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Case study report: coordinating integrated care for Mrs Thompson 
Introduction
Mrs. Thompson is an 84 year-old woman with mild dementia living independently in sheltered housing with twice-daily domiciliary care support. Recently discharge following treatment for pneumonia, her recovery has been complicated by missed medications resulting in acute confusion, alongside a safeguarding incident where she was found outdoors inappropriately dressed in cold weather. These events highlight significant vulnerabilities regarding her safety, cognitive decline, and medication adherence.
this report evaluate her case through three critical pillars of health and social care practice: effective communication, robust administrative skills, and multi agency collaborative working. By integrating statutory framework such as the Equality Act 2010 and the Data Protection Act 2018 alongside established academic models, this report identifies strategies to safeguard Mrs Thompson, promote her independence, and ensure a coordinated, person-centred approach to her ongoing care.
1. The importance of effective communication

Effective communication is the cornerstone of person centred care, serving as the primary vehicle for building trust, assessing changing needs, and ensuring safety (Rajan et al., 2021). For Mrs. Thompson, whose mild dementia impacts her memory and cognitive processing, communication must be carefully tailored to prevent misunderstandings and reduce anxiety.

when interacting with Mrs Thompson, practitioners should adopt the SOLER non-verbal communication model (Egan, 2018):

Sit squarely facing the client.
Open posture to convey accessibility.
Lean Slightly forward to show engagement. 
Eye contact maintained at an appropriate, non-intrusive level.
Relaxed posture to create a calm atmosphere.

This model helps reduce cognitive overlord and reassures Mrs Thompson. Furthermore, communication must align with the Equality Act 2010, which mandates anticipatory reasonable adjustments for individuals with protected characteristics, including disability (age-related cognitive impairment). Staff must use accessible language, visual prompts for medication, and allow adequate processing time to ensure equity of access to information and care decisions.

Communication with Mrs Thompson's family members is equally vital. Families often act as critical advocates and informal care partners. Practising transparency, active listening, and empathy fosters a collaborative triangle between Mrs Thompson, her family, and care providers. under the Mental Capacity Act 2005, unless a formal lack of capacity is established, Mrs Thompson retains the right to direct her own care conversations, requiring practitioners to balance family involvement with her personal autonomy.

2. Administrative skills and record keeping
High standards of administrative competence and accurate record keeping are legal and ethical necessities within health and social care. in Mrs Thompson's case, the failure to record and track her medication adherence across two days led to a dangerous escalation in confusion. Comprehensive documentation provides an uncompromised audit trail, ensuring care continuity between the hospital, domestic care teams, and her general practitioner (Taylor et al., 2022).
All records relating to Mrs Thompson including incident reports, medication charts, and local council safeguarding reviews must strictly adhere to the Data Protection Act 2018 and the UK general data protection regulation (GDPR). These frameworks dictate that personal data must be processed lawfully, fairly and transparently. Information regarding her health, dementia diagnosis, and safeguarding status is classified as “special category data,” requiring high security, restricted access, and explicit justification for sharing.
Furthermore, health and social care professionals must operate in accordance with regulatory standards, such as those set by the Care Quality Commissions (CQC) in England, which emphasises that accurate, contemporaneous records are vital for monitoring service quality and protecting individuals from harm. Good administrative practice ensures that when a medication review or council review is triggered, all professionals have immediate, secure access to reliable historical data, directly mitigating risks associated with fragmented care.
3. Collaborative multi-agency working
Mrs Thompson's care involves a diverse network of professionals, including her general practitioner (GP), community nurses, domiciliary care workers, and the local council safeguarding team. Multi agency working is essential to address complex, overlapping needs that span medical recovery, social isolation, and environmental safety (Hudson, 2020).

Effective collaboration relies on structural communication framework, regular multidisciplinary team (MDT) meetings, and shared care plans. Approaches such as the Team Around The Person (TAP) model empowers agencies to align their goals, ensuring that the domiciliary care teams daily observations regarding medication compliance or rapidly communicated to the GP and community nurse to prompt timely medical reviews.

However, multi agency working frequently encounters barriers, including professional silos, deferring organisational priorities, and fragmented information sharing protocols(Anning et al., 2010) . To overcome these challenges, practitioners must establish clear lines of accountability, utilise interoperable electronic health records, and maintain a shared focus on the service users best interest. Transparent risk sharing and adherence to local safeguarding protocols ensures that the incidents such as Mrs Thompson wandering outside inappropriately dressed are met with a unified, rapid response rather than isolated interventions.
Conclusion
Mrs Thompson's case demonstrates the complex interplay between physical recovery, cognitive impairment, and environmental vulnerability in the later life. As evaluated with throughout this report, safeguarding her well-being requires more than basic clinical interventions; it demands a synchronised framework rooted in high professional standards. 
Effective equality compliant communication respects her dignity and empowers her voice despite her dementia. Rigorous administrative practice and adherence to data protection legislation ensure accountability and seamless information continuity across agencies. Finally, robust multi agency collaborations bridge the gap between medical and social care providers, transforming fragmented responses into a cohesive safety net. By embedding these core principles into her ongoing care plan, professionals can significantly enhance Mrs Thompson safety, promote her independence, and prevent future crisis.
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