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Introduction
This report focuses on the complex health and social care needs of Mrs Thompson, an 84-year-old woman navigating post hospital recovery alongside cognitive decline. Following her discharge after treatment for pneumonia, Mrs Thompson returned to her independent lifestyle within sheltered housing, supported by twice-daily domiciliary care services. However, her mild dementia has introduced significant safety risks, particularly regarding self-neglect and vulnerability. Recent critical incidents including a two-day lapse in medication adherence that caused heightened confusion, and an episode where she wandered outside inadequately dressed in cold weather underscore a severe breakdown in her current care structure. Consequently, an official medication review and a local council safeguarding investigation have been initiated. This assessment will critically evaluate the necessary multi-agency interventions, risk-management protocols, and person-centred care models required to safely support vulnerable older adults living alone within the community.
Effective Communication
Effective communication is the critical keystone of safe, coordinated health and social care, serving as the primary mechanism to bridge information sharing between Mrs Thompson’s domiciliary care agency, her general practitioner, and the local council social work team during her post-pneumonia recovery and ongoing safeguarding review. Because Mrs Thompson suffers from progressive cognitive decline, she cannot always articulate her immediate physical needs or accurately report when she has missed medication; consequently, communication breakdowns among her professional support network lead directly to dangerous incidents of self-neglect and vulnerable wandering. 
To minimise these immediate safety risks, professional interactions must be patient, empathetic, and strictly person centred, utilizing short sentences, minimized environmental noise, and supportive non-verbal cues to maximize her remaining autonomy, while simultaneously maintaining a transparent, collaborative partnership with family members to capture crucial biographical information and personal habits. This adaptive approach to communication is legally mandated by the core principles of the Equality Act 2010, which protects vulnerable service users from discrimination based on the protected characteristics of age and disability. Under this statutory framework, health and social care providers have an absolute duty to implement 'reasonable adjustments' to ensure that disabled individuals face no substantial disadvantage compared to non-disabled people (Equality Act, 2010).
For Mrs Thompson, these adjustments manifest as tailoring all communicative formats such as deploying simplified visual schedules, pictorial care plans, or utilizing assistive technologies like an automated, alarming pill dispenser to actively accommodate her specific cognitive impairments and cognitive processing speeds.
These complex clinical interactions can be structurally optimized and analysed using Berlo’s (1960) SMCR (Source, Message, Channel, Receiver) Model of Communication, which breaks down human interaction into four distinct, interconnected components. Within this theoretical framework, the professional caregiver acts as the 'Source', who must critically evaluate their own communication skills, professional attitudes, and cultural awareness before speaking. The information regarding medication compliance and physical safety constitutes the 'Message', which must be carefully structured, simplified, and encoded so it remains accessible to a patient with mild dementia. The 'Channel' represents the sensory pathways through which the information travels; in this context, the provider must utilize multi-sensory channels, combining clear auditory speech with structured visual, written prompts and tactile reassurances.(Berlo, 1960)
Mrs Thompson acts as the 'Receiver', whose unique cognitive capacity, communication barriers, and current confusion levels dictate how the message is ultimately decoded. By systematically analysing and adjusting every variable within Berlo’s (1960) SMCR model, social care practitioners can ensure that critical risk-management data is successfully decoded by Mrs Thompson, thereby upholding her legal rights under the Equality Act 2010, preserving her fundamental human dignity, and drastically minimizing the likelihood of future safeguarding failures within the community.
Administrative Skills
Within health and social care, strong administrative skills are an essential extension of a practitioner’s duty of care rather than a detached, non-essential admin task. In the case of Mrs Thompson, administrative proficiency directly impacts her daily physical safety, clinical outcomes, and legal protections. 
Accurate, comprehensive, and timely record-keeping acts as a vital practical tool to facilitate multi-agency continuity, evidence clinical decision-making, and track escalating risks like post-pneumonia confusion (HCPC, 2024). 
Mrs Thompson’s missed medication or low-clothing incidents been poorly documented or communicated verbally without written logs, the resulting information gaps could have severely delayed both her critical pharmacy review and the local council's safeguarding intervention. 																						    
Professional bodies dictate that records must be factually correct, chronological, legible, and distinguish clearly between directly observed facts and subjective professional judgments (HCPC, 2024). 
For instance, a domiciliary carer must precisely log the exact time, date, and dosage that Mrs Thompson missed on her Medication Administration Record (MAR) chart, rather than vaguely or speculatively noting that she "seemed confused and skipped a pill." 
The Single Patient Record policy framework, modernized under the Health and Care Act 2022, reinforces the crucial importance of standardized, structured administrative data; this systems integration prevents vulnerable, cognitively impaired service users from having to repeatedly narrate their medical history to different isolated agencies, thereby streamlining multi-disciplinary transitions (NHS, 2026).
When creating, processing, and storing these critical health logs, practitioners must strictly apply the core principles of the Data Protection Act 2018, which integrates the UK General Data Protection Regulation (UK GDPR) into all healthcare settings (Data Protection Act, 2018). Because Mrs Thompson's medical diagnoses, dementia progression, and specific prescription history are legally classified as highly sensitive "special category data," they require rigorous administrative and technical protections (Data Protection Act, 2018). Under the core principle of data minimisation, care workers must ensure they only record personal information that is explicitly relevant, necessary, and proportionate to her current support needs, actively avoiding the entry of extraneous or intrusive personal details. 
Simultaneously, the principle of accuracy requires her domiciliary care agency to dynamically update and maintain her digital or physical logs to reflect real-time adjustments, ensuring that no professional relies on outdated clinical information. To uphold the statutory principles of integrity and confidentiality, these records must be fiercely protected via robust security measures, such as locked physical cabinets for legacy paper charts or role-based, multi-factor authenticated electronic access to prevent unauthorized data exposure or malicious leaks. The overarching principle of accountability dictates that the care provider organization must not only follow these tracking standards but must also be able to actively demonstrate compliance through thorough internal audits, data protection impact assessments, and clear governance logs (Data Protection Act, 2018). Ultimately, maintaining strict administrative discipline ensures that personal data remains lawful, transparent, restricted, and precise, fully satisfying the stringent oversight standards of the Information Commissioner's Office (ICO) while fundamentally protecting Mrs Thompson’s absolute right to a dignified, secure, and legally protected life.



Importance of Collaboration with Other Professionals and Strategies.
Multi-agency collaboration is essential to ensure safe, person-centred care for vulnerable adults with complex needs. In Mrs Thompson’s case, her mild dementia, recent post-pneumonia frailty, missed medications, and wandering behaviour cannot be managed by a single service in isolation. According to NICE, Integrated working between GP, community nurse, and domiciliary care workers prevents fragmented care silos and ensures that clinical and social risks are identified early (NICE, 2015). 
Domiciliary carers are uniquely positioned to observe day-to-day deterioration, but this insight is only valuable if seamlessly communicated to the GP for clinical medication reviews and the community nurse for physical health monitoring. To foster effective collaboration, practices must shift toward integrated care models advocated by national guidelines, such as the NICE guideline NG22 (NICE, 2015). Useful approaches include setting up Multi-Disciplinary Team (MDT) meetings, appointing a named care coordinator, and utilizing shared digital care records to establish a single, continuous timeline of events.
Despite its benefits, multi-agency working presents significant barriers, primarily professional silos, a reluctance to share data due to GDPR confusion, and mismatched organizational priorities. These challenges can be overcome through strategic intervention frameworks. To resolve information sharing anxieties, agencies must implement local, pre-agreed joint information sharing protocols that clarify what data can legally be shared under safeguarding exceptions. Furthermore, conflicts regarding care duties can be mitigated by establishing a shared risk management plan with clear, time-bound goals. Cultivating an institutional culture where inter-professional peer support and reciprocal learning are prioritized ensures that every care worker feels valued (SCIE, 2024). This collective accountability ultimately ensures Mrs Thompson remains safe within her community.
Conclusion
Summary, the case of Mrs Thompson demonstrates that supporting vulnerable older adults with complex needs requires a highly synchronized, multi-agency approach. Her post hospital recovery, compounded by progressive cognitive decline, highlights how easily independent community living can be compromised without robust, integrated support structures. Addressing critical safety risks such as self-neglect, medication non-adherence, and wandering demands that health and social care providers move away from isolated silos. By applying structural communication frameworks like Berlo’s SMCR model and utilizing shared, real-time digital records, practitioners can safely bridge information gaps. This ensures compliance with key statutory frameworks, including the Equality Act 2010, the Health and Care Act 2022, and the Data Protection Act 2018. Ultimately, minimizing safeguarding failures relies on proactive multi-disciplinary team collaboration, formalized joint information-sharing protocols, and rigorous administrative discipline. This collective accountability is essential to mitigate clinical risks, satisfy regulatory oversight, and uphold Mrs Thompson’s fundamental right to a secure, dignified life.

References
· Berlo, D.K., 1960. The Process of Communication: An Introduction to Theory and Practice. New York: Holt, Rinehart and Winston.
· Data Protection Act 2018, c. 12. Available at: https://www.legislation.gov.uk/ukpga/2018/12/contents (Accessed: 19 July 2026).
· Equality Act 2010. c. 15. London: The Stationery Office.
· Health and Care Act 2022, c. 31. Available at: legislation.gov.uk (Accessed: 19 July 2026).
· Health and Care Professions Council (HCPC), 2024. Record keeping. London: HCPC. Available at: https://www.hcpc-uk.org/standards/meeting-our-standards/record-keeping/ (Accessed: 19 July 2026).
· NHS England, 2026. The Single Patient Record. London: NHS England. Available at: https://www.england.nhs.uk/digitaltechnology/the-single-patient-record/ (Accessed: 19 July 2026). 
· National Institute for Health and Care Excellence (NICE), 2015. Older people with social care needs and multiple long-term conditions (NICE Guideline NG22). London: NICE. Available at: nice.org.uk (Accessed: 19 July 2026).
· Social Care Institute for Excellence (SCIE), 2020. Dementia: Communicating effectively with a person with dementia. London: SCIE. Available at: scie.org.uk (Accessed: 18 July 2026).
· Social Care Institute for Excellence (SCIE), 2024. Safeguarding and multi-agency working. London: SCIE. Available at: scie.org.uk (Accessed: 18 July 2026).
image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




