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Introduction. Mrs Thompson is an 84‑year‑old woman who has recently returned home after being treated in hospital for pneumonia. She lives alone in sheltered housing and receives twice‑daily support from domiciliary care workers. Because she has mild dementia, she often forgets important tasks like taking her medication, which has already led to confusion and missed doses. She was also found outside without proper clothing, raising safeguarding concerns and prompting a review by the local council. These incidents show how vulnerable she is and why her care needs to be well‑coordinated and carefully monitored. In this assignment, the focus is on three essential areas of practice that support her wellbeing: clear and compassionate communication, accurate record‑keeping and administrative skills, and strong collaborative working between professionals such as her GP, community nurse, care workers, and housing staff. Together, these approaches help protect her dignity, safety, and overall quality of life.
Component 2: Discuss the importance of effective communication within the context of Mrs Thompson’s care. Effective communication is a key part of good care, especially for someone like Mrs Thompson, who is 84 years old and living with mild dementia. Because her memory and understanding are affected, she may forget information, become confused, or struggle to follow instructions. This means care workers must communicate in a way that is calm, clear, and easy for her to process. Using simple language, speaking slowly, and giving information one step at a time can help her stay focused and reduce anxiety. Non‑verbal communication is also important. Gentle eye contact, a warm tone of voice, and relaxed body language can help her feel safe and respected. When staff pay attention to her facial expressions, behaviour, and mood, they can quickly notice when she is confused or distressed and respond in a supportive way. Active listening is essential because it shows her that her feelings and concerns matter. Communication with her family members also plays a big role in her care. Families often know the person’s habits, routines, and preferences, and they can share helpful information that supports better decision‑making. Care workers should keep family members updated, speak honestly and respectfully, and involve them when appropriate. This helps everyone work together and reduces the chances of problems such as missed medication or misunderstandings about her needs. The Equality Act 2010 guides how communication should be delivered in health and social care. The Act protects people from discrimination based on characteristics such as age, disability, and cognitive conditions. Mrs Thompson’s dementia is considered a disability under the Act, which means care providers must make “reasonable adjustments” to support her communication needs. These adjustments might include repeating information, using written reminders, giving her extra time to respond, or using visual prompts. Following the Equality Act ensures she is treated fairly, with dignity, and without discrimination. A helpful communication model for Mrs Thompson is the SOLER model, which focuses on positive body language and active listening. SOLER stands for: Sit squarely, Open posture, lean slightly forward, Eye contact, and relax. These behaviours help create a calm and supportive environment. For example, when a care worker sits beside her, leans slightly forward, and maintains gentle eye contact, it shows interest and respect. This can make it easier for her to understand conversations about her medication or daily routine. Good communication also supports safeguarding. When Mrs Thompson was found outside without proper clothing, clear communication between care workers, the housing team, and the local council ensured the incident was reported quickly. This helped protect her from further harm and ensured that her support plan could be reviewed.
Discuss the importance of good administrative skills within professional practice within the context of Mrs Thompson’s care. Good administrative skills are a crucial part of health and social care because they make sure that information about a person’s care is clear, accurate, and easy for professionals to use. For Mrs Thompson, who has mild dementia and sometimes forgets her medication, record‑keeping is especially important. When she missed two days of medication, the incident was written down properly through the service’s reporting system. Because this information was recorded clearly, the care team were able to request a medication review and inform her GP and community nurse. If this incident had not been documented, her confusion could have become worse, and the missed medication might have been overlooked. This shows how good administrative practice directly protects her health and safety. Record‑keeping must follow the Data Protection Act 2018 and UK GDPR, which set strict rules about how personal information should be stored, shared, and used. Mrs Thompson’s records contain sensitive details about her dementia, medication, health history, and incidents. Care workers must keep this information confidential and secure, and only staff who are involved in her care should be able to access it. The law also requires information to be accurate and updated quickly. For example, if her medication changes after the review, her care plan must be updated straight away so that all staff know the correct instructions. This prevents mistakes and helps keep her safe. Good administrative practice also means following national policies and frameworks. The Care Act 2014 focuses on promoting wellbeing and preventing harm. Clear records help professionals spot risks early, such as Mrs Thompson wandering outside without proper clothing, and make sure safeguarding procedures are followed. The Care Quality Commission (CQC) also requires care providers to keep detailed, accurate records as part of their standards. Poor record‑keeping can lead to serious problems, including safeguarding issues, legal consequences, and a lower quality of care. Daily notes written by domiciliary care workers are especially important for someone with dementia. These notes help track changes in her behaviour, mood, appetite, mobility, or confusion. If staff notice a pattern such as increasing forgetfulness or repeated wandering, records help professionals respond quickly. The GP might check for infection or medication issues, while the social worker might review her support plan. Without these notes, important changes in her condition could be missed. Administrative skills also support teamwork. When incidents and updates are recorded clearly, other professionals such as the GP, community nurse, and local council can understand what happened and take the right action. This ensures continuity of care and prevents misunderstandings. 
Discuss the importance of working collaboratively with other professionals involved in Mrs Thompson’s care, such as the GP, community nurse, and domiciliary care workers. Collaborative working is extremely important in health and social care because no single professional can meet all a person’s needs, especially someone as vulnerable as Mrs Thompson. Her situation involves several risks missed medication, confusion, and wandering outside without proper clothing so different professionals must work together to keep her safe. Mrs Thompson needs support from her GP, community nurse, domiciliary care workers, social worker, and sheltered housing staff. Each person has a different role, and when they work as a team, her care becomes more coordinated and reliable. The GP is responsible for reviewing her medication, checking her recovery from pneumonia, and monitoring her cognitive health. The community nurse may help with medication management, physical checks, or any health concerns that arise. Domiciliary care workers support her with daily tasks, personal care, and making sure she takes her medication correctly. The local council becomes involved because her wandering outside without proper clothing is a safeguarding concern, and they must assess whether she needs extra support or changes to her care plan. Good collaboration means sharing information clearly, reporting incidents quickly, and following agreed care plans. It also means respecting each professional’s expertise. For example, when care workers report an incident, the GP and social worker can make informed decisions about her medication or safety. The Care Act 2014 highlights the importance of multi‑agency working to protect vulnerable adults and promote wellbeing. Safeguarding policies also require professionals to work together when concerns arise, ensuring that no risk is ignored. Working collaboratively reduces mistakes, prevents duplication, and helps Mrs Thompson receive holistic care that meets all her needs. It supports her dignity, independence, and safety while making sure professionals follow legal and ethical responsibilities. When everyone communicates well and works as a team, Mrs Thompson receives care that is consistent, coordinated, and focused on her wellbeing. 
Describe the approaches used to foster effective collaboration and examine strategies for addressing and overcoming common challenges encountered in multi-agency working. Well with different agencies is important in health and social care because it helps professionals provide safe, coordinated support for people with complex needs, like Mrs Thompson. One key approach is making sure information is shared clearly and regularly. This can be done through daily notes, incident reports, handovers, or secure digital systems. When everyone has the same up‑to‑date information, it becomes easier to make good decisions and respond quickly if her condition changes. Another helpful approach is having an agreed care plan that explains each professional’s role. This prevents confusion, avoids duplication, and makes sure nothing important is missed. Respecting each other’s skills also strengthens teamwork, because every professional brings different knowledge that contributes to Mrs Thompson’s wellbeing. Even with good intentions, multi‑agency working can face challenges. Common problems include poor communication, unclear responsibilities, delays in sharing information, or disagreements between professionals. To overcome these issues, teams can use structured communication tools like SBAR (Situation, Background, Assessment, Recommendation). SBAR helps staff share information in a clear and organised way, especially during incidents or emergencies. Regular multi‑disciplinary meetings also help professionals discuss concerns, review incidents, and plan next steps together. Building trust and positive relationships is another important strategy. When professionals feel comfortable raising concerns or asking questions, problems can be solved more quickly and safely. Safeguarding policies and the Care Act 2014 also support collaboration by requiring agencies to work together when a vulnerable adult may be at risk. This was seen in Mrs Thompson’s case when she was found outside without proper clothing. Because staff communicated quickly and clearly, the local council could review her situation and consider extra support.
Conclusions: Thompson’s situation shows how important it is for health and social care professionals to work carefully, communicate clearly, and keep accurate records when supporting an older person with dementia. Her missed medication, confusion, and safeguarding concerns highlight how easily risks can develop when information is not shared or monitored properly. Clear communication helps her feel understood and reduces anxiety, especially when she struggles with memory or decision‑making. Good record‑keeping ensures that important details, such as incidents or changes in her health, are written down and passed on to the right professionals. Working together as a team is also essential, because her needs cannot be met by one agency alone. When her GP, community nurse, care workers, housing staff, and the local council coordinate their roles, her care becomes safer and more consistent. By combining these three areas, professionals can protect her dignity, wellbeing, and safety in a person‑centred way.
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