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[bookmark: _heading=h.u9ruq13z66ay]Introduction 
Mrs Thompson's case illustrates how difficult it is to care for older people with multiple health issues, such as dementia and a recent illness, and to keep them in their community. Effective and safe care depends on effective communication, accurate administration, and close working relationships between health and social care professionals. After being discharged from a hospital stay due to pneumonia, concerns were raised about missing medication and going outside without suitable clothing, highlighting the need for person-centred, coordinated care (Care Quality Commission, 2024). This report provides an overview of how effective communication, good administration and multi-disciplinary working can contribute to Mrs Thompson's wellbeing. The appropriate UK legislation, policies and evidence are used to illustrate the impact of high-quality care on safety and health outcomes.
[bookmark: _heading=h.uv70fb24bgdl]Importance of Effective Communication in Mrs Thompson's Care 
Mrs Thompson is an 84-year-old woman who has been admitted to sheltered housing after being discharged from hospital following pneumonia and is experiencing effective communication to deliver safe, person-centred care. Delivering clear communication is paramount when older adults with dementia have memory, attention, understanding and decision-making difficulties, all of which are important for ensuring adherence to medicines, maintaining independence and minimising risks. The UK's Office for National Statistics (2024) shows that approximately 11 million people in the UK are aged 65 years and over; and the National Health Service (NHS) estimates that 982,000 people in the UK are living with dementia, with the figure projected to exceed 1.4 million by 2040 (NHS England, 2024). These statistics highlight the importance of good communication skills in health and social care.
For Mrs Thompson, communication needs to be modified to accommodate her cognitive capacity. Care workers should speak slowly, use short and simple sentences, maintain eye contact, minimise distractions and allow sufficient time for responses (Hoel, Ambugo, and Wolf-Ostermann, 2022). Use visual cues like medication charts, calendars, labelled cupboards, and reminder cards to aid understanding. Important information repeated and open questions to check understanding help ensure Mrs Thompson understands instructions relating to medication, appointments and daily routines. Positive body language, reassurance and listening can help to alleviate anxiety and promote cooperation. It is also important to communicate with Mrs Thompson's family. Relatives should be kept informed regularly about changes in medication and health status, in addition to the reviews of care and safeguarding issues, with their consent. Family members can be a source of information about her habits, likes/dislikes and behavioural changes that would not be apparent to the professionals. Communication is ongoing, which facilitates collaborative decision-making and continuity of care between services.
The Equality Act 2010 makes it the duty of health and social care providers to remove discrimination, to promote equality of opportunity and to make reasonable adjustments for people with protected characteristics, such as age and disability. Mrs Thompson is protected as a result of her advanced age and dementia under both categories. Staff need to therefore use a range of methods to communicate with her that are suitable for her needs so that she can receive information in ways that are accessible to her and that she is not disadvantaged due to cognitive impairment (Sheth and Wald, 2022). The Act places a focus on the principles of respect for dignity, promotion of inclusion and participation in decision-making. Two useful communication frameworks for Mrs Thompson's care are: Argyle's Communication Cycle (1972) and the BDIK model (1933). The model is a continuous model of communication. The model is a model of continuous communication, with the idea being formed, subsequently encoded, transmitted, received, and then encoded and fed back. When a domiciliary care worker reminds Mrs Thompson to take her medicines, for example, the worker first communicates with her using simple language. Mrs Thompson takes in the information, decodes it and then responds both verbally and in action. The care worker will then check to see if she has understood by repeating the instructions or by checking to see if she has taken the medication. When there is still a lack of understanding, the message is repeated with alternative language or graphics. This mechanism decreases miscommunication and promotes care that is safer.
[bookmark: _heading=h.re8rfvv64l27]Importance of Good Administrative Skills within Professional Practice in Mrs Thompson's Care 
Mrs Thompson's safety, effectiveness and accountability of care rely on good administrative practice. Good recording helps to ensure continuity of care from domiciliary care workers to the community nurse, GP, pharmacist, hospital staff and local authority safeguarding team. Administrative skills include maintaining accurate records, reporting on incidents promptly, keeping medication records, making reviews, reviewing and updating care plans and safeguarding confidential information. An incident report was completed as per the organisation's policy due to Mrs Thompson missing her medication for two consecutive days and becoming more confused as a result. Documentation provides accurate date, time, medication not administered, observations, immediate actions taken and referrals made (Slocombe et al. 2022). It can be used by professionals to detect any patterns of medication errors, to detect any repeated risks and to monitor whether further measures, like a monitored dosage system or electronic reminders, are needed. The second one, when Mrs Thompson was discovered outside in poor attire during a cold period, also necessitated thorough documentation. Accurate records evidence local council safeguarding investigations undertaken and supporting decisions on future risk management. Lack of documentation may mean that interventions are delayed, accountability is limited, and patient safety is compromised.
The Data Protection Act 2018, which is based on the UK General Data Protection Regulation (UK GDPR), regulates the collection, processing, storage and sharing of personal information (World Health Organisation, 2023). Mrs Thompson's medical information, medication history, dementia diagnosis, and safeguarding records are personal information which is sensitive and needs additional protection. When caring for people, information should be gathered and used fairly, legally and transparently and should be limited to data required for the delivery of care. Records should be accurate, well-maintained, properly kept and preserved for proper lengths of time (Collins et al. 2022). Access should be limited to authorised personnel directly involved with the care of Mrs Thompson. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 mandate that providers ensure that records are accurate, complete and kept up to date for each service user (UK Government, 2024). Record keeping and risk monitoring/quality assurance are specific aspects of good governance that are required by Regulation 17. The Care Quality Commission (CQC) could take action for failure to keep accurate records. The Care Act 2014 also imposes a duty on local authorities and care providers to make sure that adult service providers are aware of adults who are at risk of abuse or neglect (Care Quality Commission, 2024). Properly recording medication errors, medication confusion, self-neglect and wandering behaviour allows safeguarding workers to properly identify the risks, and to coordinate appropriate interventions.
The NICE Guideline NG97 (Managing Medicines for Adults Receiving Social Care in the Community) states that the following should be recorded on the Medication Administration Record (MAR) immediately: Any missed doses of medicines, and any concerns about them should be raised with the prescriber and the pharmacist as soon as possible (NICE, 2022). These records help to keep medications safe and prevent harm. According to research from NHS England (2024), there are ~237 million medication errors per year in England due to medication-related harm, with older people on multiple medicines still the highest risk group of experiencing medication errors. In addition, dementia impacts almost 1 million people in the UK, with many individuals needing a structured medication management system. This statistic is a stark reminder of the importance of having good administration and documentation practices. 
[bookmark: _heading=h.xoza887d78un]Importance of Collaborative Working in Mrs Thompson's Care 
The need to meet Mrs Thompson's complex physical, cognitive and social care needs requires collaborative working. She has recently been discharged from hospital and has had a history of pneumonia, which has led to some dementia and raised concerns for medication and safeguarding, which need to be co-ordinated across several professionals. By providing an integrated approach to care, duplication is minimised, communication is enhanced, and earlier intervention if risks are identified is undertaken. The GP is a key player in reviewing drugs after missed doses, evaluating cognitive decline, managing recovery from pneumonia and coordinating access to specialist services as needed. The community nurse tracks Mrs Thompson's physical state, the healing of her respiratory condition, her nutrition, hydration and skin condition and is assessing how she is coping with everyday activities safely. Home care staff offer care on a day-to-day basis, including medication reminders, personal care, feeding and monitoring behaviour changes. They have their day-to-day contact with them and can, therefore, easily notice early signs of deterioration and report concerns at the earliest opportunity. Pharmacists make a contribution by reviewing medication regimens, minimising the risks of polypharmacy and offering help to improve compliance, including using a monitored dose administration system or blister packs. The local authority safeguarding team carries out investigations into concerns of self-neglect and considers the need for further care and/or environmental support. Collaboration requires communication, clear professional boundaries, sharing of electronic health records, multi-disciplinary meetings and person-centred care planning. Professionals need to share relevant information as soon as possible and in accordance with the Data Protection Act 2018 and UK GDPR. Shared care plans can help all agencies achieve shared objectives such as helping Mrs Thompson to adhere to medicines, prevent further incidents and maintain her independence. Multi-agency working, however, can sometimes face difficulties such as late information sharing, incompatible electronic records, unclear roles and responsibilities, limited personnel and communication breakdowns. Another cause of delay in decision-making is differences in organisational priorities or professional views. These barriers can be overcome by regular multidisciplinary meetings, standardised documentation, agreed referral pathways, clear accountability, and regular staff training and effective leadership. If the risk of harm to any child or young person increases or concerns are not resolved, then escalation procedures should be followed. The Care Act 2014, the Health and Social Care Act 2012 and the NHS Long Term Plan all encourage co-ordinated services for older people with complex needs, which is strongly reflected in integrated working (NHS England, 2024). 
[bookmark: _heading=h.23av7rydmf7k]Conclusion 
The case of Mrs Thompson illustrates the importance of good communication, good administration, and working together across different professions to provide high-quality health and social care. Safe and person-centred care involves: adapting to her cognitive needs, maintaining accurate records, protecting confidential information and complying with the relevant legislation. Similarly, effective relationships between the GP, community nurse, domiciliary care workers, pharmacists and safeguarding services lead to effective interventions and joint decision-making. Professionals can minimise risk, enable Mrs Thompson to be independent, and enhance her quality of life by applying the principles of the Equality Act 2010, the Data Protection Act 2018, and the Care Act 2014. 
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