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Mrs Thompson is an 84-year-old woman who was recently discharged from the hospital after suffering from pneumonia. She lives alone in sheltered housing and receives twice-daily domiciliary care. However, she has mild dementia and sometimes forgets to take her medication. Recently, concerns were raised when she missed two days of medication, which lead to increased confusion, and she was also found outside without appropriate clothing in cold weather. This case is now under review by the local council.
Effective care for individuals like Mrs Thompson requires strong communication, accurate record-keeping, and collaboration between professionals. This report will discuss the importance of effective communication in her care, including how to engage with her and her family while considering the Equality Act 2010 and a communication model. It will then examine good administrative skills, particularly record-keeping under the Data Protection Act 2018. Finally, it will explore multi-agency collaboration involving her GP, community nurse, and domiciliary care workers. These elements are vital for ensuring Mrs Thompson receives safe, person-centred support that respects her dignity and meets her needs.
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Effective communication is essential in health and social care, especially for vulnerable older adults like Mrs Thompson who have mild dementia (Skills for Care, 2022). Poor communication can lead to misunderstandings, missed medication, or safety risks, as seen in her case when communication builds trust, ensures her needs are understood, and involves her family, promoting better outcomes (Care Quality Commission, 2023)
When communicating with Mrs Thompson and her family, carers should use clear, simple language and check understanding regularly. For example, instead of using medical jargon, they might say, “Have you taken your tablets today?” and wait for her response. Gesture-based cues, such as maintaining eye contact and a calm tone, are also essential, particularly given her dementia. Furthermore, involving family members help gather background information and provides emotional support. However, communication must respect individual preferences and avoid assumptions (Timmins and King, 2021).
This approach links directly to the core principles of the Equality Act 2010 requires public organisations and service provides to treat everyone fairly. It aims to prevent discrimination, give everyone equal opportunities, and encourage positive relationships between people from different backgrounds. According to the Equality and Human Rights Commission, the law helps to ensure that people are treated with dignity, respect, and fairness. Under this Act, reasonable adjustments must be made for persons with disabilities, including those with dementia. For Mrs Thompson, this might mean providing information in large prints, allowing extra time for conversations, or using visual aids to accommodate her cognitive needs. The Act protects against discrimination based on age or disability, ensuring her right to accessible communication is upheld. Failure to do so could disadvantage her and breach legal duties (Department of Health and Social Care, 2018).
One useful communication model explored in teaching is Argle’s communication cycle (1972). This model describes communication as a two-way process that consists of six stages: idea, coding the message, sending it, receiving, decoding, and feedback. In Mrs Thompson’s medication (idea). They code it into simple words and speak clearly (coding and sending). Mrs Thompson receives and decodes the message, but due to dementia, she might need repetition or visual prompts. Feedback, such as her nodding or verbal confirmation, allows the carer to check understanding and adjust. However, “noise” like her confusion or environmental distractions can disrupt the cycle, leading to errors like missed medication (Argyle, 1972).
Applying this model helps carers overcome barriers. For instance, if Mrs Thompson seems unsure, the carer can rephrase and seek feedback, ensuring the message is understood. This is particularly relevant when coordinating with family, as consistent messaging prevents conflicting information. Furthermore, the model supports person-centred care by emphasising feedback loops, which empower Mrs Thompson to express her wishes (Care Learning, 2025).
Finally, effective communication, guided by the Equality Act 2010 and models like Argule’s, is crucial for Mrs Thompson’s safety and wellbeing. It reduces risks such as medication errors and promotes dignity (NHS England, 2024).

[bookmark: _Toc235967131]The importance of good administration skills within professional practice 
Effective administration skills, especially accurate record keeping, are fundamental in health and social care. For Mrs Thompson, incomplete or inaccurate records contributed to concerns about missed medication and her wandering outside inappropriately clothed. Proper records ensure continuity of care, support accountability, and protect against errors in multi-agency settings (Digital Care Hub, 2023).
Record keeping involves documenting all aspects of care contemporaneously, including medication administration, incidents, and observations. For Mrs Thompson, the missed medication incident was documented and reported according to the service’s procedures, triggering a review. However, records must be clear, factual, objective, and legible. Carers should note exactly what happened, actions taken and who was informed using service user’s own words where possible. This supports safe handovers between domiciliary workers and other professionals (Focus Care Link, 2022).
The Data Protection Act 2018 (incorporating UK GDPR) governs this practice (Department of Health and Social Care, 2018). It requires that personal data be processed lawfully, fairly and transparently; collected for specific purposes; minimised; accurate; stored securely; and not kept longer than necessary. For Mrs Thompson, this means her health and care records (special category data) information should only be shared with people who genuinely need to know it with consent where possible, or under legal gateways for care provision. Principles of accountability requires organisations to demonstrate compliance, such as through audit trails (NHS Transformation Directorate, 2021). 
Relevant legislation and policies include the health and social care Act 2008 (regulation 17), which mandates accurate, complete records for regulated activities. The Care Quality Commission (CQC) expected providers to keep records that support safe care. Additionally, local council and the NHS Records Management Code of Practice emphasise retention periods (often 8 years for adult records) and secure storage. In Mrs Thompson’s sheltered housing context, record help track patterns, such as confusion episodes, informing the medication review and safeguarding review (NHS England, 2024). 
However, challenges exist. Domiciliary care workers operate across different settings, so inconsistent systems can lead to fragmented records. On the other hand, digital records with proper access controls improve sharing while maintaining security. Policies like Caldicott Principles guide information governance, ensuring the “need to know” is balanced with confidentiality (e Care Hub, 2023).
Furthermore, good record keeping links to professional standards. It provides evidence foe the best interest decisions under the Mental Capacity Act 2005 if Mrs Thompson’s dementia affects capacity. Poor record could lead to complaints to legal issues, as seen in safeguarding cases. By contrast, robust documentation supports collaborative care and protects staff (Konfidens, 2023).
In Mrs Thompson’s care, administrative skills ensure that incidents are tracked, leading to timely interventions like the requested medication review. Overall, these practices uphold her rights, promote safety, and demonstrate professional accountability (Citation, 2018).
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Multi-agency working is vital for Mrs Thompson, involving herb GP, community nurse, domiciliary care workers, and the local council. Collaboration ensures  holistic support for her pneumonia recovery, dementia, and safety risks, preventing fragmented care (GOV.UK, 2026).
Approaches to foster effective collaboration include regular meetings, share care plans, and clear role definitions. For example, joint assessments or using tools like Common Assessment Framework help align goals. Professionals can use shared digital platforms (where compliant with data protection) for real time updates on the medication and wellbeing. Building trust through open communication and mutual respect is key, as is leadership from a key worker coordinating input (Local Government Association 2018).
Common challenges in multi-agency working including differing priorities, information sharing barriers, resource constraints, and cultural differences between health and social care. For Mrs Thompson, delays in sharing record between hospital, and domiciliary services could worsen confusion episodes. On the other hand, strategies to overcome these include clear protocols, joint training, and designated liaison roles. Regular reviews and feedback loops help address issues early, while framework like Integrated Care System (ICS) promote partnership (NCBI, 2023).
Furthermore, involving Mrs Thompson and her family in meetings respects her voice and improves outcomes. Effective collaboration ultimately reduces risks, such as her being found outside in the cold weather, by enabling proactive support (GOV.UK,2026).
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[bookmark: _Toc235967134]In summary, Mrs Thompson’s care highlights the critical role of effective communication, robust administrative practices, and multi-agency collaboration in delivering high-quality health and social care. By applying principles from the Equality Act 2010, model like Argyle’s cycle, and legislation such as the Data Protection Act 2018 professionals can better support her needs while minimising risks associated with her dementia and living situation (Skills for Care, 2022). However, challenges remain, such as information sharing and resource pressures. Addressing these through person centred approaches and stronger partnerships will improve outcome not only for Mrs Thompson but for similar services users. Ultimately, these elements ensure care is safe, dignified, and responsive, aligning with broader UK health and social care goals (Springer Nature, 2024).
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