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1. Introduction
Case Study: Mrs. Thompson
 Mrs. Thompson an 84-year-old woman who has recently been discharged from hospital after treatment for pneumonia. She lives on her own in a sheltered housing and receives domiciliary care twice a day. Due to her mild dementia, she sometimes forgets to take her medication. Missing her medication for two days resulted in increased confusion, showing that her current care plan may not sufficiently meet her needs and might need some changes. The incidents where Mrs Thompson was found outside in cold weather without appropriate clothing raises significant concern on her behaviour.  Her dementia may have affected her judgement and awareness of risk, making her vulnerable to any harm. The local council’s involvement is relevant to assess whether additional support or protective measures are required. Under the Care act 2014 requires local authorities to lead multi-agency system when abuse or neglect are suspected (Care Act 2014). Effective communication is important to e
2. Importance of effective communication

Effective communication is an important part of Mrs Thompson’ care because she is an older person living with mild dementia and may have difficulty remembering important information, including taking her medication. Care workers should communicate clearly, patiently and respectfully to understand her needs and recognise any changes in her health especially she just been discharged from hospital. For example, when she missed her medication and became more confused, the carer or domiciliary should accurately record the incidents and promptly inform the appropriate healthcare professionals so that the suitable action can be taken. The Equality Act 2010 promotes equality and requires services to avoid discrimination and make appropriate adjustment where necessary (Equality Act 2010). 
Good communication should also be adapted to Mrs Thompson’s individual needs. Give her enough time to respond and check that she understands the information provided by the carer. This supports her dignity, independence and participation in decision about her care. Effective communication promotes person-centred care, safety, dignity, and continuity of care and informed decision making. However, because Mrs Thompson has mild dementia, she may experience difficulties remembering or understanding the information. Confusion, distractions, hearing difficulties or unfamiliar environment could interfere with communication and act as a barrier. Therefore, care worker should adapt their communication by using clear and simple language, speaking at an appropriate pace and avoiding unnecessary medical terminology. They should give Mrs Thompson sufficient time to process information and respond. Staff should check whether Mrs Thompson has understood what has been communicated. According to Berlo’s communication model that was developed in 1960 where SMCR stands for Source, Message, Channel and Receiver. The model explains how information transfer from one person to another and highlights factors such as communication skills, knowledge, attitude, culture and social backgrounds that can influence understanding (Berlo, 1960). 
In Mrs Thompson’s case, the source could be the case worker who provides information about her medication or care needs. The message is the information being communicated, while the channel could be phone communication, letter or pamphlets, or video prompts. Mrs Thompson is the receiver of the information, because she has mild dementia, professionals should use simple and clear language, speak at an appropriate pace and check she has understood the information.   For example, rather than simply asking if she understands, the care worker could ask her to explain in her own words what she needs to do about her medication. This can help identify misunderstandings and allow the worker to provide further explanation.
Communication with family members may also provide useful information about Mrs Thompson’s usual behaviour, preferences and routines, where appropriate and in accordance with confidentiality requirements. On the other hand, Mrs Thompson should be involved in decisions about her care as much as possible, respecting her dignity, independence, and individual rights. Communication with other professionals is equally important. The domiciliary care workers should accurately record the missed medication and increased confusion and communicate these concerns to related professionals, such as the GP, community nurse and pharmacist. Sharing accurate information can support relevant assessment, medication review and changes to Mrs Thompson’s care plan.
3. Importance of good administrative skills 
The importance of good administrative skills is fundamental in Health and social care because they help professionals organise information, maintain accurate records, manage care plan and ensure that important information is communicated appropriately. In Mrs Thompson’s case these skills are particularly important because she is an older person living alone with mild dementia and requires support with medication and daily living. Effective administrative can help professionals provide safe, consistent and person-centred care.
One important administrative responsibility is record keeping. In Mrs Thopmson’s case for example, when she missed her medication for two days and became increasingly confused, care worker should document relevant information, such as medication, changes in her behaviour, and any incidents that may affect her well-being.  This information should be recorded accurately and reported to the appropriate health care professionals. Accurate records allow them to identify changes in her condition and make informed decisions about her care.
The Data Protection Act 2018 is extremely important to Mrs Thompson’s situation because her care records contain personal and potentially sensitive information. The legislation provides a framework for protecting personal information and requires organisations to handle information lawfully, fairly and securely (Data Protection Act 2018). For this reason, care workers must ensure that Mrs Thompso’s information is only accessed by authorised people and is not discussed in inappropriate places.
Good administrative skills also involve secure storage of information. Mrs Thompson’s care records should be stored securely, whether they are paper-based or electronic. Staff should use proper password and security procedures for electronic system and should not leave confidential documents where unauthorised people could see them. This reduces the risk of accidental disclosure or misuse of her personal information. 
Another important of administrative skills is accurate information sharing. Relevant information can be shared when the there is a lawful basis and when it is necessary to support the individual’s care or safety. Mrs Thompson’s situation, information about her missed medication and increased confusion may need to be shared with professionals such as her GP, community nurse, or pharmacist. Sharing accurate information can help professionals respond to risk and review her care.
Administrative skills also support continuity of care. If any case, different professionals work with Mrs Thompson, clear and up-to-date records help them ensure that everyone understand her needs, risks, medication and current care management. This reduces the possibility of making mistakes and supports coordinated working.
 Good administrative skills and applying the Data Protection Act 2018 appropriately ensures that her personal information is protected while allowing necessary information to be shared to provide effective and safe care (Data Protection Act 2018).
4. Importance of working collaboratively
Working collaboratively with other professionals is important in Mrs Thompson’s case because her needs involve several areas of health and social care. A multi-agency approach engaging domiciliary care workers, her GP, community nurse, pharmacist, social workers and safeguarding professionals can ensure that her needs are assessed and addressed appropriately. Effective partnership working can improve communication, reduce risks and support continuity of care (Department of Health, 2013).
One approach to promote effective collaboration is clear roles and responsibilities. Each professional should understand their responsibilities and know who responsible for specific actions. For example, The GP may review her medication, the social worker may assess her social needs and safeguarding risks, while domiciliary care workers can monitor her daily wellbeing and report concerns. This reduces duplication and helps prevent important tasks from being overlooked. The Mental Capacity Act 2005 emphasises supporting individuals to make their own decisions wherever possible (Mental Capacity act 2005). 
Another approach is person-centred working. Mrs Thompson should be involved in decision about her care as much as possible. Professionals should listen to her preferences, respect her dignity and consider her abilities and wishes.
However, multi-agency working can face challenges such as poor communication, different professional priorities, delays in sharing information and unclear responsibilities. These problems could result in divided care for Mrs Thompson. To overcome these challenges by holding regular multidisciplinary meetings, maintaining accurate records, using clear referral pathways and identifying a lead professional to coordinate her care. Another strategy is providing joint training and supervision, which can help professionals understand each other’s role and develop effective teamwork. Any disagreement should be managed through respectful discussion, evidence-based decision making and focus on Mrs Thompson’s best interest.
5. Conclusion 
In conclusion, to Mrs Thompson’s case highlights the need for safe, individualised and well-coordinated care. Her age, mild dementia, difficulty managing medication and living alone increase her vulnerability and demonstrate why proper support is necessary. Effective communication is important to guarantee that her needs, preferences and changes in condition are recognised and communicated to the relevant professionals. Good administrative skills, including accurate records and appropriate information sharing, can maintain continuity and safety while protecting her personal information under the Data Protection Act 2018. Collaborative working between social workers, domiciliary carers. GPs, nurses, pharmacists and safeguarding professionals can provide a more comprehensive response to her needs. Professionals should also respect her dignity, choices and independence while following the principles of Mental Capacity Act 2005. Overall, effective partnership and person-centred care support can reduce risk, protect Mrs Thompson’s wellbeing and enable her to live safely and independently within her community.
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