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Introduction
This report discusses the care of Mrs Thompson, who has recently returned home after treatment for pneumonia. She receives care twice a day and lives alone in sheltered housing. Mrs Thompson also has mild dementia, which sometimes causes her to forget to take her medication. Recently, she missed two days of medication, became more confused and was found outside in cold weather without suitable clothing. These incidents show that she needs safe, good communication between health and social care professionals and person-centred care. 
This report will also discuss the importance of effective communication with Mrs Thompson and her family while following the Equality Act 2010, and explain the importance of the Data Protection Act 2018 and the accuracy of keeping a record. Finally, it also examines collaborative working between professionals involved in Mrs Thompson’s care and explains how teamwork can improve her well-being, quality of life and safety. 



The Importance of Effective Communication in Mrs Thompson’s Care
Effective communication is very important in the care of Mrs Thompson. She is 84 years old, has mild dementia, and sometimes forgets to take her medication. She has recently been discharged from the hospital after pneumonia and lives alone in sheltered housing. Good communication between Mrs Thompson and her family carers, GP, nurses, and social workers helps keep her safe and improves her health.
When communicating with Mrs Thompson, health and social care workers should speak slowly, clearly and use simple language because dementia can affect memory and understanding. They should listen carefully, give her enough time to answer questions and listen carefully. Medication charts, written reminders, or picture prompts can also help her remember important information. Staff should always treat her with respect, kindness and dignity.
Communication with Mrs Thompson’s family is also important. With Mrs Thompson’s consent, carers should share information about her health condition, any concerns and medication. Family members can help monitor whether there are any noticeable changes in her behaviour or health, and if she’s taking her medication correctly. Regular meetings between family members and healthcare professionals can reduce risks and improve care planning.
The Equality Act 2010 protects people from discrimination on the grounds of protected characteristics, including disability and age. Mrs Thompson has both protected characteristics. Health and social care staff must make reasonable adjustments to meet her communication needs. They should provide information in an easy-to-understand format, make sure she fully understands the information before making decisions, and speak patiently, for example. Treating Mrs Thompson fairly promotes dignity, equality and person-centred care (Equality Act, 2010).
One communication model that can be used is the Transactional Model of Communication. This model explains that communication is a two-way process where both people receive and send messages at the same time (Barnlund,2008). During conversations with Mrs Thompson, carers should observe both her non- verbal and verbal communication, such as body language and facial expressions. If she appears confused, the carer should explain or repeat the information differently. Feedback helps ensure that the message has been understood correctly.
Effective communication is especially important because Mrs Thompson recently missed two days of medication, which increased her confusion. Staff should report concerns immediately through the correct incident communication with the pharmacist, social care team and GP and report concerns to arrange a medication review. Since she was also found outside without suitable clothing, professionals should work together to create a care plan and assess the risks to prevent similar incidents.
In conclusion, effective communication helps Mrs Thompson receive respectful, person-centred and safe care. By using the Transactional Model of Communication and by following the Equality Act 2010, healthcare professionals can reduce risks, improve understanding and support Mrs Thompson as safely as possible and to remain as independent. 

The importance of Good Administrative Skills in Mrs Thompson’s Care
Good administrative skills are very important in health and social care because they help professionals organise and deliver safe, high-quality care. In Mrs Thompson's case, accurate record-keeping is essential because she has mild dementia, sometimes forgets to take her medication, and has recently been discharged from the hospital after pneumonia. Good records help everyone involved in her care to understand her health needs and reduce the risk of mistakes.
Record-keeping means writing down important information about a treatment, a person's care, and any changes in their condition. Care workers should record when Mrs Thompson takes or misses her medication, any changes in her behaviour, incidents such as her increased confusion and the time she is found outside in cold weather. These records should be accurate, dated, clear and written as soon as possible after the event. Good records allow the community nurse, domiciliary care workers and GP to work together and make informed decisions about her care (NMC, 2018). 
Mrs Thompson's missed medication and increased confusion were correctly reported through the organisation's incident reporting system. This is an example of good administrative practice because it helps improve patient safety, helps identify risks, and ensures that appropriate action, such as medication review, is taken. Accurate records also support safeguarding by providing evidence if concerns about a person's safety or well-being need to be investigated.
The Data Protection Act 2018 requires health and social care organisations to keep personal information confidential and safe. Mrs Thompson's medical records should only be accessed by professionals who are directly involved in her care. Her information should be stored securely, whether electronically or on paper, and should not be shared without her permission unless there is a legal or safeguarding reason to do so (Data Protection Act, 2018). This helps maintain trust between her and the care team and protects her privacy.
Another important law is the Health and Social Care Act 2008, which requires care providers to maintain accurate records and deliver safe, effective care. In addition, the Nursing and Midwifery Council (NMC) Code (2018) states that professionals must keep complete, clear and accurate records and respect people's confidentiality. Following these standards helps ensure high-quality care and accountability. 
Overall, good administrative skills, including incident reporting, secure handling of personal information, and accurate record-keeping, are essential for Mrs Thompson's care. They improve communication between professionals, protect her legal rights, support decision-making and reduce the risk of medication errors or further incidents. By following the Data Protection Act 2018 and professional guidelines, health and social care workers can provide effective care, safety and person-centred care.
Working Collaboratively with Other Professionals in Mrs Thompson’s Care
Working collaboratively with other professionals is essential to provide effective, safe and person-centred care for Mrs Thompson. She is 84 years old, recently recovered from pneumonia, has mild dementia and has experienced problems keeping herself safe. Therefore, different professionals need to work together to meet her emotional, physical and social needs. 
The GP plays an important role by reviewing Mrs Thompson’s health, arranging a medication review after she missed two days of medicine and prescribing medication. The Community Nurse checks her overall health, monitors her recovery from pneumonia and supports her with managing long-term conditions. Domiciliary Care Workers visit twice a day to help with personal care, remind her to take medication and report any concerns such as unsafe behaviour and increased confusion. Pharmacist, Social workers and Mrs Thompson’s family should also work together to support her wellbeing and independence (NICE, 2023). Effective collaboration can be encouraged through regular communication, team meetings, shared care plans, accurate record keeping and timely information sharing. Each professional should understand their own role while respecting the skills and responsibilities of others. This helps everyone work towards the same goal of providing safe, high-quality care (SCIE, 2022). However, there are some challenges in multi-agency working. These include delays in sharing information, unclear responsibilities, poor communication and differences in professional opinions. These problems can lead to mistakes, such as delayed treatment or missed medication. To overcome these challenges, professionals should keep accurate records, attend regular meetings, communicate clearly and follow local policies for information sharing. They should also involve Mrs Thompson and her family in decisions about her care whenever possible.
In conclusion, collaborative working helps improve Mrs Thompson’s health, safety and quality of life. By working together, professionals can provide consistent care, reduce risks and respond quickly to any changes in her condition.  

Conclusion
In conclusion, Mrs Thompson’s case shows the importance of providing safe, collaborative, person-centred care through effective communication and safeguarding. Because she has mild dementia and has experienced missed medication and unsafe behaviour, health and social care professionals must work together to meet her needs and reduce risks. Clear communication with Mrs Thompson and her family helps ensure that concerns are identified early and helps ensure that care decisions are understood. Safeguarding procedures, including carrying out risk assessments and reporting incidents, help protect her from harm while respecting independence and dignity. Multi-agency working between GP, community nurse, social workers, domiciliary care workers, and pharmacist supports better decision-making and continuity of care. Following the principles of the Equality Act 2010 and person-centred care ensures that Mrs Thompson receives fair, high-quality support and respect. Overall, effective communication, teamwork and safeguarding are essential to improving Mrs Thompson’s health, quality of life and wellbeing.
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