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Introduction 

Mrs Thompson is an 84-year-old woman who has recently been discharged from hospital following treatment for pneumonia. She lives alone in sheltered accommodation and receives domiciliary care twice a day. Due to her mild dementia, she sometimes forgets to take her medication, which has resulted in increased confusion after missing two days of prescribed medicines. An incident has also been recorded after she was found outside without appropriate clothing during cold weather, prompting a review by the local council. These concerns highlight the importance of effective communication, accurate record keeping, and collaborative working between health and social care professionals to ensure safe, person-centred care.
This report examines three key aspects of Mrs Thompson’s care. Firstly, it discusses the importance of effective communication with the service user and her family, incorporating the principles of the Equality Act 2010 and a recognised communication model. Secondly, it explores the importance of administrative skills, including record keeping and data protection. Finally, it evaluates collaborative working between professionals involved in Mrs Thompson’s care to promote her safety, wellbeing and independence.

The Importance of Effective Communication in Mrs Thompson’s Care
Effective communication is fundamental in health and social care because it promotes safe, person-centred care, builds trusting relationships, and enables professionals to identify and respond to the changing needs of service users (NICE, 2023). In Mrs Thompson’s case, effective communication is particularly important because her mild dementia may affect her memory, understanding, and ability to communicate her needs. Health and social care professionals must therefore adapt their communication methods to ensure she understands information about her medication, care plan, and daily activities.
Person-centred communication involves treating Mrs Thompson with dignity, respect, and compassion while recognising her individual needs and preferences (Health and Care Professions Council (HCPC), 2024). Care workers should use clear, simple language, maintain eye contact, speak slowly, and allow additional time for Mrs Thompson to process information. They should regularly check her understanding by asking her to repeat important information in her own words. Visual aids, written medication schedules, reminder charts, or electronic medication prompts may also support her independence while reducing the risk of missed medication (Alzheimer’s Society, 2024).
The Transactional Model of Communication, developed by Barnlund (2008), demonstrates that communication is a continuous two-way process in which both individuals simultaneously send and receive messages. This model recognises that communication can be influenced by physical, psychological, environmental, and cultural factors. In Mrs Thompson’s case, dementia may affect her ability to interpret information accurately, while hearing difficulties, anxiety following her recent hospital admission, or distractions within her home environment may create additional barriers to effective communication. Healthcare professionals should therefore minimise distractions, actively listen to her concerns, observe non-verbal communication, and encourage feedback to ensure information has been understood correctly (Barnlund, 2008).
Communication should also extend to Mrs Thompson’s family members, provided she gives consent or where decisions are made in her best interests under relevant legislation. Family members can provide valuable information about her usual routines, medication adherence, and any recent changes in behaviour. Maintaining regular communication with relatives helps ensure continuity of care and enables concerns, such as increased confusion or wandering outside inappropriately dressed, to be identified and managed promptly (NICE, 2018).
The Equality Act 2010 requires health and social care providers to ensure individuals are not disadvantaged because of protected characteristics, including age and disability (Equality Act, 2010). As Mrs Thompson has dementia, reasonable adjustments should be made to support her communication needs. These adjustments may include providing information in accessible formats, allowing additional consultation time, involving advocates or family members where appropriate, and ensuring staff receive dementia-awareness training. By making these reasonable adjustments, professionals promote equality, uphold Mrs Thompson’s rights, and improve her ability to participate in decisions regarding her care.
Overall, effective communication enables professionals to identify risks early, support medication adherence, reduce misunderstandings, and deliver safe, compassionate, and person-centred care. In Mrs Thompson’s case, adapting communication to meet her cognitive needs while involving her family and other professionals is essential for maintaining her wellbeing and independence.

The Importance of Good Administrative Skills in Professional Practice within Mrs Thompson’s Care 
Good administrative skills are essential in health and social care because they ensure that care is safe, effective, well-coordinated, and legally compliant. Accurate record keeping, timely documentation, information sharing, and confidentiality all contribute to high-quality person-centred care. In Mrs Thompson’s case, effective administration is particularly important due to her recent hospital discharge, mild dementia, medication non-adherence, and safeguarding concerns. Maintaining accurate records allows all professionals involved in her care to make informed decisions and respond quickly to changes in her condition (NHS England, 2023).
Accurate record keeping is a fundamental professional responsibility. Care workers should document every visit, medication administration, observations, incidents, and any changes in Mrs Thompson’s physical or mental wellbeing. For example, when Mrs Thompson missed two days of medication and became increasingly confused, this information should be recorded immediately through the organisation’s incident reporting system. Detailed documentation enables healthcare professionals, including her GP, community nurse, and pharmacist, to identify patterns, review treatment plans, and reduce the risk of future harm (Nursing and Midwifery Council (NMC), 2018).
Similarly, when Mrs Thompson was found outside without appropriate clothing during cold weather, staff should accurately document the incident, the actions taken to keep her safe, and any referrals made to safeguarding services or the local authority. Comprehensive records provide evidence that appropriate procedures have been followed and ensure continuity of care between different professionals and organisations (Care Quality Commission (CQC), 2025).
The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) require organisations to process personal information lawfully, fairly, and securely (Data Protection Act, 2018). Mrs Thompson’s personal details, medical history, medication records, and care plans contain sensitive personal information and must only be accessed by professionals directly involved in her care. Electronic records should be password protected, paper records should be stored securely, and confidential information should never be discussed in public areas. Sharing information with family members should normally only occur with Mrs Thompson’s consent unless there are legal or safeguarding reasons to disclose information in her best interests (Information Commissioner’s Office (ICO), 2024).
Several pieces of legislation and policy frameworks support good administrative practice. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires registered providers to maintain accurate, complete, and secure records while ensuring people receive safe, high-quality care (Health and Social Care Act, 2008). In addition, the Care Act 2014 places a duty on local authorities and health professionals to promote an individual’s wellbeing and protect adults who may be at risk of abuse or neglect (Care Act, 2014). As Mrs Thompson has dementia and has experienced medication-related confusion and wandering, professionals must work together to assess potential risks, complete safeguarding documentation where necessary, and implement strategies to reduce future incidents.
Strong administrative skills also improve communication between multidisciplinary teams. Accurate records ensure that each professional has access to up-to-date information, reducing duplication, preventing medication errors, and supporting coordinated care. For Mrs Thompson, clear documentation of her medication review, cognitive changes, and safeguarding concerns enables professionals to provide consistent, person-centred support while promoting her safety and independence.

The Importance of Working Collaboratively with Other Professionals in Mrs Thompson’s Care 
Collaborative working is essential in health and social care because it enables professionals from different disciplines to share information, coordinate care, and provide person-centred support that meets an individual’s physical, psychological, and social needs (NICE, 2023). In Mrs Thompson’s case, her recent hospital discharge, mild dementia, medication non-adherence, and safeguarding concerns require effective partnership working between a range of professionals to ensure her safety and wellbeing.
The multidisciplinary team (MDT) involved in Mrs Thompson’s care may include her GP, community nurse, pharmacist, domiciliary care workers, social worker, occupational therapist, and local authority safeguarding team. Each professional has a specific role in supporting her care. For example, the GP can review her medication and monitor her overall health, while the community nurse can assess her recovery from pneumonia and monitor her cognitive changes. A pharmacist can identify medicines that may contribute to confusion and recommend appropriate adjustments, while domiciliary care workers can encourage medication adherence, monitor her daily wellbeing, and report any concerns promptly. An occupational therapist may assess her home environment and recommend equipment or adaptations to reduce the risk of falls or wandering, helping Mrs Thompson remain as independent as possible (Care Act, 2014).
Effective collaboration depends on clear communication, accurate record keeping, regular multidisciplinary meetings, and agreed care plans that are shared between professionals. Information should be exchanged appropriately and lawfully, ensuring confidentiality is maintained while enabling professionals to make informed decisions regarding Mrs Thompson’s care (NMC, 2018).
However, multi-agency working can present challenges. These may include poor communication, delays in sharing information, differences in professional opinions, and unclear responsibilities, all of which can affect the quality of care provided (SCIE, 2022). These challenges can be addressed by maintaining accurate records, using shared electronic care systems where available, holding regular case review meetings, clearly defining professional roles, and ensuring all decisions focus on Mrs Thompson’s best interests. Involving Mrs Thompson and, where appropriate, her family in care planning also promotes person-centred care and supports shared decision-making (NICE, 2023).
Overall, effective collaborative working enables professionals to provide coordinated, safe, and high-quality care that improves Mrs Thompson’s health outcomes, protects her from harm, and supports her independence.

Conclusion
In conclusion, providing high-quality care for Mrs Thompson requires effective communication, strong administrative skills, and collaborative working between health and social care professionals. Effective communication enables professionals to build trust, understand Mrs Thompson’s needs, and adapt their approach to support her mild dementia while promoting dignity and independence. Accurate record keeping and effective administrative practice ensure that important information is documented, shared appropriately, and managed in accordance with the Data Protection Act 2018, UK GDPR, and professional standards, helping to reduce risks and maintain continuity of care. Furthermore, collaborative working between the multidisciplinary team allows professionals to combine their expertise to address Mrs Thompson’s medical, social, and safeguarding needs. 
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