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Introduction
Safe and person-cantered care involves effective communication, proper administration and collaboration within the health and social care professions. This is even more important in situations where one is dealing with older patients who have complicated illnesses, cognitive problems and several other care workers. Mrs Thompson is an 84-year-old lady who was recently admitted at a hospital after contracting pneumonia. She lives by herself in sheltered accommodation and she gets domiciliary care two times a day. She also suffers from mild dementia that causes forgetfulness in taking medications.
In this report, three main components of professional practice are identified for the care of Mrs Thompson. First, this report is going to discuss the significance of communicating effectively with Mrs Thompson and her family, based on Equality Act 2010 and Transactional Model of Communication. Second, this report is going to address the aspect of record keeping, which is going to be linked to Data Protection Act 2018. Third, this report will consider collaboration and ways to overcome barriers to collaboration.
1. Effective communication in Mrs Thompson's case
Effective communication is very important to provide safe, caring, and person-centred care (McCormack and McCance, 2021). In the case of Mrs Thompson suffering from mild dementia, communication should be modified considering her cognitive needs as well as preserving her dignity, independence, and autonomy. Proper communication will allow healthcare professionals to know her preferences, detect any changes in her condition, decrease her anxiety, and make informed decisions.
According to the Equality Act 2010, health and social care services should take appropriate measures to avoid discrimination of an individual due to his or her protected characteristic, which includes age and disability. It can be stated that in the case of Mrs Thompson, she might have been considered disabled by the Equality Act, which means that proper adjustments should have been done in respect to her communication needs.
It is essential that communication is person-centred (National Institute for Health and Care Excellence, 2021). By speaking to Mrs Thompson herself instead of communicating with her relatives or caregivers alone. It is necessary to listen, ask questions, and verify understanding. Such an approach will enable her preferences to be considered based on the requirements of the Care Act 2014.
The family is also a significant factor. With the permission of Mrs. Thompson, or alternatively under the provisions of the Mental Capacity Act 2005 if capacity is affected, family members should be included in discussions about the management of her medication, the safeguarding issues, and the planning for her care in the future. It will help in communicating the condition and its developments to the family members.
In the Transactional Model of Communication, devised by Barnlund (2008), it is highlighted that the process of communication involves sending and receiving messages simultaneously in an ongoing way. The importance of feedback lies in the fact that it ensures that the information has been correctly interpreted. In the care of Mrs. Thompson, one must keep in mind the verbal as well as non-verbal reactions of the patient, because any difficulty in understanding may interfere with the process of communication.
For instance, after the medication error, it would be important for a domiciliary care worker to engage Mrs Thompson on issues relating to medication in private, get her to explain her medication schedule, and note if she seems confused. This feedback will help professionals to establish if extra help is needed, perhaps a monitored medication system.
Interdisciplinary communication is also critical. Efficient verbal handover and reporting of any worries ensure that the GP, community nurse, pharmacist, and social care workers respond accordingly to the changes. Communication problems lead to medication errors, admission in hospital again, safeguarding problems, and health deterioration.
In summary, good communication leads to trust, safety, informed decision making, and person-centred care by making sure that the rights of Mrs. Thompson are upheld in her journey as a patient.
2. Importance of Good Administrative Skills: Record Keeping and Data Protection
Administrative skills are critical elements of professionalism since they promote continuity of care, accountability, compliance with laws, and safety of the patients. For Mrs. Thompson, record keeping is especially critical given her diagnosis of dementia, problems with medications, hospital discharge, and safeguarding assessment.
Recording includes the recording of assessments, the administration of medication, incidents, care plans, discussions with family members, referrals, and professional decision-making according to the NMC Code (2018).  Records should be clear, accurate, factual, prompt, and recorded soon after the care is provided. Even though domiciliary carers may not necessarily be registered nurses, these guidelines are also covered in organisational policies and CQC guidelines.
The case of missed medication shows why it is necessary to document the information correctly. Writing down the dates, observations, actions taken, and communication with health professionals gives proof of the medication review and helps in achieving continuity in the work of professionals. Similarly, the documentation of the incident of Mrs Thompson being found inappropriately dressed helps in safeguarding assessments and risk management in the future.
Lack of good documentation can contribute to breakdowns in communication, wrong dosages of medications prescribed, delay in treatments, reduced patient safety, and legal/ professional issues for health professionals (Nursing and Midwifery Council, 2018). Poor documentation may also contribute to poor continuity of care, risks of harm to patients, and decrease in quality of patient care (Blair and Smith, 2012).
Data protection act 2018 and UK GDPR regulate how personal data must be collected, stored, transmitted, and safeguarded. Mrs Thompson's health details qualify as special categories of personal data, which demand greater protection measures. Organizations must process personal data in a manner that is lawful, fair, transparent, and for proper reasons of health care delivery.
The main principles of the law include lawfulness, fairness, transparency, purpose limitation, data minimization, accuracy, storage limitation, integrity, confidentiality, and accountability (Information Commissioner's Office, 2024). Only those professionals who require such information to perform their work should be allowed access to the records, and these should always be safeguarded. 
The exchange of information among healthcare professionals is essential for delivering safe care; however, this must be done using appropriate procedures of information governance. The Health and Social Care (Safety and Quality) Act 2015 encourages proper information sharing in situations that enhance the safety and continuity of care for the patients. In the case of Mrs Thompson, the following information needs to be exchanged with her GP, community nurses, pharmacists, and local authority safeguarding team when necessary.
Confidentiality continues to play a key role in this process. Mrs Thompson must be told where her information will be used as far as is possible. In cases where her decision-making ability may be questionable, the decision on the use of her information must be made in accordance with the Mental Capacity Act 2005.
Administration also helps with quality assurance. Through incident reporting, institutions can spot trends, manage risks, make improvements and avoid any recurrence. The fact that Mrs Thompson experienced an error with her medications led to a medication review.
Overall, good record-keeping and compliance with data protection laws ensure patient confidentiality, allow for multidisciplinary decision-making, create legal responsibility, and help in enhancing the quality and safety of care provided to vulnerable patients like Mrs. Thompson.

3. Collaborative Working within Mrs Thompson’s Care
This involves collaborative working whereby professionals from diverse organisations come together to deliver coordinated, efficient care and provide a person-centred service (National Institute for Health and Care Excellence, 2022). Collaborative working is vital given the complexity of Mrs Thompson’s situation and the need for coordination amongst the GP, community nurses, domiciliary carers, pharmacist, social worker, and the local authority safeguarding team.
The professionals have their own specialities; the GP focuses on reviewing her medication and managing her medical conditions; the community nurse ensures that Mrs Thompson’s physical health is in good condition after being affected by pneumonia; the domiciliary carer provides everyday care and monitors any changes.
Effective collaboration is facilitated by regular MDT (Multidisciplinary Team) meetings, common care plans, use of computerized health records, effective communication techniques like SBAR (Situation, Background, Assessment, Recommendation), and distinct professional roles. Effective communication ensures prompt referrals and coordinated decision-making without duplication of services.
Nonetheless, there are several issues that multi-agency working can face including poor communication, incompatibility of record keeping systems, professional boundaries, workload constraints, and organizational priorities (National Institute for Health and Care Excellence, 2022).  Poor communication can pose certain dangers such as drug dosage mistakes and failure to protect the child from any harm.
The way in which these barriers can be overcome is through creating communication policies, encouraging mutual respect amongst all professionals involved, having common goals based on the well-being of the patient, and through interprofessional education to understand the roles of each of these professionals (Reeves et al., 2017).
Regarding Mrs Thompson, collaborative practice will help professionals work out what is right for her in terms of interventions like medication alarms, close observation, assessment by an occupational therapist, and prevention of falls. With the help of these measures, she will be able to stay as independent as possible at home.


Conclusion
The case study involving Mrs Thompson highlights the relationship between communication, administrative practices, and teamwork in the provision of effective health and social care. Good communication allows healthcare professionals to understand the need of Mrs Thompson, get involvement from the relevant family members, and implement reasonable adjustments that ensure equal treatment and person-cantered care. Keeping proper records and following the provisions of the Data Protection Act 2018 guarantees continuity of care, accountability, confidentiality, and informed decision making in the treatment process. Moreover, collaboration of healthcare professionals, social care providers, and safeguarding organizations will help identify risks and apply the necessary actions in time. Thus, implementation of the above core professional responsibilities is the key to ensuring good health outcomes for health and social care recipients. This approach allows providing effective treatment in a legally compliant manner and helps maintain dignity, independence, and health of vulnerable people like Mrs Thompson.













Barnlund, D.C. (2008) A Transactional Model of Communication.
Department of Health and Social Care (2014) Care Act 2014.
Department of Health and Social Care (2018) Data Protection Act 2018.
Health and Social Care (Safety and Quality) Act 2015.
Nursing and Midwifery Council (2018) The Code: Professional Standards of Practice and Behaviour for Nurses, Midwives and Nursing Associates.
Equality Act 2010.
Mental Capacity Act 2005.
Care Quality Commission (2023) Guidance for Providers on Meeting the Regulations.
Person-Centred Practice in Nursing and Health Care McCormack, B. and McCance, T. (2021) Person-Centred Practice in Nursing and Health Care: Theory and Practice. 2nd edn. Oxford: Wiley-Blackwell.
National Institute for Health and Care Excellence (2021) Shared decision making (NG197).
Blair, W. and Smith, B. (2012) 'Nursing documentation: Frameworks and barriers to practice', International Journal of Nursing Practice, 18(2), pp. 160–168.
Information Commissioner's Office (2024) The principles. Available at: https://ico.org.uk/for-organisations/uk-gdpr-guidance-and-resources/data-protection-principles/a-guide-to-the-data-protection-principles/

Reeves, S., Pelone, F., Harrison, R., Goldman, J. and Zwarenstein, M. (2017) Interprofessional Teamwork for Health and Social Care. 2nd edn. Chichester: Wiley-Blackwell.



	
	
	



