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Introduction
This report considers the care needs of Mrs Thompson, an 84-year-old woman who has recently been discharged home after receiving treatment for pneumonia. She lives independently in sheltered accommodation and receives support from domiciliary care workers twice daily. Mrs Thompson also has mild dementia, which may affect her ability to manage some aspects of her daily care. Recent concerns include missed medication over a two-day period, followed by increased confusion, as well as an incident in which she was found outside in cold weather without appropriate clothing.
The report focuses on three important areas of professional practice. First, it discusses effective communication with Mrs Thompson and those involved in supporting her. Second, it examines administrative responsibilities, particularly accurate record keeping, confidentiality and data protection. Finally, it considers collaborative working between professionals, including her GP, community nurse, domiciliary care workers and local authority. Together, these areas can help protect Mrs Thompson’s safety, dignity, independence and wellbeing.

Importance of effective communication
Care workers should communicate with Mrs Thompson in a calm, respectful and straightforward manner. Information can be presented in short sections rather than giving several instructions at the same time. She should be allowed sufficient time to process what has been said and formulate a response. Simple questions and repetition of important information may be useful when necessary. Staff should also confirm her understanding rather than assuming that information has been understood. This is particularly relevant to her medication, given that missed doses have previously been associated with increased confusion. Health and social care professionals should consider the individual’s communication abilities and make information accessible according to their needs (NICE, 2018).


Effective communication is particularly important when supporting Mrs Thompson, as her mild dementia may affect her memory, comprehension and ability to retain important information. Communication should therefore be adjusted according to her personal needs and abilities. Nice recommends enabling people living with dementia to express their own views and using modified communications methods such as simplified information or visual aid, when necessary (NICE, 2018).
Care worker should speak to Mrs Thompson calmly respectfully and clearly. Information should be given in manageable amounts, allowing her sufficient time to understand and respond Staff could use simple questions and repeat important information when required rather than providing several instructions at once. They should also check her understanding instead of assuming that she has understood. This is particularly important in relation to medication because doses have already contributed to increased confusion. Advice health professionals to adapt communication to individual needs and make information understandable and accessible. 
“The SOLER approach to communication (Sitting appropriately, adopt an Open body position, Lean towards the individual where appropriate Eye contact and remaining Relaxed) can be applied when communicating with Mrs Thompson. SOLER encourages the professional to sit appropriately, maintain an open posture, lean towards the person when appropriate, use suitable eye contact and remain relaxed. In practice, these behaviours can demonstrate that the care worker is listening and interested in what Mrs Thompson is saying. However, the model should not be applied rigidly. Communication should always reflect Mrs Thompson’s preferences and comfort. Active listening is equally important because staff need to understand her concerns rather than simply giving instructions.
The Equality Act 2010 is also relevant. Health and social care professionals should avoid discrimination and ensure that disability does not create unnecessary barriers to receiving services. The legislation includes duties concerning reasonable adjustments for disabled people (Equality Act 2010). In Mrs Thompson’s situation, reasonable communication adjustments could include using easy-to-understand written reminders, providing information slowly and repeating explanations when necessary.

Family members or carers may also provide useful information about Mrs Thompson’s normal behaviour, routines and preferences. However, her confidentiality, wishes and decision-making rights must be respected. Having dementia does not automatically mean that a person cannot make decisions. Under the Mental Capacity Act 2005, a person must be presumed to have capacity unless it is established otherwise, and practical support should be provided to help the individual make decisions before concluding that they cannot do so (Mental Capacity Act 2005). 

Effective communication therefore supports Mrs Thompson’s involvement in her care while also helping professionals identify risks and respond appropriately. It can improve trust, medication support and continuity of care while preserving her dignity and independence.
Importance of good administrative skills
Good administrative skills are an important part of professional health and social care because they support safe, organised and accountable practice. In Mrs Thompson’s case, accurate documentation is particularly important because several professionals and organisations may be involved in her care. Records allow important information to be communicated between authorised staff and provide evidence of assessments, actions and decisions.

For example, the fact that Mrs Thompson missed two days of medication should be recorded clearly, including when the problem was discovered, any changes in her condition and what action staff took. The request for a medication review should also be documented. Her incident of being found outside without appropriate clothing should be recorded because this could indicate a risk to her safety and may require safeguarding consideration or changes to her care plan. Accurate information allows professionals to recognise patterns and determine whether additional support is necessary.

The Care Quality Commission states that providers should maintain accurate, complete, up-to-date and secure records concerning each person’s care and treatment. Regulation 17 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 also requires providers to have systems for assessing and reducing risks to people’s health, safety and welfare (CQC, 2025).  Therefore, documentation should not be treated simply as paperwork; it contributes directly to safe care.

Confidentiality and data protection are equally important. Mrs Thompson’s medical history, dementia diagnosis, medication and care arrangements contain personal and health information and must be handled appropriately. The Data Protection Act 2018, together with UK data-protection requirements, provides a legal framework for processing personal information. Important principles include processing information lawfully and fairly, collecting information for appropriate purposes, ensuring information is relevant, keeping records accurate and protecting information from inappropriate access (Data Protection Act 2018). 

In practice, workers should only access information needed to perform their role. Electronic records should be protected from unauthorised access, while paper documents should be stored securely. Staff should also avoid discussing Mrs Thompson’s private information in public areas or sharing it with people who do not have an appropriate reason to receive it.

Administrative practice is also closely connected with medication safety. NICE guidance for adults receiving social care in the community emphasises assessing medication-support needs and effective joint working between health and social care professionals (NICE, 2017). Following the missed medication, Mrs Thompson’s care records and medication-support arrangements should therefore be reviewed. Appropriate professionals could consider whether reminders, additional supervision or another suitable form of support is needed.

Overall, effective administration protects Mrs Thompson by ensuring that important information is accurate, available to authorised professionals and handled confidentially. It also creates accountability and enables the care team to review whether interventions are improving her safety and wellbeing.

Importance of working collaboratively
Collaborative working is particularly important for Mrs Thompson because her needs involve both health and social care. No single professional is likely to manage all aspects of her situation. Her GP, community nurse, domiciliary care workers, pharmacist where appropriate, and local authority may need to share relevant information and coordinate their responsibilities.

The GP may review Mrs Thompson’s health and medication, while the community nurse can monitor her condition following pneumonia and identify changes in her physical or cognitive health. Domiciliary care workers have regular contact with her and may notice changes in behaviour, medication difficulties or risks within her home environment. The local authority may also need to consider the circumstances surrounding her being found outside in unsuitable clothing and whether further assessment or safeguarding action is required.

The Care Act 2014 supports cooperation between local authorities and relevant partners when an adult has care and support needs. Cooperation is important for promoting wellbeing, improving care and protecting adults where safeguarding concerns exist (Care Act 2014).  Similarly, NHS England explains that joining services and organisations through partnership working can improve outcomes and enable care to respond more effectively to local and individual needs.

There can nevertheless be challenges in multi-agency working. These include poor communication, unclear responsibilities, delayed information sharing, different professional priorities and concerns regarding confidentiality. These difficulties can be reduced through clear documentation, regular communication, agreed responsibilities and appropriate information sharing.

For Mrs Thompson, professionals should develop a coordinated plan rather than responding separately to each incident. NICE identifies medication review, medicines reconciliation and effective communication between care settings as important aspects of medicines optimisation. A coordinated approach could therefore review her medication support alongside her dementia, recent hospital discharge and personal safety. This would reduce fragmented care and help Mrs Thompson receive consistent, person-centred support.

Conclusion 
In conclusion, Mrs Thompson’s case demonstrates why effective communication, good administrative practice and collaborative working are closely connected in health and social care. Because she has mild dementia and has experienced problems with medication and personal safety, communication should be clear, respectful and adapted to her individual needs. Her views and independence should remain central to decision-making.
Accurate record keeping is equally important because it ensures that medication incidents, changes in health, safeguarding concerns and professional decisions are properly documented. Personal information must also be managed securely and in accordance with data-protection requirements. Finally, cooperation between the GP, community nurse, domiciliary care workers and local authority can prevent fragmented care and provide a more complete understanding of Mrs Thompson’s needs. By combining person-centred communication, reliable administration and coordinated multi-agency practice, professionals can reduce risks while supporting Mrs Thompson’s dignity, safety, wellbeing and independence.
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