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Introduction
Mrs Thompson is an 84-year-old woman who was recently discharged from hospital after being treated for pneumonia. She lives alone in sheltered housing and receives domiciliary care twice a day. Mrs Thompson has mild dementia, which affects her memory and has resulted in her forgetting to take her medication. Recently, she missed two days of medication, leading to increased confusion. This incident was reported through the organisation's incident reporting process, and a medication review has been requested. In a separate incident, Mrs Thompson was found outside in cold weather without suitable clothing, raising concerns about her safety. As a result, the local council is reviewing her case.
This report examines three critical areas of practice: effective communication, accurate administration, and collaborative working. It links day-to-day actions to legislation, professional standards, and recognised frameworks to show what safe, thoughtful care looks like for someone in Mrs Thompson's situation.

1. Importance of Effective Communication 
Everything starts with how we communicate. If communication is poor, the rest of the care process is weakened. For Mrs Thompson, who has mild dementia, clear and gentle communication is not just polite; it is essential. It allows her to retain some control over her own life, reduces confusion, and ensures that her family, carers, and professionals all share the same understanding of her needs.
When speaking directly to Mrs Thompson, staff should not rush. They should use plain language, pause regularly, observe how she responds, and adjust their communication if she struggles. Every conversation must align with the Equality Act 2010. 
One useful communication model is the SOLER model, developed by Egan (1975). SOLER helps professionals communicate with empathy and active listening.
The five parts of the SOLER model are:
· S – Sit squarely facing the person to show attention.
· O – Open posture to appear welcoming and approachable.
· L – Lean slightly forward to show interest.
· E – Eye contact that is appropriate and respectful.
· R – Relax to create a calm and comfortable environment.

Using the SOLER model with Mrs Thompson can help build trust and encourage her to express any worries or concerns. For example, when discussing her medication, a relaxed conversation with appropriate eye contact may help identify why she forgot to take it and what support she needs to remember. Thompson and Dowding (2020) suggest that non-verbal cues are often more effective than lengthy explanations when a person's memory or understanding is fragile.
Communication with Mrs Thompson's family is equally important. With her consent, family members should be involved in discussions about her care, medication, and safety. Families can provide valuable information about her normal routines, preferences, and any recent changes in her behaviour.
The Equality Act 2010 requires health and social care providers to ensure that people are not discriminated against because of protected characteristics such as age or disability (Equality Act, 2010). Mrs Thompson's dementia should not prevent her from receiving information in a way she can understand. Reasonable adjustments should be made, such as using written reminders, medication charts, large-print information, or memory prompts.
Person-centred communication also supports the principles of dignity, respect, and independence outlined in the Care Act 2014 (Department of Health, 2014). Although Mrs Thompson has memory problems, staff should still involve her in decisions about her care whenever possible.

Confidentiality and consent are also important. If Mrs Thompson has the capacity to make her own decisions, professionals should follow her wishes. If her capacity is uncertain or fluctuates, the Mental Capacity Act 2005 should be followed, and any decision made on her behalf must be in her best interests. Good communication helps prevent gaps in care, such as missed medication. It also identifies concerns before they become crises and keeps everyone involved aligned (NHS England, 2023).
2. Importance of Good Administrative Skills in Professional Practice
Paperwork can sometimes feel like a chore, but it is an important part of safe care. Good administrative skills help professionals record what has happened, share accurate information, and show that care has been delivered properly. In Mrs Thompson's case, administration is especially important because she has mild dementia, has recently missed medication, and has been found outside without suitable clothing. These incidents create clear risks, so records must provide a reliable account of her needs, the actions taken, and any follow-up required. Every entry, including medication records, notes of concern, risk assessments, and changes in Mrs Thompson's presentation, gives the next professional a clear and accurate picture.
Records must be factual, dated, signed, legible, and completed as soon as possible after the event. They should not include opinions, assumptions, or vague comments. For example, if Mrs Thompson missed her medication, the record should state which medication was missed, when it was due, whether she refused it or forgot it, who was informed, and what action was taken. If she was found outside in cold weather without suitable clothing, the record should include what was observed, where she was found, whether she appeared distressed or confused, who was contacted, and what immediate steps were taken to keep her safe. This level of detail supports the medication review and the local council's assessment, and it also shows that staff followed the correct procedures.
Accurate administration is also a legal and professional responsibility. The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) require personal information to be handled lawfully, fairly, and securely. Information should only be collected for a clear purpose, kept accurate and up to date, stored safely, and shared only with people who have a legitimate reason to know. Mrs Thompson's personal information should not be discussed casually or shared with family members unless she gives consent, unless she lacks capacity and sharing is in her best interests, or unless not sharing information would place her at risk.
Administrative records also support continuity of care. Because several professionals may be involved in Mrs Thompson's support, clear documentation helps avoid confusion and duplication. Medication administration records, daily notes, incident forms, care plans, and risk assessments should all be consistent with each other. If one record says she is independent with medication but another shows repeated missed doses, this inconsistency could delay the right support being arranged. The Care Act 2014 expects proper records to form part of care planning, while the Care Quality Commission's Fundamental Standards identify accurate documentation as essential to safe care. The Nursing and Midwifery Council (2018) and Social Work England (2019) also list record keeping as a core professional duty. Poor records can place people at risk because staff may not know what has happened or what action is needed. Good records, by contrast, protect Mrs Thompson, support professional accountability, and help ensure that decisions about her care are based on clear evidence rather than guesswork.

3. Importance of Collaborative Working
Mrs Thompson's needs are complex and require support from several health and social care professionals. Collaborative working improves the quality of care by ensuring that everyone involved shares information and works towards common goals (Care Act, 2014).
No single service can fully meet all of Mrs Thompson's needs. Domiciliary care staff see her twice a day, her GP prescribes her medication, the community nurse monitors her recovery, sheltered housing staff observe her daily, and social workers lead the review of her care. Each professional has part of the picture, but no one person sees everything.
Effective collaborative working means more than exchanging notes. It involves agreeing who is responsible for each task and speaking up when something changes. For example, if care workers notice that Mrs Thompson is becoming more confused, they should report this promptly to the GP or relevant professional before the situation worsens. Case conferences, shared care records, and having one named professional to coordinate support can help prevent tasks from being missed between teams.
Challenges can arise, including different recording systems, inconsistent ways of documenting information, unclear professional boundaries, and uncertainty about responsibilities. To address these challenges, professionals should follow guidance such as Working Together to Safeguard People (HM Government, 2023), which explains how agencies should cooperate. The Care Act 2014 also places a legal duty on public bodies to work together when a person's wellbeing is at risk.
When professionals work together, they can identify links that may not be obvious to one service alone. For example, Mrs Thompson may have gone outside without suitable clothing because she forgot how cold it was, because a medication change affected her alertness, or because of another underlying issue. Only by sharing information across roles can professionals understand the reason and put the right safeguards in place (Manley et al., 2021).

Conclusion
Mrs Thompson's case highlights the importance of effective communication, accurate administration, and collaborative working in health and social care. Because of her dementia and recent illness, she requires person-centred support that promotes safety while maintaining her dignity and independence.
Using effective communication techniques such as the SOLER model, and following the Equality Act 2010, helps ensure that Mrs Thompson remains heard, valued, and in control wherever possible. Keeping precise and lawful records under the Data Protection Act 2018 supports safe, consistent decision-making. Working collaboratively across services helps ensure that risks are identified and gaps in care are addressed. Overall, following current legislation and professional guidance enables health and social care professionals to deliver safe, effective, and compassionate care that improves outcomes and enhances Mrs Thompson's quality of life.
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