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Introduction
Effective health and social care practice relies on professionals delivering person‑centred, safe and legally compliant support. Mrs Thompson, an 84‑year‑old woman recently discharged from hospital following pneumonia, lives independently in sheltered accommodation and receives twice‑daily domiciliary care. Her mild dementia affects her ability to remember medication, and recent concerns have arisen regarding missed doses, heightened confusion and an incident in which she was found outdoors in cold weather without suitable clothing. These issues emphasise the need for clear communication, accurate administrative practice and robust multi‑agency collaboration. This report explores how communication should be adapted to meet Mrs Thompson’s individual needs, how the Equality Act 2010 underpins inclusive practice, the significance of professional record keeping under the Data Protection Act 2018, and how collaborative working can enhance outcomes and safeguard her wellbeing.
[bookmark: _Toc235270569]1. Importance of Effective Communication in Mrs Thompson’s Care
Communication is central to safe and effective health and social care because it enables professionals to understand an individual’s needs, preferences, risks and lived experiences. For Mrs Thompson, effective communication is particularly crucial due to her mild dementia, recent illness and concerns relating to medication adherence. Ineffective communication between professionals, Mrs Thompson and her family could increase the likelihood of missed medication, deterioration in health or further safeguarding concerns. Person‑centred communication ensures that Mrs Thompson remains involved in decisions about her care while acknowledging any support she may require (Skills for Care, 2022).
When engaging with Mrs Thompson, care workers should adopt communication approaches that respect her cognitive abilities and uphold her dignity. This includes speaking clearly, using uncomplicated language, allowing additional time for responses and checking her understanding. Communication should not rely on assumptions about dementia; instead, professionals should focus on her retained abilities and encourage independence wherever possible. Active listening is essential, as it enables staff to identify verbal and non‑verbal indicators of distress, confusion or discomfort (Brooker, 2007).
The Equality Act 2010 is highly relevant in shaping communication with Mrs Thompson. The Act requires services to prevent discrimination and make reasonable adjustments for individuals with protected characteristics, including disability and age (Equality Act, 2010). Dementia may be considered a disability under the legislation, meaning care providers must ensure communication is accessible. Reasonable adjustments may include written reminders, medication charts with clear symbols, involving trusted family members where appropriate, or providing information in formats suited to her cognitive needs. However, confidentiality must be upheld, and family involvement should only occur with Mrs Thompson’s consent unless safeguarding legislation permits otherwise.
Communication with Mrs Thompson’s family must also be clear, honest and professional. Families can offer valuable insight into her routines, preferences and previous abilities, supporting person‑centred care. Nevertheless, professionals must recognise Mrs Thompson as an autonomous individual with rights and avoid excluding her from discussions due to her dementia. Communication should consistently reflect the principles of dignity, respect, choice and inclusion.
The SOLER model developed by Egan (Egan, 2014) provides a structured approach to attentive listening. SOLER encourages professionals to Sit squarely, maintain an Open posture, lean towards the individual, maintain appropriate Eye contact and adopt a Relaxed manner. Applying SOLER when communicating with Mrs Thompson can help build trust and demonstrate that her views are valued. For example, when discussing medication concerns, a care worker should adopt a calm posture, maintain suitable eye contact and encourage Mrs Thompson to describe any difficulties she has encountered.
Effective communication between professionals is equally vital. Information regarding missed medication, increased confusion and the outdoor incident must be shared accurately between domiciliary carers, the GP, community nurses and social care practitioners. The Health and Social Care Act 2012 highlights the importance of integrated working to improve quality and safety within care services (Health and Social Care Act, 2012). Clear professional communication reduces errors, supports safeguarding processes and ensures that all agencies work towards shared objectives.
[bookmark: _Toc235270570]2. Importance of Good Administrative Skills in Professional Practice
Administrative competence is essential in health and social care because accurate documentation underpins safe decision‑making, accountability and continuity of care. In Mrs Thompson’s case, effective administration is particularly important due to concerns about medication adherence and the safeguarding incident. Records must provide a precise account of events, actions taken and outcomes to ensure that all professionals involved have access to relevant information.
Record keeping is a core responsibility for health and social care workers. Its purpose is to ensure that care is delivered safely, consistently and in line with professional standards. Records relating to Mrs Thompson should include medication administration records, care plans, risk assessments, incident reports and communication logs between professionals. For instance, the missed medication incident should be documented clearly, detailing the dates medication was missed, the impact on Mrs Thompson, who identified the concern and what actions were taken. Accurate documentation supports investigations, reviews and improvements in care quality (Care Quality Commission, 2023).   
Professional guidance also emphasises the importance of accurate record keeping. The Nursing and Midwifery Council (NMC) requires professionals to maintain clear and accurate records relevant to their responsibilities (NMC, 2018). Although domiciliary carers may not be nurses, the principles of accountability, accuracy and transparency apply across all health and social care roles.
The Data Protection Act 2018 and UK GDPR provide the legal framework for managing personal information. Health and social care organisations process highly sensitive personal data, including medical information, and therefore must ensure that information is collected, stored and shared appropriately (Information Commissioner’s Office, 2023). Mrs Thompson’s records should contain only information necessary for her care, and access should be restricted to professionals who require it for their role.
Data protection principles include lawfulness, fairness and transparency; purpose limitation; data minimisation; accuracy; storage limitation; integrity and confidentiality; and accountability (ICO, 2020). Applying these principles means staff must not discuss Mrs Thompson’s health information with unauthorised individuals, must store records securely and must update information promptly when circumstances change.
Confidentiality is particularly important when involving family members. Although families can provide valuable support, professionals must respect Mrs Thompson’s privacy and obtain consent before sharing personal information. If Mrs Thompson lacks capacity to make a specific decision, professionals must follow the Mental Capacity Act 2005, acting in her best interests and choosing the least restrictive (Department of Health, 2005).
Policies and frameworks within health and social care also support effective administration. Safeguarding policies are especially relevant because Mrs Thompson was found outside without appropriate clothing in cold weather. The Care Act 2014 places duties on local authorities to assess and respond to adults who may have care and support needs and may be at risk of abuse or neglect (Care Act, 2014). Accurate records enable safeguarding professionals to understand concerns and coordinate appropriate interventions.
Administrative competence also strengthens accountability. If a medication error or omission occurs, clear documentation allows organisations to determine whether procedures were followed and whether improvements are required. In Mrs Thompson’s case, records from incident reporting and medication reviews will help identify whether additional support, medication management strategies or changes to her care plan are necessary.
[bookmark: _Toc235270571]3. Importance of Collaborative Working in Mrs Thompson’s Care
Collaborative working is essential because Mrs Thompson’s needs span health, social care and safeguarding domains. No single professional can address all aspects of her situation. Effective collaboration between her GP, community nurse, domiciliary carers, social workers and family members enables a coordinated approach that promotes safety, independence and wellbeing.
Effective information sharing is central to successful multi‑agency working. Professionals should communicate regularly, attend reviews where appropriate and ensure that care plans reflect current needs. Shared decision‑making allows each professional to contribute their expertise. For example, the GP may review medication, the community nurse may assess health needs following pneumonia, and domiciliary carers can provide daily observations about changes in behaviour or ability.
Clear roles and responsibilities are also vital. Multi‑agency teams can experience challenges when professionals are uncertain about who is responsible for specific actions. Developing clear care plans, completing risk assessments and establishing communication pathways can reduce confusion and improve accountability (Glasby, 2012).
Common barriers to collaborative working include differing professional priorities, poor communication, delays in information sharing and organisational constraints. These challenges can be mitigated through regular meetings, respectful communication and shared objectives. Professionals should recognise the expertise of other agencies and avoid working in isolation.
Safeguarding concerns require particularly strong collaboration. The Care Act 2014 promotes partnership working to protect adults at risk. In Mrs Thompson’s case, the council’s review of the outdoor incident should involve relevant professionals who can contribute information about her needs, risks and required support.
[bookmark: _Toc235270572]Conclusion
Mrs Thompson’s case highlights the importance of effective communication, strong administrative practice and collaborative working within health and social care. Her dementia, recent illness and identified risks require communication approaches that respect her dignity, promote inclusion and comply with equality legislation. Applying structured communication models such as SOLER can support trust and involvement in decision‑making.
Accurate record keeping is essential for safe care, accountability and compliance with the Data Protection Act 2018, UK GDPR and safeguarding legislation. Good administration ensures that crucial information about medication concerns and risks is available to all professionals involved. Finally, collaborative working enables a coordinated response to Mrs Thompson’s complex needs. Through effective information sharing, clear professional roles and overcoming communication barriers, the care team can deliver safer, person‑centred support that promotes her independence and wellbeing.
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