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Introduction
Mrs Thompson is an 84‑year‑old woman recently discharged from hospital after treatment for pneumonia. She lives alone in sheltered housing and receives twice‑daily domiciliary care. Her mild dementia affects her memory and has contributed to missed medication and safety concerns. Recent incidents, including not taking medication for two days and being found outside inadequately dressed in cold weather, highlight the need for effective communication, accurate record‑keeping and coordinated multi‑agency support.

This report examines three essential areas of professional practice. First, it explores the importance of clear communication with Mrs Thompson and her family. Second, it considers administrative responsibilities such as record keeping and data protection. Finally, it discusses collaborative working between the health and social care professionals involved in her care.
Together, these areas support safe, person‑centred practice. The report will show how strong communication, good administration and partnership working can reduce risks and help Mrs Thompson remain independent at home.
Importance of effective communication
Effective communication is a fundamental part of health and social care practice. It helps professionals understand a person's needs, preferences and concerns while supporting safe and person-centred care. In Mrs Thompson's situation, effective communication is particularly important because her dementia can affect memory, understanding and decision-making. NICE (2018) guidance highlights the importance of involving people living with dementia and their carers in decisions making about their care and support. 

When communicating with Mrs Thompson, care staff should use clear, simple language and avoid medical jargon. Information should be given slowly and repeated when necessary to ensure understanding. Staff should maintain eye contact, listen actively and allow extra time for responses. These approaches can help reduce confusion and anxiety commonly experienced by people with dementia. NHS England (2024) recommends speaking clearly, using short sentences and giving individuals enough time to respond.

Family members can provide valuable information about Mrs Thompson's daily routines, preferences and any changes they have noticed in her behaviour. However, professionals should normally obtain Mrs Thompson's consent before sharing personal information with her family. A diagnosis of dementia does not automatically mean that a person lacks the capacity to make decisions. Under the Mental Capacity Act 2005 (Mental Capacity Act 2005), adults must be presumed to have capacity unless it is established otherwise. Staff should support Mrs Thompson to make her own decisions wherever possible and ensure that her views remain central to care planning. Information should only be shared on a lawful, proportionate and need-to-know basis while respecting confidentiality and promoting her independence.

The Transactional Model of Communication applies directly to Mrs Thompson’s case. It views communication as a two‑way process in which both parties send and receive messages, with feedback confirming understanding. Care workers can ask Mrs Thompson to repeat information or explain instructions in her own words to check comprehension and adjust their communication if confusion occurs. This continuous feedback is especially important for people living with dementia, as misunderstandings are more likely. By checking understanding and adapting communication methods, staff can reduce medication errors, confusion and avoidable incidents (Barnlund, 2008).
The Equality Act 2010 is also relevant, as it protects individuals from discrimination and requires reasonable adjustments for disabilities, including dementia. Staff should therefore adapt communication to support Mrs Thompson’s involvement in decisions (Equality and Human Rights Commission, 2026).
Effective communication promotes medication adherence, reduces risks and strengthens trust between Mrs Thompson, her family and professionals.
Importance of good administrative skills 
Good administrative skills are essential in health and social care because they promote continuity, safety and accountability. In Mrs Thompson's case, accurate documentation is especially important because there have been concerns regarding missed medication, increased confusion and health hazard.

Record keeping involves maintaining accurate, complete and up-to-date information about an individual's care. Care records provide evidence of support provided, incidents that have occurred and decisions made by professionals. Following the medication incident, staff correctly followed the organisation's incident reporting procedures and requested a medication review. This demonstrates good professional practice and helps reduce future risks.

Following the recent incidents, several records should be completed, reviewed or updated. These include:
· Medication Administration Record (MAR) chart.
· Daily domiciliary care notes.
· Incident report relating to the missed medication.
· Record of the incident when Mrs Thompson was found outside inadequately dressed.
· Updated care plan.
· Medication review request.
· Falls, wandering and environmental risk assessments.
· Safeguarding records, where appropriate.
· Records of communication with her GP, family members and other professionals involved in her care.

Good record keeping should follow professional standards. Records should be:
· Accurate, factual and complete.
· Written as soon as possible after an event.
· Dated, timed and signed or attributed to the person making the entry.
· Free from personal opinions or judgemental language.
· Updated whenever Mrs Thompson's needs or risks change.
· Corrected transparently rather than deleting or concealing information.
Maintaining high‑quality records enables professionals to make informed decisions and provides a clear history of care. Accurate records allow different professionals to access essential information and coordinate support effectively. If Mrs Thompson’s GP, community nurse and care workers have up‑to‑date records, they can identify changes quickly and respond appropriately. NICE (2018) emphasises the role of care records in supporting communication and continuity.
The Data Protection Act 2018 and UK GDPR set out how personal information must be collected, stored and shared. Information must be processed lawfully, fairly and securely, accessed only by authorised staff. UK GDPR requires data to be purposeful, relevant, accurate, secure, time‑limited and shared only on a need‑to‑know basis. Not all professionals should have unrestricted access to Mrs Thompson’s information.
Records may include health details, medication notes, risk assessments and safeguarding concerns. These must remain confidential and protected. NHS (2024) states that health data must be handled lawfully, fairly and transparently.
Key frameworks include the Data Protection Act 2018, UK GDPR, Care Act 2014, Health and Social Care Act 2008 and organisational policies. Good administration also involves updating care plans, scheduling appointments and documenting inter‑agency communication. Recording observations about medication, confusion and safety concerns supports decision‑making and safeguarding. Strong administrative practice maintains care standards, protects service users and ensures legal compliance.
Importance of working collaboratively
Collaborative working occurs when different professionals and organisations work together to meet the needs of an individual. For Mrs Thompson, partnership working is essential because her needs involve both health and social care services.

Several professionals may be involved in Mrs Thompson's care, each with a specific role and responsibility.
· GP: Reviews Mrs Thompson's physical health, cognitive health and medication requirements.
· Pharmacist: Carries out medication reviews, advises on medication safety and may recommend easier medication-management arrangements.
· Community Nurse: Monitors recovery from pneumonia, identifies deterioration and supports ongoing healthcare needs.
· Social Worker: Reviews the suitability of the care package, assesses support needs and considers whether safeguarding concerns are present.
· Domiciliary Care Workers: Monitor daily wellbeing, record medication adherence and report changes in behaviour or functioning.
· Sheltered Housing Staff: Report safety concerns, including incidents where Mrs Thompson leaves her accommodation and is found outside inadequately dressed.
· Family Members: Provide information about routines, preferences and changes in behaviour, subject to appropriate consent and confidentiality arrangements.
Multi‑disciplinary team (MDT) working improves communication and coordination between services. SCIE (2022) notes that MDT working supports coordinated care and better outcomes. A named care coordinator should oversee Mrs Thompson’s care plan, ensure information is shared appropriately and organise regular reviews and escalation procedures to prevent fragmented care.
Collaboration is essential due to concerns about medication management and personal safety. Information about missed medication and the incident where Mrs Thompson was found outside inadequately dressed should be shared among relevant professionals (NHS England, 2024; SCIE, 2022). These incidents may indicate self‑neglect or unmet needs, requiring consideration of the Care Act 2014 safeguarding threshold.
The Care Act 2014 promotes integration between health and social care, and NICE (2018) recommends regular communication to ensure person‑centred home care. Challenges such as poor communication or differing priorities can be reduced through MDT meetings, shared care plans and clear procedures.
Effective partnership working supports safe, coordinated and person‑centred care, helping maintain Mrs Thompson’s dignity, independence and quality of life.
Conclusion
Mrs Thompson’s case highlights the importance of communication, administration and partnership working in health and social care. Effective communication helps professionals understand her needs; support decision‑making and maintain positive relationships with her family. Applying the Equality Act 2010 ensures communication is inclusive and person‑centred. Good administrative practice and accurate record keeping promote continuity of care, accountability and patient safety, while compliance with the Data Protection Act 2018 ensures information is managed legally and securely. Collaborative working between professionals enables coordinated care and effective risk management.
Individually, each area contributes to safe practice, but none is sufficient alone. Clear communication is ineffective if concerns are not documented and shared, and high‑quality records have limited value without coordinated professional responses. By combining effective communication, accurate documentation and strong partnership working, professionals can reduce risks, improve safety and support Mrs Thompson to remain as independent as possible within her home environment.
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