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[bookmark: _Toc235633385]Introduction
[bookmark: _Toc235633386]This report analyses three key practices that are necessary for ensuring safety in care and taking a person-centred approach towards Mrs Thompson, an 84-year-old lady diagnosed with mild dementia, recently discharged from hospital after being treated for pneumonia. The failure to take medication, confusion and exposure to cold are the risk factors that need to be addressed and managed through interaction. Communication skills are vital to ensure that she expresses her views and the involvement of family members is appropriate. Administrative skills are equally crucial because accurate recording allows identifying new risk factors, coordinating actions and being accountable. Thirdly, collaboration skills are needed as the needs of Mrs Thompson cannot be managed by one service only. This discussion uses Egan's SOLER communication framework in conjunction with the Equality Act 2010, Mental Capacity Act 2005, Data Protection Act 2018, UK General Data Protection Regulation, Care Act 2014, CQC regulations and NICE guidelines.
[bookmark: _Toc235633387]1. Importance of effective communication
Good communication ensures that Mrs. Thompson can convey her needs and get involved in decision-making as well as understanding the right way of taking her drugs. Good communication will help the staff members to be able to differentiate her regular problems associated with dementia and the new problems after getting pneumonia or failing to take her drugs (Grover, 2005). But according to Tuffrey-Wijne et al., (2014), poor communication may result in giving her repeated drugs, failing to give the drugs, need for hospital admission or failing to recognize any safeguarding issues.
Staff must talk to Mrs. Thompson directly rather than relying on relatives or care givers alone for communication. Her name of preference must be used, and she is introduced to the person talking to her. Background noises must be minimized and staff must keep their voice calm. The information must be broken down into small sentences, and each question or instruction must be given at a time. Jargon and babying language must not be used, unnecessary corrections must be avoided. Extra processing time, written cues for medication, pictures, calendar and clearly labeled medicines might help. It will be polite to ask Mrs. Thompson to repeat the plan in her own words (Tuffrey-Wijne et al., 2014; Danaher et al., 2023).
SOLER technique proposed by Egan helps to communicate effectively through attentive nonverbal communication. It comprises sitting square, having an open body posture, leaning towards the individual, making good eye contact and being relaxed (Egan, 2017). Indeed, in practice, the caregiver can sit at the same height as Mrs Thompson, listen to her without interrupting, recognize her fear, and summarize what she is saying. However, the use of the SOLER technique should not be mechanical since direct eye contact and close proximity might make one feel uncomfortable based on their cultural, sensory, or personal background (Stickley, 2011).
The Equality Act 2010 shields individuals against discrimination based on traits such as age and disability (GOV.UK, 2013). Mrs. Thompson cannot be treated as incompetent just because she is old and suffers from dementia. If Mrs. Thompson’s dementia qualifies under the law as a disability, adjustments have to be made by the service providers, which may include information in an easily accessible form, longer consultation hours, regular carers, or assistive devices for communication. Language, religion, culture, hearing, and visual requirements have also to be taken into account (Read et al., 2018).
[bookmark: _Toc235633388]Family input will also give information regarding Mrs Thompson’s baseline cognitive functioning, as well as her medication and preferences. Nonetheless, it is imperative that the staff gets her permission to release confidential information and keep including her in the discussion. The fact that one has mild dementia does not equate to lack of capacity. As per the Mental Capacity Act 2005, capacity should always be assumed and tested for each decision made (Mental Capacity Act, 2005). Where there is no capacity, decisions have to be done through the best interests approach.
[bookmark: _Toc235633389]2. Importance of good administrative skills
Efficient administration ensures continuity, accountability, and early identification of risks. Proper documentation enables various staff members to understand the care offered, the message relayed by Mrs. Thompson, and actions needed to be done. Demsash et al. (2023) indicate that proper documentation plays a crucial role in continuity, professional communication, and patient safety. The absence of documentation may lead to undetected medication non-adherence or failure to recognize her worsening confusion.
The notes of Mrs Thompson should contain the latest assessment and plan for her care, current medications list, allergies, extent of medication support, MAR, capacity and consent issues, contact details and procedures for emergencies. The notes of each visit should be done in a timely manner and should include what medicines were given, what were refused or not available. The absence of notes over the period of two days should be written in both care notes and incident notes, along with the consequences of it, actions taken, who was told and any further actions planned. The case where Mrs Thompson was out wearing inappropriate clothes should be noted with time, weather, presentation, actions taken and referral to the council (Contino, 2019; Vainieri et al., 2019).
The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 regulation 17 states that all organizations must ensure secure and accurate record keeping for their service users (Care Quality Commission, 2025). Regulation 12 also requires assessment and mitigation of risks. The NICE guideline NG67 suggests the need for assessment of the service user’s needs regarding medicines support, recording of decision making, sharing of changes between the services and monitoring of medicines support provided by the care workers (NICE, 2017). Thus, the process of medicines review cannot be considered finished without documentation and implementation.
The Data Protection Act 2018 works together with the UK GDPR (GOV.UK, 2018). Since the health data of Mrs Thompson is considered special category data, the provider needs to find and document an appropriate lawful basis under Article 6 and an appropriate condition for processing the data under Article 9. The seven data protection principles include lawfulness, fairness and transparency; purpose limitation; data minimization; accuracy; storage limitation; security; and accountability (ICO, 2023). In practice, this means that staff will need to enter only the relevant data, ensure the correction of any inaccuracies, adhere to retention schedules, and communicate how her data is being processed. Paper records should be stored in a locked file, electronic files should have passwords, and data transfer should be conducted via secure routes only (Vainieri et al., 2019).
[bookmark: _Toc235633390]However, confidentiality must not create dangerous barriers. Information can be shared with the GP, community nurse, pharmacist, and the local authority if it is needed in the context of proper safeguarding or care, but the sharing of information must still be proportionate and necessary. Decisions regarding the sharing or withholding of information must be documented (Shelat, 2025). The cold weather situation may fall within the definition of a local authority safeguarding enquiry according to section 42 of the Care Act 2014 (UK Government, 2014). Effective management, therefore, links all these processes together and does not compartmentalize them.
[bookmark: _Toc235633391]3. Importance of collaborative working
The collaborative approach will ensure that a coordinated response is provided to Mrs. Thompson’s inter-related needs. The GP will need to consider her increasing confusion and check her prescriptions, the community nurse can look at her recovery from pneumonia and any cognitive/physical decline, a pharmacist will be able to simplify her drug management, domiciliary carers can check compliance, and authority/local authority and sheltered housing staff can tackle self-neglect and her tendency to wander. Mrs. Thompson and, with her permission, her family will be crucial (Morley and Cashell, 2017).
Teamwork must entail common goals, roles, respect, and good communication. As stated by Nancarrow et al. (2013), role clarification, skill mix, leadership, and communication are characteristics of effective interdisciplinary teams. There should be only one up-to-date care plan, identification of who triggers or administers each drug, and tasks with identified individuals responsible for their implementation and due dates. Multidisciplinary meetings, protected access to records, medication review, and structured handovers like SBAR can help avoid omissions. Collaboration strategies might benefit professional practice and resources allocation, depending on how regularly they will be used (Fernández et al., 2022).
[bookmark: _Toc235633392]Possible obstacles may include unclear role allocations, employee turnover, organisational differences, incompatible computer systems, pressure for time and uncertainty concerning confidentiality. This could lead to duplicating efforts or leaving certain responsibilities undefined. Role allocations in writing, an updated list of contacts, established protocols for escalating issues and conducting case reviews would resolve these difficulties. Data sharing protocols and training need to clarify when it is permissible as opposed to over-disclosing or over-restricting data. Disagreements among professionals should be resolved by means of a discussion based on evidence and risk assessment with possible escalation to a senior member (Manca et al., 2018).
[bookmark: _Toc235633393]Conclusion
The case of Mrs Thompson highlights how communication, administration, and collaboration are interconnected elements of professional safety. Adapted and person-centered communication will be helpful for Mrs Thompson to better understand the medicines, voice her concerns and stay engaged with mild dementia. While Egan’s SOLER model facilitates active listening, it should be consistent with Mrs Thompson’s culture and individual needs. The Equality Act 2010 implies non-discrimination of patients and reasonable adjustments while the Mental Capacity Act 2005 guarantees the autonomy of Mrs Thompson. Keeping accurate, up-to-date and confidential records will enable healthcare professionals to detect any missed doses of medications, report on the safeguarding issues and assess the effectiveness of measures taken within the framework of the data protection act, CQC and NICE guidelines.
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