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1. The importance of effective communication within the context of Mrs Thompson's care 
Communication is a key factor in a caring environment. In this case communication allows Mrs Thompson to feel safe and ensures that she is provided care in a person-centred approach. Due to the fact that Mrs Thompson has mild dementia she may have difficulties remembering information and certain instructions. After Mrs Thompsons recent discharge from the hospital, it is significantly important that proper communication among health professionals and family members of Mrs Thompsons and herself have been clear as this lessens the chances of risk within her health such as forgetting to take her medication. Effective communication supports healthcare professionals to recognize Mrs Thompson's needs and adapt the care they offer appropriately.
 Speaking slowly and having eye contact creates a comfortable environment for Mrs Thompson, as well as reassuring her using a mellow, calm tone. Once a comfortable environment is created, this results in Mrs Thompson being able to communicate her feelings and concerns. Carers are required to support Mrs Thompson’s memory in ways such as offering medication charts, setting reminder alarms, or leaving written notes. Moreover, listening effectively is just as important, as staff are able to acknowledge any new recent chances in Mrs Thompson and her requirements (Skills for Care, 2023).
Eggenberger, Heimerl and Bennett (2013) tells us that family members could be more likely to notice subtle changes in Mrs Thompson's behaviour than domiciliary carers, due to the fact that they regularly have a better understanding of her day-to-day typical routines and character, whereas carers can only offer support for limited amount of time during the day. Overall, communicating often between health care professionals and family members allows everyone to be able to meet Mrs Thompsons needs and requirements (NICE, 2018).
The importance of the legislation, The Equality Act 2010, safeguards individuals from going through discrimination. Individuals with dementia or with any sort of disability is protected under the Equality Act. This emphasises that it is essential for Mrs Thompson to receive care that is required for her needs, exclusive of discrimination (Equality Act, 2010). It is a responsibility of a domiciliary carer to be able to take the action of making alterations to the way communication is provided and to make it more understanding for her to take part in decision making for herself. Examples of this include offering choices and allowing Mrs Thomspon to take her time to respond without making her feel pressured (Department of Health and Social Care, 2021).
One communication model that is able to be applied in the care of Mrs Thompson's care is the Transactional Model of Communication. The model supports a two-way method which both individual and carer are able to send and receive messages through nonverbal and verbal communication. This model is able to look into how communication can be influenced by illness, loss of hearing or confusion. In relation to Mrs Thompsons case, dealing with dementia could mean it is harder for her to understand simple information. It is required that carers must make it clear that Mrs Thompson has understood the information by asking her to repeat herself and allow her to ask questions (Arnold and Boggs, 2020)
Overall, active communication leads to Mrs Thompson's having independence and allows family members and careers to provide care in a person-centred approach (NICE, 2018).
2. Good administrative skills within professional practice
Providing good administrative skills in health and social care is essential as it requires information to be recorded and offer safe care. Regarding Mrs Thompsons case, recording the correct information can be significant due to the fact that she is diagnosed with mild dementia and did not remember to take two days’ worth of medication as well as being found without suitable clothing on outside. These types of risks should be documented accurately so health care professionals taking care of the individuals are made aware of the risks and reduce occasions like this reoccurring. (Care Quality Commission, 2023).
Accurate information regarding care such as missed medication and difference in Mrs Thompsons behaviour must be recorded. By ensuring care information is recorded correctly this can help support decision making for treatments and other health care professionals to be able to access the information shared with everyone else. (Nursing and Midwifery Council, 2018).
Due to Mrs Thompson's missed medication, it is a requirement for carers to fill out an incident report following the legislative policies. Incident reports clarify accurate information about what had happened and what actions have been taken to lessen the risks from continuing. Likewise, when Mrs Thompson was found outside during cold weather conditions this must have been recorded as it increases the effects of her safety to continue being independent. By taking records, this can provide evidence that suitable acts have been taken such as getting medication to be reviewed (Care Quality Commission, 2023).
The Data Protection Act 2018, which includes the UK General Data Protection Regulation (UK GDPR), clearly requires how private and personal data should be recorded, protected and must be gathered. Information regarding Mrs Thompson's diagnosis’s, health history   and medication records are classed as confidential and following the legislation Tion of The Data Protection Act 2018 this information is only allowed to be accessed by health care professionals who are required to be part of her care. However, records can be shared in cases such as safeguarding Mrs Thompson from harm or when necessary, by lawTop of FormBottom of Form (Data Protection Act, 2018). 
It is a duty of care for healthcare professionals to must make sure data recorded is up to date, and online data is protected by a password so it can’t be accessed by just anyone. Data stored on paper must be kept safe in a locked cabinet.  records are accurate, stored securely, kept up to date, and only retained for as long as necessary. Carers must avoid speaking about personal information in places of the public and shouldn’t leave private recorded anywhere that is accessible to others (Information Commissioner's Office, 2023).
Moreover, the Health and Social Care Act 2008 (Regulated Activities) Regulation 2014 supports professional administrative practice. The act encourages safe care and requires for records to be accurate. The Care Act 2014 provides a protection system for individuals who are at risk of harm and abuse. Due to Mrs Thompson having dementia, up to date and accurate information allows health care professionals to lower the risks (Care Act, 2014).
Reliable administrative skills also support accountability. If worries occur about Mrs Thompson's care, evident documentation prepares evidence of the actions taken by specialists. Accurate data also improve communication between the GP, community nurses, and domiciliary care workers, guaranteeing everybody works from the same information and decreasing the chances of errors (Nursing and Midwifery Council, 2018).
Overall, good record keeping and following the data protection legislation supports the protection over Mrs Thompson's personal information, encourage safeguarding, and makes sure of high quality of care. 
3. Collaborative working
The care of Mrs Thompson includes collaborative working as there are serval health care professionals involved, who care for her wellbeing and health. Collaborative working allows healthcare professionals to share important information and helps to ensure that Mrs Thompson is given the help she is required. 
Collaborative working allows carers to work closely with other professionals, such as nurses, GPs and pharmacists, to share relevant information and provide coordinated, person-centred care. This helps ensure Mrs Thompson receives the support she needs, including managing her medication safely and reducing the risk of further health complications.
It is the GPs responsibility to assess Mrs Thompson’s medication due to the fact that she recently missed 2 days’ worth of meds and had an experience of confusion.  Community nurses have a duty of care to monitor her health and keep up to date with any concerns which link to her dementia. The duty of domiciliary care workers is to support Mrs Thompson with person care and help her with her medication twice a day. In cases such as worries for Mrs Thompson’s safety living alone family members can get access to social workers and ask for professional advice (Care Act, 2014). Effective collaboration could be based on how clear communication is and accurate data sharing. On going multidisciplinary meetings give health care professionals an opportunity to receive up to date information on Mrs Thompsons condition and ensures family members that her needs and preferences are being met. 
On the other hand, different organisations could use other data systems, which means it becomes more difficult for professionals to share vital information as soon as possible. Following the rules of confidentiality, may lead to staff members feeling uncertain about certain information they can share with other organisations. It is possible for the difficulties to be resolved through communication and shared data through electronic systems, as defined in the Care Act 2014 and the Data Protection Act 2018.
 Overall, collaborative working supports professionals to recognise signs of harm and risks immediately and requires safeguarding care for Mrs Thompson as well as receiving person- centred care (NICE, 2022). 
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