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Mrs Thompson is an 84‑year‑old woman who lives alone in sheltered housing after being discharged from hospital following pneumonia. She receives two daily visits from domiciliary carers, but she also has mild dementia, which affects her memory and understanding. Recently she missed two days of medication and was found outside without suitable clothing in cold weather. These incidents raised safeguarding concerns and led to a review by the local council. This report discusses three important areas of professional practice linked to her care: communication, administrative skills, and multi‑agency working. It also refers to key legislation such as the Equality Act 2010 and the Data Protection Act 2018. The aim is to show how clear communication, accurate record keeping, and good teamwork help protect vulnerable adults and support their wellbeing.
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Good communication is essential when supporting Mrs Thompson because her dementia affects her memory, understanding and ability to make decisions (Alzheimer’s Society, 2023). Care staff need to adapt their speech by using short sentences, speaking slowly and giving her plenty of time to process what is being said. Visual prompts, like pictorial signs, written notes or physically pointing to her medication, can help her understand daily tasks and keep her independence.
People with dementia face major communication barriers, including difficulty finding words, confusion and forgetting information quickly (Alzheimer’s Society, 2023). Carers can reduce these barriers by listening actively, staying at eye level and offering reassurance. Instead of asking Mrs Thompson to repeat complex information back, which can cause anxiety and frustration by highlighting her memory gaps, staff should check her understanding by watching her behavioural actions and using simple choices. This keeps her safe without knocking her confidence.
Non-verbal communication is just as important. A calm tone of voice, a friendly face and open body language help her feel safe and less confused. Tom Kitwood (1997) highlighted that people with dementia often respond to the emotional feeling of a conversation rather than the actual words used. This means staff must always be patient and consistent in how they approach her.
Communication is also a vital tool for safeguarding. Because Mrs Thompson cannot always explain when she is in pain or distressed, she is at a higher risk of harm. Clear communication allows staff to get to know her usual habits, making it much easier to spot small changes in her mood or behaviour that might show she is unsafe.
The Equality Act 2010 protects people with disabilities, including dementia. Mrs Thompson has a legal right to reasonable adjustments, such as adapted communication, extra time and tailored support (Equality Act, 2010). This ensures she is treated fairly and with dignity.
Talking regularly with family members provides valuable information about her life history. Families can share details about her old routines, personal preferences and what might trigger her distress. Professionals should keep family networks informed, especially after an incident or when a care plan changes (Thompson, 2018), to build trust and make decisions together.
A useful communication model for this case is Berlo’s SMCR Model (1960). The model explains communication through four parts: Source, Message, Channel and Receiver. Each part is influenced by factors such as attitudes, communication skills, culture and knowledge (Berlo, 1960). For Mrs Thompson, the “Receiver” is affected by dementia, so carers (the “Source”) must send messages clearly. They should choose suitable “Channels”, such as speaking slowly, using visual cues, or demonstrating tasks. Berlo’s focus on encoding and decoding shows why carers must check understanding and adapt communication based on her responses.
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Administrative skills are important in health and social care because they support safe practice, legal compliance and continuity of care. In Mrs Thompson’s case, incidents such as missed medication and being outside without proper clothing were recorded through the service’s incident reporting process. Clear and timely documentation helps identify risks and ensures appropriate follow up actions such as her medication review (CQC, 2023).
Record keeping is essential for monitoring changes in her health and behaviour. Accurate records help all professionals understand her needs, routines and risks. They also support communication between agencies and ensure care is consistent (NICE, 2022).
The Data Protection Act 2018 and UK GDPR set rules for how personal information must be handled. Care providers must ensure records are accurate, stored securely, shared only when necessary and used lawfully (ICO, 2021). This protects Mrs Thompson’s privacy and dignity. Sensitive information such as her dementia diagnosis or incident reports, must only be shared with professionals directly involved in her care.
Policy frameworks also guide administrative practice. The Care Quality Commission (CQC) requires providers to keep clear, detailed and up‑to‑date records (CQC, 2023). The NICE dementia guidelines highlight the importance of documenting behavioural changes, risks and care plans to support safe and person‑centred care (NICE, 2022).
Administrative skills also include updating care plans, completing risk assessments and reporting safeguarding concerns. After the incident where Mrs Thompson was found outside in cold weather, her risk assessment should be reviewed to consider wandering behaviour and environmental risks (SCIE, 2020). Good administration ensures these updates are completed promptly and shared with relevant professionals.
Accurate records also support accountability. If concerns arise, documentation provides evidence of actions taken and communication between agencies (Thompson, 2018). This protects both the service user and the care provider.
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Collaborative working is essential in Mrs Thompson’s care because her needs involve health, social care, housing and safeguarding. Multi‑agency working ensures professionals share information, coordinate support and respond quickly to risks (Glasby & Dickinson, 2009).
Professionals involved may include:
· GP – monitors her health and medication.
· Community nurse – supports long‑term conditions and wellbeing checks.
· Domiciliary care workers – provide daily support and report concerns.
· Social worker – manages safeguarding enquiries and care plan reviews.
· Sheltered housing staff – monitor her environment and safety.
Effective collaboration requires clear communication, shared documentation and regular updates between agencies (SCIE, 2020). Joint care planning and multidisciplinary meetings help ensure everyone understands her needs and risks.
Challenges in multi‑agency working include unclear roles, delays in information sharing and different organisational policies (Glasby & Dickinson, 2009). Strategies to overcome these include strong leadership, agreed communication protocols, shared digital records and respect for each professional’s expertise.
Working together helps ensure Mrs Thompson receives safe, coordinated and person‑centred care.
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In my opinion, Mrs Thompson’s situation shows how important good communication, record keeping and teamwork are in health and social care. Because she has dementia and lives alone, she needs staff who speak to her clearly, listen to her and make sure she understands what is happening. I also feel that keeping accurate records is very important because it helps staff notice changes and act quickly when something goes wrong. Working together as a team is also essential, as no single professional can meet all her needs. When everyone communicates well and shares information which will make Mrs Thompson feel safer and gets better support. Overall, I believe these three areas are key to giving her person‑centred care and helping her stay as independent as possible.
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