
Introduction 
Communication, accurate record keeping and effective teamwork are all essential in providing safe and high-quality health and social care. This is especially important when supporting older people who have complex health needs, such as Mrs Thompson. Mrs Thompson is 84 years old, lives alone and has mild dementia. After being discharged from hospital following treatment for pneumonia, concerns were raised because she had missed two days of medication, appeared increasingly confused and was found outside her home wearing inappropriate clothing in cold weather. These events highlight the importance of person-centred care and the need for professionals to communicate effectively, maintain accurate records and work together to keep vulnerable adults safe. This report will discuss how effective communication, including the use of the SOLER model, can improve care for Mrs Thompson. It will also examine the importance of administrative skills and collaborative working while considering relevant legislation, including the Equality Act 2010, the Care Act 2014 and the Data Protection Act 2018.

Section 1 – The Importance of Effective Communication 
Good communication is one of the most important parts of providing safe and effective health and social care. In Mrs Thompson's case, it plays a significant role because she has mild dementia, which can affect her memory, understanding and decision-making. If professionals do not communicate clearly, there is a greater chance that she could misunderstand instructions, forget to take her medication or become more confused about the support she is receiving.
Health and social care workers should adapt the way they communicate to meet Mrs Thompson's individual needs. They should use simple language, speak slowly and give her enough time to answer questions without making her feel rushed. Breaking information into smaller pieces and checking that she understands can reduce confusion. As she has already forgotten to take her medication, using written reminders, a medication chart or a dosette box could also help her manage her medicines more safely and remain as independent as possible.
The SOLER communication model, developed by Gerard Egan, is a useful way for professionals to build trust and show that they are listening. SOLER stands for Sit squarely, Open posture, Lean slightly forward, Eye contact and Relax. Using these non-verbal communication skills helps Mrs Thompson feel respected and encourages her to speak openly about any worries or difficulties she may be experiencing. This is especially important for someone living with dementia, as they may become anxious if they feel ignored or misunderstood.
Communication should also involve Mrs Thompson's family where appropriate. Family members often notice changes in behaviour before professionals do and can provide valuable information about her daily routine, memory and wellbeing. By working together, professionals and family members can identify concerns more quickly and develop a care plan that meets her individual needs. However, Mrs Thompson's right to privacy and independence should always be respected. Information should only be shared with her consent unless there are safeguarding concerns or she lacks the mental capacity to make decisions, in which case the Mental Capacity Act 2005 should guide professionals in making decisions that are in her best interests.
The Equality Act 2010 also has an important role in Mrs Thompson's care. The Act protects people from discrimination because of characteristics such as age and disability. This means Mrs Thompson must receive the same standard of care as everyone else, while professionals make reasonable adjustments to meet her communication needs. For example, information should be explained in a way that she can understand rather than assuming she cannot be involved because of her dementia.
Overall, effective communication helps to build trust, improve safety and support person-centred care. In Mrs Thompson's situation, good communication between professionals, her family and Mrs Thompson herself can reduce the risk of medication errors, identify safeguarding concerns earlier and improve her overall quality of life.
Section 2 – The Importance of Good Administrative Skills 
Good administrative skills are essential in health and social care because they help ensure that people receive safe, organised and effective care. In Mrs Thompson's case, accurate record keeping is especially important because several professionals are involved in supporting her after her discharge from hospital. Keeping clear and up-to-date records means that everyone involved in her care has access to the same information, reducing the risk of mistakes or misunderstandings.
One of the most important administrative responsibilities is maintaining accurate records. Every visit, observation and intervention should be documented as soon as possible. For example, carers should record whether Mrs Thompson has taken her medication, any changes in her behaviour, and any concerns about her health or safety. These records should be factual, easy to understand and written professionally. Good documentation allows other members of the care team to monitor her condition and respond quickly if her health begins to deteriorate.
In this case, Mrs Thompson missed two days of her medication, which led to increased confusion. This incident needed to be recorded and reported immediately using the organisation's reporting procedures. Accurate records also allow healthcare professionals to investigate why the medication was missed and decide whether changes need to be made to her care plan. For example, her GP may decide to review her medication or arrange extra support to help prevent the same problem from happening again.
Confidentiality is another important part of good administration. Health and social care professionals have a legal and professional responsibility to protect personal information. The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) require organisations to store personal information securely and only share it when there is a valid reason to do so. Mrs Thompson's medical records include sensitive information about her dementia, medication and safeguarding concerns, so only professionals directly involved in her care should have access to this information.
At the same time, professionals must understand when information should be shared. Mrs Thompson was found outside her home wearing unsuitable clothing during cold weather, which raised concerns about her safety. In situations like this, information may need to be shared with other professionals or safeguarding services to protect her from harm. Any information shared should be relevant, accurate and recorded correctly so there is a clear record of the decisions that were made.
The Care Act 2014 places a duty on health and social care organisations to protect adults who may be at risk of abuse or neglect. Accurate record keeping supports this responsibility by providing evidence of concerns, actions taken and decisions made. It also promotes accountability and helps professionals provide consistent, person-centred care.
Overall, strong administrative skills help improve communication between professionals, reduce the likelihood of errors and ensure that Mrs Thompson receives safe and effective care. Accurate records also support better decision-making and contribute to improved outcomes for both the service user and the wider healthcare team.
Section 3 – The Importance of Collaborative Working 
Working together is an essential part of providing safe and effective health and social care, especially when a person has complex needs like Mrs Thompson. As she has recently been discharged from hospital, lives alone and has mild dementia, she requires support from several professionals. These include her GP, community nurses, domiciliary carers, a pharmacist, a social worker and, if necessary, the local safeguarding team. By working together, these professionals can share information, identify risks early and make sure Mrs Thompson receives the right support at the right time.
Each professional has a different role in supporting Mrs Thompson. Her GP is responsible for reviewing her medication and monitoring her overall health. Community nurses can assess her recovery from pneumonia and identify any changes in her physical or mental health. Domiciliary carers support her with daily tasks, encourage her to take her medication correctly and report any concerns they notice during their visits. A social worker can assess whether Mrs Thompson needs additional care or support to help her remain safe and independent in her own home.
Good communication is essential for successful collaborative working. Professionals should regularly update each other through care records, handovers and multidisciplinary meetings. This helps everyone understand Mrs Thompson's current needs and reduces the risk of important information being missed. For example, if a carer notices that Mrs Thompson is becoming more confused or forgetting her medication, this information should be shared promptly with her GP and community nurse so that action can be taken before her condition worsens.
Although collaborative working has many benefits, there can also be challenges. Different organisations may use different record systems, communication can sometimes be delayed and professionals may have different priorities. These issues can make it difficult to provide joined-up care. Regular team meetings, clear communication and shared care plans can help overcome these problems. By working together effectively, professionals can improve Mrs Thompson's safety, support her independence and provide high-quality person-centred care.

Conclusion 
Mrs Thompson's case shows why communication, good administration and collaborative working are all essential in health and social care. Because she is living with dementia and has recently experienced medication problems and safeguarding concerns, she needs care that is well organised and centred around her individual needs. Effective communication allows professionals to build trust, involve her in decisions and reduce the risk of misunderstandings. Accurate record keeping supports safe practice, protects confidential information and ensures that everyone involved in her care has access to the information they need. Finally, collaborative working allows different professionals to share their knowledge and provide coordinated care that improves outcomes for Mrs Thompson. By following legislation such as the Equality Act 2010, the Care Act 2014 and the Data Protection Act 2018, health and social care professionals can provide safe, respectful and person-centred care that promotes Mrs Thompson's wellbeing, independence and quality of life.
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