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1. Introduction
Mrs Thompson is an 84‑year‑old woman recently discharged from hospital following pneumonia. She lives alone in sheltered housing and receives twice‑daily domiciliary care. Her mild dementia affects her memory, leading to missed medication doses and increased confusion. A recent incident involved her forgetting two days of medication, prompting a formal concern and a request for a medication review. Additionally, she was found outside without appropriate clothing in cold weather, raising safeguarding concerns and triggering a review by the local council. This case highlights the complex needs of older adults with dementia living independently in the community. It demonstrates the importance of effective communication, accurate record keeping, and collaborative multi‑agency working to ensure safety, dignity, and continuity of care. The report will explore these three aspects in detail, drawing on legislation, policy frameworks, and professional practice guidance relevant to health and social care settings

2. Importance of effective communication
Effective communication is central to ensuring Mrs Thompson’s safety, wellbeing, and autonomy. As an older adult with mild dementia, she may experience memory loss, confusion, and difficulty processing information. Communication must therefore be clear, compassionate, and adapted to her cognitive needs. Using simple language, maintaining eye contact, speaking slowly, and checking understanding are essential strategies (NICE, 2021). Active listening helps build trust and reduces anxiety, especially when discussing medication routines or safety concerns (Egan, 2014).
Communication with family members is equally important. Relatives may notice changes in behaviour or cognition and can provide valuable insight into Mrs Thompson’s usual routines. Engaging families respectfully aligns with the Equality Act 2010, which requires services to ensure non‑discriminatory, inclusive practice regardless of age, disability, or cognitive impairment (Equality Act, 2010). Dementia is recognised as a disability under the Act, meaning reasonable adjustments—such as repeating information, using visual prompts, or providing written reminders—must be implemented (NHS, 2024).
A communication model that supports this approach is the SOLER model (Egan, 2014). SOLER encourages professionals to adopt an open posture, lean slightly forward, maintain eye contact, and remain relaxed. This non‑verbal communication helps Mrs Thompson feel heard and respected. It also supports rapport‑building, which is essential when discussing sensitive issues such as missed medication or safeguarding concerns.
In addition, communication between professionals must be timely and accurate. Domiciliary care workers, community nurses, and the GP must share information about incidents, changes in behaviour, or medication issues. Poor communication can lead to gaps in care, duplication of tasks, or missed risks (CQC, 2023). For example, failing to report her missed medication promptly could result in worsening confusion or hospital readmission.
Digital communication systems, such as electronic care records or secure email, support safe information sharing. However, professionals must comply with confidentiality requirements under the Data Protection Act 2018, ensuring only relevant information is shared with authorised individuals (Data Protection Act, 2018).
Overall, effective communication ensures Mrs Thompson receives person‑centred care, maintains dignity, and remains safe within her community setting. It also strengthens relationships between professionals and family members, ensuring a coordinated approach to her ongoing needs (NICE, 2021).



3. Importance of good administrative skills 
Good administrative skills are essential in Mrs Thompson’s care, particularly because she is vulnerable and relies on multiple professionals. Accurate record keeping ensures continuity of care, supports safeguarding, and provides evidence for decision‑making. Records must be clear, factual, dated, and signed, following professional standards such as the NMC Code (2018) and CQC guidance on documentation (NMC, 2018; CQC, 2023).
In Mrs Thompson’s case, the incident involving missed medication must be recorded promptly and accurately. This includes details of what happened, who was informed, actions taken, and any follow‑up required. Similarly, the incident where she was found outside without appropriate clothing must be documented as a safeguarding concern. These records support the local council’s review and help identify patterns of risk (Care Act, 2014).
The Data Protection Act 2018 sets out principles for handling personal information. Records must be:
· processed lawfully and fairly
· accurate and up to date
· stored securely
· shared only with authorised professionals
· retained only for as long as necessary
Applying these principles protects Mrs Thompson’s privacy and ensures her information is handled ethically (Data Protection Act, 2018).
Administrative skills also include organising medication reviews, updating care plans, completing incident forms, and communicating changes to all relevant professionals. Poor administration can lead to medication errors, missed appointments, or failure to escalate concerns. Good administrative practice ensures Mrs Thompson receives safe, coordinated care and that professionals remain accountable (CQC, 2023).



4. Importance of working collaboratively

Collaborative working is essential for supporting Mrs Thompson’s complex needs. Her care involves the GP, community nurse, domiciliary care workers, sheltered housing staff, and local council safeguarding teams. Each professional contributes different expertise, and effective collaboration ensures her care is holistic and person‑centred (Care Act, 2014).
Approaches that foster collaboration include regular multidisciplinary meetings, shared care plans, and clear communication pathways. For example, the GP may adjust medication, the community nurse may monitor her cognitive changes, and care workers may observe daily behaviour. Sharing this information prevents duplication and ensures early intervention when risks arise (NICE, 2021).
Challenges in multi‑agency working include communication breakdowns, unclear roles, and conflicting priorities. Strategies to overcome these include:
· establishing clear responsibilities
· using shared digital records
· following safeguarding frameworks such as The Care Act 2014
· adopting a person‑centred approach
· ensuring timely escalation of concerns (CQC, 2023)
Effective collaboration ensures Mrs Thompson receives coordinated support, reduces risk, and promotes independence. Multi‑agency working is especially important for individuals with dementia, as cognitive decline increases vulnerability and requires consistent monitoring across services (NHS, 2024).


5. Conclusion 
Mrs Thompson’s case highlights the importance of communication, record keeping, and collaborative working in supporting vulnerable adults living in the community. Her dementia, recent illness, and safeguarding concerns require professionals to work together to ensure her safety and wellbeing. Effective communication with her and her family promotes dignity and understanding, while clear communication between professionals ensures continuity of care. Accurate record keeping, guided by the Data Protection Act 2018, supports safe practice and provides essential evidence for decision‑making. Multi‑agency collaboration ensures that risks are identified early and that interventions are coordinated across services. By applying legislation, professional standards, and person‑centred approaches, health and social care practitioners can provide high‑quality, compassionate care that meets Mrs Thompson’s needs and supports her independence within her community setting (NICE, 2021; Care Act, 2014).
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