2023).
Cooperation and clear communication between professionals are important for sharing information correctly. Where Mrs Thompson did not take her medicines, the GP, community nurse, home care workers, and the local authority should be contacted immediately to assess the needs of both Mrs Thompson and to review ongoing risks, so that such incidents do not occur again. Organised communication, thorough documentation, and person-centred dialogue (NHS England, 2024) support the delivery of high-quality, continuous care. Teamwork is imperative to patient safety, adult protection and optimal health outcomes, and this was the foundation of communication (Zilolakhon 2023).
[bookmark: _Toc236257209]3. The Importance of Good Administrative Skills within Professional Practice in the Context of Mrs Thompson's Care 
It is widely recognised that good administrative practice is a requirement for safe, accountable and person-centred health and social care (Engle et al., 2021), including/underpinning effective communication, continuity of care and sound clinical decision-making. The complexity of modern health care necessitates administrative competence in risk identification and in guiding multidisciplinary approaches, such as when Mrs Thompson missed medication, became more confused, or was involved in safeguarding events. Poor records delay medication reviews, put all safeguarding investigations at risk, and increase the harm caused by non-compliance. The administration should be identified as an integral element of clinical governance, not merely a background organisational process (CQC, 2024).
Correct record-keeping is important for great care. The Nursing and Midwifery Council (NMC) code (2018) mandates that assessments, interventions, and decisions be documented promptly and that record reflect truthful information. These records should include details of any missed medications, cognitive changes, including incidents such as a resident not properly dressed, actions taken and responses from staff, and referrals made to a GP or community nurse for review. As Anike (2025) stated, comprehensive records provide an auditable trail, promote continuity of care, and reduce disconnected decisions between organisations. However, inadequate documentation can hide responsibility, contribute to prescribing faults and delay the implementation of protection actions, exposing at-risk adults (NMC 2018).
Professional processing required and secured by appropriate measures (Data Protection Act 2018). Private information about Mrs Thompson's dementia, medical compliance and safeguarding issues should only be submitted to direct care givers (GP, community nurse, and domiciliary care provider). Confidentiality is not absolute. There may be a case to share information where it will protect the individual, and there is a genuine risk of significant harm or neglect. Decisions must be proportionate and in accordance with legal and professional guidance (ICO, 2024). This brings the ethical balancing act of respect for privacy against safeguarding responsibilities.
The Caldicott Principles (National Data Guardian, 2020), which were updated in 2020 to promote good practice, allow enough information to be shared for direct care but insist that only the minimum appropriate information is disclosed. It then enables professionals to share important information about medication risks and safeguarding concerns without breaching Mrs Thompson's confidentiality. Extreme caution with confidentiality will delay intervention, and indiscriminate sharing may breach patients’ trust. Therefore, cogent administration requires sound professional judgement, not just strict adherence to compliance (Noroozi et al., 2018),
It is of unwavering importance that the effective delivery of quality improvement and organisational learning goes beyond satisfying legal requirements through robust administrative systems. Data from incident reporting, MAR charts, safeguarding, and electronic care records inform the prevalence of repeated incidents, trends in medication non-adherence, and the impacts of interventions (NICE, 2021). Mrs Thompson is well documented for referral to a specialist. Clear administration practice continues to be critical for maintaining client care safety, accountability, and staff coordination.
[bookmark: _Toc236257210] 4. The Importance of Collaborative Working in Mrs Thompson's Care 
Working collaboratively is essential to deliver safe, co-ordinated and person-centred care for individuals with complex health and social care needs (World Health Professions Alliance, 2019). The co-ordinated involvement of the GP, community nurse, domiciliary care workers, pharmacist, local authority safeguarding team and (where appropriate) family are needed for Mrs Thompson, who has recently been discharged from hospital with mild dementia, poor adherence to drugs, and safeguarding concerns. In the absence of coordinated interprofessional work, care risks becoming disjointed and fragmented, creating the potential danger for errors in medication administration, recurrent hospital admissions, and ultimately worsening of both her physical and cognitive health (NICE 2023).
Effective collaborative practice requires unambiguous communication, co-participation in decision-making and descriptive delineation of professional roles. The Health and Care Act 2022 aims to promote integrated care by bringing together health and social care organisations to plan around patients' needs, using new powers for collaborative working and information exchange (Shrivastava et al., 2025). In the case of Mrs Thompson, a GP should carry out a medication review; a community nurse should monitor her recovery following pneumonia, and domiciliary care workers should confirm that she is taking her medicine correctly and report to a healthcare professional immediately any deterioration in condition. Including Mrs Thompson and her family in care planning further enables person-centred practice, ensuring that interventions mirror Mrs Thompson's preferences and self-sufficiency when applicable (NHS England 2024).

[bookmark: _Toc236257211] Conclusion 
Mrs Thompson's case highlights that safe, person-centred health and social care cannot always be founded upon good clinical practice alone; it must also rest on strong administration, secure communication and coordinated multidisciplinary working. Better communication engages individuals, enabling them to make informed choices, while appropriate record-keeping and lawful sharing of information enhance accountability, continuity of care, and risk management. In addition, collaborative working between the GP, community nurse, domiciliary care workers, and the local authority ensures timely interventions that respond holistically to Mrs Thompson's complex needs. Ultimately, introducing these evidence-based and legally compliant approaches promotes patient safety, protects dignity, and supports positive health outcomes among older adults with complex care needs.
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