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[bookmark: _Toc237897802]Introduction
	Good practice in health and social care is person-centred and considers service users' needs, rights, and circumstances. Mrs Thompson is an 84-year-old woman discharged from hospital recently after contracting pneumonia and who needs support on an ongoing basis because of her mild dementia, medication issues and safety concerns. Her hesitation to take medicines and being found outside without appropriate clothing highlights the need for effective communication, appropriate administration, and collaborative working with professionals. These cover aspects that are crucial to the safe and efficient provision of care, as well as the ethical dimensions of providing care. The importance of communicating with Mrs Thompson and her family is discussed, including the Equality Act 2010 and the Calgary-Cambridge communication model. It also examines administrative issues, including record-keeping and data security, and introduces the importance of multi-agency cooperation among practitioners working with her.
[bookmark: _Toc237897803]1. Importance of Effective Communication within Mrs Thompson’s Care
Communication is vital to providing safe, person-centred care because it enables health and social care workers to understand an individual's needs, preferences, and concerns. Mrs Thompson's communication is especially important as she may experience forgetfulness, be unable to comprehend the information given and have trouble completing daily living activities without help, owing to dementia. Inadequate communication may increase the risk of medication errors, reduced involvement in care planning and failure to identify changes in her condition. Person-centred communication involves adjusting the approach based on the person's ability and preferences, rather than using a standard approach. Lanzi et al. (2017) highlight the importance of communication strategies that account for cognitive changes and support memory, independence, and meaningful engagement for people with dementia.
Healthcare professionals should speak clearly and simply, avoid medicalese, allow time to digest information, and communicate in a way that is acceptable to Mrs Thompson. Repeating key information, using visual reminders, and checking understanding can help improve her involvement in care decisions. Naughton (2018) explains that patient-centred communication requires listening to the patient, empathy, and shared decision-making, all of which help establish trust between the service user and the professional. Thus, it is not appropriate for discussions of medication and needs to be excluded from Mrs Thompson due to her dementia.
Mrs Thompson's situation is covered by the Equality Act 2010 as both age and disability are protected characteristics. Healthcare practitioners must take reasonable steps to prevent discrimination and make reasonable adjustments when necessary. This could include allowing more time to communicate, making information easily accessible, or providing support for people with dementia. Read et al (2018) emphasise that disabled people may face challenges accessing healthcare services when there are not enough adjustments and communication.
It is also important to communicate with Mrs Thompson's family as they will be able to offer important information regarding her behaviours, medication and changes in wellbeing. However, professionals must balance involving family members with Mrs Thompson's right to confidentiality and independence. Information should be shared only as appropriate, as she wants, and as she is able. Health professionals need to understand family members' concerns and the risks involved, as well as the family members' capacity to make decisions for her; communicating with relatives will support shared understanding.
The Calgary-Cambridge Communication Model is a framework for healthcare communication. It includes starting the discussion, collecting data, offering clarifications and establishing a consensus plan. It enables professionals to start a conversation about Mrs Thompson's experiences and challenges before discussing appropriate solutions, especially during medication reviews.
[bookmark: _Toc237897804]2. Importance of Administrative Skills and Record Keeping within Professional Practice
Accurate documentation is vital to safe practice, accountability, and continuity of care in health and social care, and it requires strong administrative skills. Mrs Thompson's incident where she missed medication has already been documented in the service incident process, which highlights the need to have clear and accurate records. By documenting, professionals can better identify risks, track changes, and make informed decisions about future support needs. The lack of record-keeping may mean valuable data is missing, and more harm can occur.
Some records in Mrs Thompson's care could include medication records, care plans, risk assessments, safeguarding documentation, and communication records between professionals. Records should be accurate, objective, timely, and up to date. Kuusisto et al. (2023) note that documentation is an integral part of professional practice as it helps guarantee continuity of care and facilitates communication between healthcare professionals. This is especially important for Mrs Thompson, as several people may be involved in providing her care, such as domiciliary carers, community nurses, and healthcare professionals. Clean records provide a consistent information base for everyone involved.
The Data Protection Act 2018 sets out key principles for collecting, storing, and sharing personal information in health and social care. The information relating to Mrs Thompson's medical history, dementia diagnosis, and safeguarding concerns is sensitive personal information that must be protected. Professionals must ensure information is shared only with authorised users and for a valid reason. In today's digital age, healthcare systems rely more on electronic records and information sharing; safeguarding healthcare information and ensuring privacy is crucial (Shahid et al., 2022). Professionals must remain confidential while ensuring that all information required for effective care is accessible.
Implementing data protection principles involves balancing information sharing with confidentiality. For instance, Mr and Mrs Thompson's GP, community nurse, and domiciliary care workers may require information about their medication problems and risks. However, they should receive only the information necessary for their role. Too much personal information shared could violate confidentiality and too little could pose a health risk. 
Administrative practice is also linked to safeguarding duties. The details of Mrs Thompson being found outside inappropriately dressed could suggest vulnerability and should be recorded, assessed and investigated. Clear documentation can help identify risk trends, inform the safeguarding investigation, and enable appropriate interventions. Care planning must also reflect her changing needs after hospital discharge and her ability to manage daily living safely.
[bookmark: _Toc237897805]3. Importance of Collaborative Working with Other Professionals Involved in Mrs Thompson’s Care
Collaborative work is needed because Mrs Thompson requires a multi-agency approach to support her needs. After recovering from pneumonia, her doctor, community nurse and domiciliary care workers all need to be involved in her care and treatment due to difficulties with dementia, medicines, and safeguarding issues. Professionals working with people with dementia and their family should provide coordinated support and integrated dementia care. Smith et al. (2021) concluded that working together is essential for effective dementia care, and fragmentation can negatively affect the care experience.
The GP has a key role in reviewing Mrs Thompson's medicines, checking her health after she is discharged from hospital, and deciding whether adjustments are needed. The community nurse can assess her physical condition, provide ongoing care, and relay concerns to other practitioners. Domiciliary care workers will have regular contact with Mrs Thompson and may notice changes in her behaviours, medication and safety. Exchanging observations between professionals helps enable early intervention and avoid risk escalation.
Regular multidisciplinary discussions, shared care plans, and clear communication pathways can promote effective collaboration. Professionals should agree on roles and responsibilities and ensure Mrs Thompson's role is central to decision-making. However, challenges in multi-agency work can include communication issues, unclear responsibilities, and confidentiality concerns. These problems can be resolved through clear records, professional responsibility, and proper information-sharing protocols. As a result, collaborative practice will allow for Mrs Thompson to receive all-round care that takes into account her medical and social needs.
[bookmark: _Toc237897806]Conclusion
	Mrs Thompson's case study highlights the importance of good practice in professional health and social care. Good communication allows professionals to offer person-centred support and respect their dignity, independence, and rights under the Equality Act 2010. To ensure the care provided is safe and secure and meets the requirements of the Data Protection Act 2018, the setting's administration should be appropriate. In addition, the GP, community nurse, and domiciliary care workers work as a team to support her complex needs. Through effective communication, good administrative practice, and collaboration, staff can minimise problems, promote wellbeing, and support Mrs Thompson to live as well as possible. Therefore, a coordinated, person-centred approach remains essential to ensure Mrs Thompson receives continuous, safe, and compassionate care while maintaining her dignity, autonomy, and overall quality of life throughout her care journey.
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