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[bookmark: _Toc237772175]1. Introduction
To provide appropriate health and social care for older adults, it is necessary to maintain a coordinated, person-centered, and safe approach based on patients’ needs. This report will analyze the case of Mrs Thompson, an 84-year-old woman with mild dementia who was discharged after suffering from pneumonia. Despite receiving domiciliary care twice a day, she forgot to take her medication for two days, which increased her confusion. In addition, she was found outside her home without suitable clothing for the cold weather. Both situations show risks to her health, wellbeing, and safety. For this reason, this report explains the importance of maintaining effective communication with her and her family, recording information accurately, and working collaboratively with the professionals involved in her care. It will also consider relevant legislation and academic evidence to analyze how appropriate care can be provided while protecting her dignity, autonomy, and rights throughout the care process.
[bookmark: _Toc237772176]2. Importance of effective communication
Communication is a fundamental foundation of society because it allows people to express their thoughts, feelings, needs, and concerns. In health and social care, effective communication is essential for building trust, understanding the individual, and exchanging information clearly between patients, families, and professionals. It also supports participation in care decisions, protects dignity, and reduces mistakes, misunderstandings, or unmet needs. When communication fails, important changes in health or behavior may go unnoticed, putting a person’s wellbeing and safety at risk. It allows professionals to respond before problems become serious. This is particularly important for Mrs Thompson because her dementia may affect her memory, understanding, and ability to communicate what she needs. Poor communication could contribute to missed medication and increased confusion (Sunjaya et al., 2025).
When speaking with Mrs Thompson, professionals should use clear, simple sentences, discuss one subject at a time, and allow enough time for her to respond. They should address her directly in a calm tone, maintain appropriate eye contact, and avoid treating her as if she cannot understand. If she becomes confused, repeat the information or explain it differently without impatience. Visual medication reminders or written instructions may support her memory. Harris et al. (2025) explain that communication with people living with dementia must be flexible and consider their preferences, abilities, and emotional safety. Staff should observe her facial expressions and behavior because these may communicate fear, discomfort, or confusion when words become difficult.
The SOLER model can guide this interaction (Egan, 2014). Professionals should sit squarely towards Mrs Thompson, maintain an open posture, lean slightly forward, use suitable eye contact, and remain relaxed. These behaviors demonstrate attention and encourage her to speak. However, professionals should not apply SOLER rigidly. Professionals must adjust eye contact, distance, and body language to her comfort, culture, and preferences.
However, using a communication model correctly is not enough if the professional does not demonstrate empathy. From my perspective, empathy and communication must work together because professionals need to understand not only what a person says, but also how that person may be feeling. A professional may complete the required task correctly. However, without empathy, their response may remain at the first level of resolution without exploring the cause of the problem or considering what further support is needed. In Mrs Thompson’s case, simply recording that she missed her medication would not be sufficient. An empathetic professional would also try to understand why it happened, how it affected her, and what support could prevent it from happening again.
During my volunteer experience within NHS services, working alongside social prescribers, I have observed that professional knowledge alone does not always result in fully person-centered support. This experience has taught me that empathy helps professionals look beyond the immediate problem, explore underlying needs, and consider what additional support may be required. Although this is a personal observation rather than scientific evidence, it reflects the academic evidence showing that communication in dementia care must combine practical, emotional and relational approaches (Sunjaya et al., 2025).
The Equality Act 2010 protects Mrs Thompson from discrimination related to age and disability and requires reasonable adjustments. Therefore, staff must not use dementia to exclude her from conversations or decisions. Professionals must adapt how they provide information, so she has an equal opportunity to understand and express her wishes. Her capacity should not be judged solely because she has dementia but considered for each decision.
Communication with her family is important because they may provide information about her routines, medication, and behavior. Nevertheless, professionals should speak with Mrs Thompson first, obtain consent when she has capacity, and share only necessary information. Family involvement may improve continuity and help identify changes early, but relatives should not automatically speak for her. Effective communication must protect her dignity, independence, and participation while creating a shared understanding among everyone involved. This can reduce misunderstandings and support safer, more consistent care at home in every care interaction.
[bookmark: _Toc237772177]3. Importance of good administrative skills
To perform well as a health and social care professional, you need strong administrative skills. These skills help organize information, coordinate services, and provide safe and continuous care. Record-keeping is not simply an office task; it provides evidence of what happened, actions taken, and what needs to be completed. In Mrs Thompson’s case, administration matters because professionals monitor her care. If information is incomplete, recorded late, or unclear, medication errors and safety risks may continue. Emeli et al. (2025) explain that effective record-keeping strengthens communication, patient care, and compliance with legal responsibilities.
Record the two days of missed medication, including the dates, medicines involved, changes in her confusion, who discovered the problem, and the action taken. Document the medication review and monitor it until completion. The incident in which Mrs Thompson was found outside without clothing in cold weather should include the time, weather conditions, her presentation, and the safeguarding response. Records must be factual, objective, dated and written promptly, without assumptions or disrespectful language. This creates a timeline and allows the GP, community nurse and domiciliary care workers to recognize patterns and make informed decisions. High-quality information should be complete, consistent, reliable and accessible (Bernardi et al., 2023).
The Data Protection Act 2018 and UK GDPR require organizations to process information lawfully, fairly and transparently. Information must be collected for a purpose, limited to what is necessary, kept accurate, stored only as long as required and protected against unauthorized access, loss or disclosure. Mrs Thompson’s records should be stored in secure systems, accessed by authorized staff and shared through approved methods. Staff should not discuss her condition in public areas, leave records visible or use messaging accounts to exchange confidential information.
However, confidentiality does not mean that information should never be shared. Information can be shared with professionals who need it to provide care, prevent harm or respond to safeguarding concerns. Disclose the necessary details and record the reason for sharing. Mrs Thompson should be informed about how her information is used in a way she can understand. Obtain her consent when she has capacity. If capacity is uncertain, it must be assessed for the specific decision rather than assuming that dementia removes her rights.
Good administration also includes checking referrals, updating care plans, arranging appointments and confirming that agreed actions have been completed. Managers should audit records and address missing or inconsistent entries. In this case, follow-up could confirm whether the medication review occurred and whether new safety measures were introduced. Administrative practice therefore protects Mrs Thompson’s privacy while supporting accountability, continuity and safer care in her home. This ensures that every professional understands their responsibilities and that important actions are not delayed or forgotten.
[bookmark: _Toc237772178]4. Importance of working collaboratively
To provide Mrs Thompson with appropriate care, the professionals involved must work collaboratively. Collaboration allows professionals to contribute their knowledge, share information, and respond to her physical, cognitive, and social needs because no single professional can manage each aspect of her care. O’Donnell et al. (2025) explain that effective care for older people in community settings requires coordination, open communication, information sharing, and shared decision-making.
The GP should review Mrs Thompson’s medication and assess the cause of her increased confusion. The community nurse can monitor her recovery, cognition, and ability to manage medication safely. Domiciliary care workers observe her daily routine and may notice missed medicines, changes in behavior, or risks at home. They must communicate their observations and include them in her care plan. Her family should be involved, with her consent, because they may understand her behavior and preferences. Safe medication management for older people with cognitive conditions depends on collaboration between professionals, patients, and families (Vaismoradi et al., 2021).
Team meetings, clear referrals, updated care plans, and secure information-sharing systems can support collaboration. Each person must understand their role and who is responsible for completing agreed actions. A named care coordinator could ensure that medication reviews, safeguarding concerns, and follow-up assessments are not overlooked.
However, collaborative working may be affected by staff shortages, time pressures, different professional opinions, poor communication, and incompatible record systems. These may cause delays, repeated assessments, or gaps in care. Geese and Schmitt (2023) identify communication and organizational barriers during complex care transitions. They can be addressed by using agreed communication procedures, recording decisions clearly, resolving disagreements respectfully, and involving Mrs Thompson in decisions. Effective collaboration would provide more consistent support, reduce avoidable risks, and help her remain safely and independently in her home. This promotes accountability across the entire care team.

[bookmark: _Toc237772179]5. Conclusion 
In conclusion, this report shows that effective communication, good administrative skills, and collaborative working are necessary to provide care for Mrs Thompson. They allow professionals to understand her needs, record and share information, coordinate actions, and protect her safety, dignity, autonomy, and rights. However, from my perspective, knowledge and following the process are not enough without empathy. This understanding has been strengthened through my volunteer experience within NHS services alongside social prescribers, where I have observed the importance of looking beyond the immediate problem and considering the person’s wider needs. Empathy goes hand in hand with communication because it helps professionals understand not only what a person says, but what they may be feeling or unable to express. A professional may complete the task, but without empathy, the response may remain at the first level of resolution without examining the cause or identifying necessary support. In Mrs Thompson’s case, good care means going beyond recording missed medication or an incident. It requires understanding why these situations occurred and working together to prevent them, while treating her as an individual rather than simply as a case.
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