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Introduction
Mrs Thompson is an 84-year-old woman living alone in sheltered accommodation following a recent admission for pneumonia. She receives twice daily domiciliary care, but her mild dementia affects her ability to manage daily routines. Two recent incidents; missing medication for two consecutive days and being found outside without appropriate clothing, have raised safeguarding concerns and prompted a review by the council. These incidents highlight how cognitive impairment increases vulnerability and demonstrate why evidence based professional practice is essential in community care. This report examines three essential aspects of care: effective communication, high-quality administrative and record-keeping skills, and collaborative multi-agency working. Each section draws on relevant legislation, policy frameworks, and professional standards to demonstrate how safe, person-centred care can be delivered to vulnerable adults. 
Effective Communication
Communication is fundamental to safe and compassionate care, particularly for individuals with dementia. Mrs Thompson's mild cognitive impairment means she may struggle to process information, retain instructions, or articulate her needs clearly. Adapted communication is therefore essential, as inaccessible communication may amount to indirect discrimination under the Equality Act 2010. Research suggests that people with dementia benefit from clear, simple language, and the use of non-verbal cues to reinforce meaning (Dementia UK, 2025). 
Communicating effectively with Mrs Thompson requires a calm, person-centred approach. Short sentences, concrete language, and repetition can help her process information. Non-verbal communication such as eye-contact, gentle gestures and a reassuring tone can help her feel safe and understood. Allowing extra response time supports her slower cognitive processing. Validation techniques can reduce distress and uphold Kitwood’s concept of personhood, helping maintain Mrs Thompson’s autonomy despite cognitive decline (Kitwood, 1997). 
Communication with family members is also essential. Families may feel anxious following incidents such as missed medication or wandering, and clear transparent communication can help alleviate concerns. Regular updates about medication reviews, risk assessments, and care plans ensures that family members remain informed and involved. 
The Equality Act 2010 provides a legal foundation for ensuring communication is fair, accessible, and non-discriminatory. Dementia is recognised as a disability under the Act, meaning Mrs Thompson is entitled to reasonable adjustments, including adapted communication methods and memory support tools. The Act also requires services to advance equality of opportunity, ensuring she can participate meaningfully in decisions about her care, and to foster good relations by treating her with dignity and respect (The Equality Act, 2010). 
The Mental Health Capacity Act 2005 is central to communication because adapted information is a legal requirement before concluding a lack of capacity (GOV, 2005). The Act requires practitioners to presume capacity unless proven otherwise and to support decision-making through adapted communication before concluding that a person cannot make a specific decision. Critically, failure to adapt communication risks inaccurate capacity assessments and undermines her autonomy. 
Additionally, the Accessible Information Standard requires health and social care providers to identify, record, and meet individuals’ communication needs (NHS England, 2025). This makes adapted communication for Mrs Thompson good practice and a statutory obligation. However, implementing the standard can be challenging in time-pressured domiciliary settings, where carers may have limited training in dementia-specific communication. This highlights the need for ongoing professional development and organisational support. 
The SOLER model offers a structured framework for effective interpersonal communication (Egan, 2014). Sitting squarely, maintaining an open posture, leaning forward slightly, appropriate eye contact, and adopting a relaxed manner all contribute to creating a supportive environment. The updated SURETY model (Stickley,2011) expands this by incorporating therapeutic touch and intuition, acknowledging the importance of personal judgement and the therapeutic use of space. Applying these models when interacting with Mrs Thompson can help her feel listened to and valued, reducing anxiety and enhancing her ability to engage with care decisions. Importantly, these models translate theory into practice by improving medication adherence and reducing distress during personal care.
Administrative Skills and Record Keeping
High-Quality administrative skills are essential in health and social care, especially for people with complex needs. In Mrs Thompsons case, incidents such as a missed medication and wandering must be documented promptly and objectively to ensure appropriate follow-up and risk management. Poor documentation can cause medication errors, flawed safeguarding decisions, and delayed risk management, increasing her risk of harm (DHSC, 2021).
Record keeping must adhere to professional standards, including those set out by the Nursing and Midwifery Council (NMC,2018), which emphasise clarity, accuracy, and timeliness. Records should be factual, objective, and free from opinion. For Mrs Thompson, medication records must clearly indicate doses administered, missed, or refused, while incident reports should describe the circumstances of her wandering episode, the environmental conditions, and the immediate action taken. Such documentation supports day-to-day care and provides essential evidence for safeguarding assessments and informs decisions made by the local council. 
The statutory Duty of Candour, set out in Regulation 20 of the Health and Social Care Act, requires practitioners to be open and transparent when incidents occur that compromise safety (CQC, 2026a). In Mrs Thompson's case, this means clearly reporting the wandering episode to her, her family, and relevant professionals, ensuring the incident is explained honestly and that actions to prevent future harm are documented.
The Data Protection Act 2018 (GOV, 2018), incorporating the principles of the General Data Protection Regulation (GDPR), sets out strict requirements for handling personal information (GOV, 2020). Applying these principles ensures her data is managed lawfully and ethically. The principles of lawfulness, fairness, and transparency require that she is informed about how her information is used. Purpose limitation ensures data is used only for her care and safeguarding, whilst data minimisation requires that only relevant information is recorded. Accuracy is essential for safety and risk management, and storage limitation ensures records are kept only as long as necessary. Integrity and confidentiality require secure storage and appropriate information sharing. Sharing information with her GP, community nurse or local council is lawful under safeguarding provisions, which permit information sharing to prevent harm (GOV, 2015). 
Several policy frameworks reinforce the importance of good administrative practice. The Care Act 2014 places a duty on local authorities and care providers to prevent harm and promote wellbeing, making accurate records essential for safeguarding. The Health and Social Care Act 2008 also emphasises the need for accurate, secure, and contemporaneous records, particularly under Regulation 17, which focuses on good governance (GOV, 2014). The Care Quality Commissions Fundamental Standards (CQC, 2026b) further require providers to maintain accurate records as part of ensuring safe, effective, and person-centred care. The Caldicott Principles provide guidance on when and how to share information safely, the 2013 update includes a seventh principle requiring organisations to justify the purpose of using confidential information (GOV,2013). NICE dementia guidelines also highlight the importance of documenting cognitive changes and care needs (NICE,2018). Together, these frameworks ensure administrative practice remains safe, coordinated and legally compliant.
However, administrative practice can be challenging in domiciliary care, where carers may have limited time for documentation and may rely on fragmented digital systems. These challenges highlight the need for robust organisational processes, training, and digital integration to support safe practice.
Collaborative Working
Mrs Thompsons needs span medical, cognitive, and social domains, making collaborative working essential. Multi-agency involvement including her GP, community nurse, domiciliary workers and the local council, is required to ensure her safety and wellbeing. The Care Act 2014 emphasises the importance of integrated working to prevent harm and support adults with complex needs, reinforcing the need for coordinated professional practice (GOV, 2013). The Health and Social Care Act 2022 further reinforces the need for integrated working through the introduction of Integrated Care Systems, ensuring that agencies share information and coordinate support more effectively in cases like Mrs Thompson’s.
Effective collaboration relies on clear communication, shared goals, and coordinated interventions. Shared care plans allow all professionals to access consistent information about Mrs Thompson's medication, risks, and support needs. Regular communication through handovers, digital records, or meetings ensures that concerns are identified early and addressed promptly. Clear role boundaries are essential; domiciliary carers administer medication and report incidents, the GP oversees medical treatment, and the community nurse monitors health changes. Working holistically ensures medical, social, and environmental factors are considered together. 
However, multi-agency working can present challenges, including poor information sharing, conflicting priorities, time pressures, and unclear responsibilities. Addressing these challenges requires structured communication systems, such a secure digital record, and adherence to the Caldicott Principles to guide safe information sharing. The NHS Long Term Plan (2019) emphasises integrated care professionals, supporting collaborative working in cases like Mrs Thompson's. Local Safeguarding Adults Board policies also require timely reporting and documentation of concerns, ensuring that all agencies follow consistent safeguarding procedures. Openness and joint problem-solving strengthen collaboration. Effective collaboration ensures that Mrs Thompson receives coordinated, person-centred support that addresses her complex needs. 
Conclusion
Mrs Thompson’s case highlights the essential role of effective communication, strong administrative skills, and collaborative multi-agency working in delivering safe community care. Adapted communication supports her understanding, reduces confusion, and promotes dignity, particularly in the context of dementia. Accurate record-keeping ensures legal compliance, supports safeguarding, and enables continuity of care. Collaborative working between professionals such as the GP, community nurse and domiciliary carers ensures that her complex needs are addressed holistically and safely. Together, these practices protect vulnerable adults, reduce risk, and promote wellbeing, ensuring individuals like Mrs Thompson receive safe, effective, and compassionate support. 
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