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[bookmark: _Toc237866915]1. Introduction
The assignment examines that case study of Mrs Thompson, an 84‑year‑old woman who was recently discharged from hospital after treatment for pneumonia. She lives alone in sheltered housing and receives twice‑daily domiciliary care to support her with daily tasks.
She has mild dementia, which affects her memory and leads to occasional medication errors. A recent incident occurred when she missed two consecutive days of medication, resulting in increased confusion. This was formally recorded through the service’s incident reporting process, and a medication review has been requested to reduce future risk. The incident is under review by the local council to determine whether additional support or protective measures are needed. 
Therefore, this assignment explores the importance of effective communication, good administrative skills and collaborative working within the context of this case study.

[bookmark: _Toc237866916]2. Importance of effective communication
Effective communication is central to delivering safe, person‑centred care for people living with dementia (McGilton et al., 2017). Considering Mrs Thompson’s age, recent illness, and mild dementia, clear, respectful, and well‑coordinated communication enables professionals to understand her needs, respond to risks, and maintain her dignity and wellbeing. As an older adult living alone with cognitive impairment, she is especially vulnerable to misunderstandings, confusion, and anxiety. Therefore, communication must be adapted to her individual abilities, ensuring she can participate meaningfully in decisions about her care.
Communication with Mrs Thompson will require professionals to use simple language, speak slowly, maintain eye contact, and allow extra time for her to process information. Checking her understanding through gentle clarification questions helps reduce confusion and supports her autonomy (McGilton et al., 2017). Non‑verbal communication such as a reassuring tone of voice, open body language, and appropriate facial expressions are equally important in building trust and helping her feel safe. These approaches align with person‑centred values and ensure that her cognitive needs are respected (Daly, 2017).
Engaging with her family members, where appropriate and with consent, is also essential. Families can provide insight into her routines, preferences, and early signs of deterioration. Communication with relatives should be transparent, respectful, and sensitive, ensuring they feel involved without being overwhelmed. Professionals must share information accurately, particularly regarding incidents such as missed medication or safeguarding concerns, while maintaining confidentiality and adhering to organisational policies.
The Equality Act 2010 (Legislation.gov.UK, 2010) provides a legal foundation for communication practices in Mrs Thompson’s care. The Act requires services to avoid discrimination and promote equal access for individuals with protected characteristics, including age and disability. In practice, this means ensuring Mrs Thompson receives information in a format she can understand, making reasonable adjustments for her dementia, and treating her with fairness and respect. Communication with her and her family must uphold the principles of dignity, inclusion, and non‑discrimination, ensuring she is not disadvantaged because of her cognitive impairment or age.
One useful framework for guiding communication is the SOLER model, which supports effective interpersonal interaction. Using SOLER, professionals should: sit squarely to show engagement; maintain an open posture to convey approachability; lean slightly forward to demonstrate interest; Maintain appropriate eye contact to build connection; and relax to reduce anxiety (Wanko Keutchafo, Kerr, & Baloyi, 2022). Applying SOLER when speaking with Mrs Thompson can help create a supportive environment that encourages her to express her needs and concerns.
Overall, effective communication—grounded in legal principles, adapted strategies, and structured models—plays a vital role in safeguarding Mrs Thompson, promoting her wellbeing, and ensuring coordinated, high‑quality care.

[bookmark: _Toc237866917]3. Importance of good administrative skills 
Strong administrative skills are fundamental to safe, lawful, and effective professional practice in health and social care, particularly in complex cases such as Mrs Thompson’s. As an older adult with mild dementia who has recently been discharged from hospital, she relies on accurate documentation, coordinated communication, and robust organisational procedures to ensure her needs are met consistently. Administrative competence directly influences the quality of care she receives, supports multidisciplinary working, and protects her from avoidable harm.
For instance, record‑keeping is one of the most critical administrative responsibilities (Royal College of Nursing, 2020). In Mrs Thompson’s case, the incident involving two missed days of medication demonstrates why precise, timely, and factual documentation is essential. Recording this event through the organisation’s incident reporting process ensures that all professionals involved like domiciliary carers, community nurses, pharmacists, and her GP are ware of her exposure to harm and associated health risks. This enables appropriate follow‑up actions, including the requested medication review, and helps prevent future errors. High‑quality records also provide evidence of professional accountability and adherence to organisational policies, which is vital in safeguarding vulnerable adults (Brooks, 2021).
Administrative skills also underpin effective safeguarding practice. When Mrs Thompson was found outside without suitable clothing in cold weather, staff were required to document the concern accurately and report it through the correct safeguarding channels. Clear, objective records support the local council’s review by providing a factual account of the incident, enabling professionals to assess risk and determine whether additional protective measures are needed. Good administrative practice ensures that safeguarding procedures are followed consistently and in line with statutory duties (Royal College of Nursing, 2020).
The Data Protection Act (2018) and UK GDPR set out the legal requirements for handling personal information within health and social care. These frameworks require organisations to process data lawfully, fairly, and transparently, ensuring that individuals’ privacy and rights are protected. Applying these principles in Mrs Thompson’s care means storing her records securely, limiting access to authorised professionals, and ensuring information is shared only when necessary for her wellbeing. Confidentiality must be maintained at all times, and any documentation such as care notes, risk assessments, or incident reports must comply with data protection standards.
Other legislation that shapes administrative practice, including the Care Act 2014, which emphasises safeguarding and wellbeing; the Mental Capacity (Act 2005), which guides decision‑making when cognitive impairment is present; and the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, which outline fundamental standards for record‑keeping and governance. Together, these frameworks ensure that administrative tasks are not merely organisational duties but essential components of safe, person‑centred care. Overall, good administrative skills ensure continuity, promote safety, support legal compliance, and enhance the quality of care delivered to individuals like Mrs Thompson.

[bookmark: _Toc237866918]4. Importance of working collaboratively
Collaborative working is vital in Mrs Thompson’s care because her needs span multiple professional roles, including the GP, community nurse, domiciliary care workers, pharmacists, and safeguarding teams. Effective collaboration ensures that her care is coordinated, consistent, and responsive to changes in her health or behaviour (Social Care Institute for Excellence, 2025). Each professional contributes different expertise, and working together enables a holistic approach that promotes her safety, independence, and wellbeing.
Approaches that support effective collaboration include regular communication, shared care plans, multidisciplinary meetings, and clear reporting pathways (Social Care Institute for Excellence, 2025). For example, domiciliary care workers play a key role in observing daily changes in Mrs Thompson’s condition, while the community nurse monitors her recovery from pneumonia and her ability to manage daily tasks. The GP oversees her overall health and medication management. When these professionals communicate effectively, they can identify risks early, respond promptly, and prevent avoidable deterioration.
However, multi‑agency working can present challenges. Differences in professional roles, communication styles, organisational cultures, and workload pressures may lead to misunderstandings or delays (Laming, 2003). Information may not always be shared consistently, increasing the risk of fragmented care. To overcome these challenges, professionals should adopt structured communication tools, such as SBAR (Situation, Background, Assessment, Recommendation), which supports clear and concise information sharing. Regular multidisciplinary meetings also help ensure that all professionals have up‑to‑date information and understand their responsibilities.
Building positive working relationships is essential. Mutual respect, active listening, and a shared commitment to person‑centred care help reduce conflict and promote cooperation. Clear policies and protocols—such as safeguarding procedures and incident reporting frameworks—provide structure and ensure that collaboration is consistent and legally compliant. Overall, effective collaborative working enhances safety, reduces risk, and ensures that Mrs Thompson receives coordinated, high‑quality care tailored to her complex needs.

[bookmark: _Toc237866919]5. Conclusion 
In summary, Mrs Thompson’s case highlights the essential interplay between effective communication, strong administrative practice, and collaborative multi‑agency working in health and social care. Person‑centred communication, grounded in the principles of the Equality Act 2010, ensures that her cognitive needs, dignity, and autonomy remain central to decision‑making. Equally, high‑quality administrative skills particularly accurate record‑keeping and compliance with the Data Protection Act 2018 provide the foundation for safe, and accountable care. These practices ensure that incidents, risks, and changes in her condition are documented and shared appropriately. Finally, coordinated collaboration between multidisciplinary team ensure effective delivery of holistic support. When communication, administration, and teamwork function effectively together, they create a robust system that promotes safety, reduces risk, and enhances the overall quality of care for vulnerable individuals like Mrs Thompson.
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