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INTRODUCTION
Mrs Thompson is an 84-year-old woman who has recently returned home after being discharged from hospital following pneumonia. She lives alone in sheltered accommodation and receives domiciliary care twice a day to help support her daily needs. Mrs Thompson has mild dementia, which can affect her memory and ability to manage her medication safely. Recently, concerns were raised after she missed her medication for two days, resulting in increased confusion. The incident was reported through the care service’s reporting process, and a medication review has been requested to find ways to prevent this from happening again. There are also concerns about her safety after she was found outside in cold weather without suitable clothing. The local council is currently reviewing this situation. This case study will consider the concerns surrounding Mrs Thompson’s health, safety, wellbeing and care, while highlighting the importance of safeguarding, proper support, risk management and supporting her independence.
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I. Importance of effective communication within the context of Mrs Thompson’s care.

Effective communication is essential in Mrs Thompson’s care because it helps to maintain her safety, dignity, independence and wellbeing. As she has mild dementia and has recently experienced increased confusion after missing medication, care workers need to communicate clearly, patient and right to her individual needs. Effective communication can also help staff recognise changes in her health, identify risks and ensure that important information is passed between professionals involved in her care.
When communicating with Mrs Thompson, staff should speak calmly, use simple language and give her enough time to understand and respond. They should avoid complicated medical terms and check her understanding by asking her to explain information in her own words. NICE (2025) recommends that information for people with dementia should be accessible and that communication needs should be identified. Visual prompts, written reminders or simplified information could therefore support Mrs Thompson with medication and daily routines. Staff should also listen to her preferences and involve her in decisions rather than making assumptions about what is best for her. This supports person-centred care and promotes independence, which is an important principle of home care (NICE, 2025).
The Equality Act 2010 is important when communicating with Mrs Thompson. Age and disability are protected characteristics, meaning she must not be discriminated against 
because of these characteristics (Equality and Human Rights Commission, 2026). If her dementia creates communication difficulties, care providers should make reasonable adjustments so she can access information and participate in decisions. Reasonable adjustments may include allowing extra time, reducing background noise, using larger written information or providing information in a simpler format. The Equality and Human Rights Commission (2026) explains that reasonable adjustments are intended to reduce disadvantage experienced by disabled people when accessing services.
One useful communication model is SOLER. This involves sitting squarely towards the person, maintaining an open posture, leaning towards them, maintaining appropriate eye contact and remaining relaxed. When used appropriately, SOLER can demonstrate that the care worker is interested and listening. However, staff should consider Mrs Thompson’s personal comfort and preferences, as communication techniques should not make her feel uncomfortable or pressured.
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Communication with Mrs Thompson’s family should also be respectful and professional. With her consent, relevant information about missed medication, increased confusion and safeguarding concerns can be shared with appropriate family members. NICE (2019) recommends asking people living with dementia who they want information shared with and recording their wishes. Staff should listen to family concerns and ensure information is accurately recorded and passed to other professionals. Good communication between Mrs Thompson, her family and care professionals can help identify risks early, support continuity of care and ensure that decisions remain focused on her needs, wishes and overall wellbeing.

II. Importance of good administrative skills within professional practice within the context of Mrs Thompson’s care
Good administrative skills are an important part of professional practice because they help ensure that care is safe, organised and consistent. In Mrs Thompson’s case, accurate administration is particularly important because she has mild dementia, has missed medication and has experienced increased confusion. Care workers need to record information clearly, follow care plans and report concerns promptly. Good administration also supports communication between carers, healthcare professionals and other services involved in her care.
Record keeping is essential because it provides an accurate account of the care and support given. Staff should make records that are factual, clear, relevant, dated and completed as soon as possible after an event. For Mrs Thompson, this would include documenting missed medication, changes in her confusion, actions taken and who was informed. The incident involving her being outside without suitable clothing should also be recorded according to the organisation’s safeguarding and incident reporting procedures. Regulation 17 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires providers to maintain accurate, complete and detailed records and to have systems for monitoring risks and improving the quality and safety of care (CQC, 2026).
Accurate records can support continuity of care because professionals can understand Mrs Thompson’s needs and any changes in her circumstances. They also provide evidence that staff have followed policies and procedures. In relation to medication, clear documentation can help identify missed doses and ensure appropriate action is taken. 
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The Data Protection Act 2018 and UK GDPR are important when handling Mrs Thompson’s personal information. Personal data must be processed lawfully, fairly and transparently, collected for specific purposes, limited to what is necessary, kept accurate and retained only for as long as needed (GOV.UK, 2026). Information about Mrs Thompson’s health is particularly sensitive, so staff must keep confidentiality and only share information when there is a lawful reason and with proper people.
In practice, staff should keep paper records secure and protect electronic records with individual passwords and proper security measures. They should not discuss Mrs Thompson’s personal information where other people can overhear. Information should only be accessed by staff who need it for their role. If information is shared with family members or other professionals, staff should follow consent, confidentiality and organisational information-sharing procedures. Overall, good administrative practice protects Mrs Thompson’s privacy, supports safe decision-making and helps professionals provide consistent, person-centred care.

III.  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 important in Mrs Thompson’s care because several professionals are involved in supporting her health, safety and independence. The GP, community nurse and domiciliary care workers each have different responsibilities, but sharing information and working towards common goals can help prevent gaps in care. In Mrs Thompson’s situation, effective teamwork is particularly important because she has recently missed medication, experienced increased confusion and was found outside without suitable clothing. NICE (2018) recommends coordinated care for people living with dementia, including a named professional responsible for coordinating their care and involving relevant professionals in developing and reviewing care plans.
Effective collaboration can be encouraged through regular communication, accurate record keeping, shared care plans and clear responsibilities. Professionals should communicate concerns promptly and attend meetings or reviews when needed. Mrs Thompson should also be involved in decisions about her care wherever possible, as person-centred practice recognises the importance of respecting her views, preferences and independence (NICE, 2018).
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However, multi-agency working can experience challenges, including poor communication, unclear responsibilities, different organisational procedures and delays in sharing information. These problems may result in duplicated work or important concerns being missed. To overcome these difficulties, professionals should agree responsibilities, use clear communication channels and ensure relevant information is recorded and shared appropriately. A named care coordinator can provide a clear point of contact and help ensure that actions are followed through (NICE, 2019).
Confidentiality can also create challenges when information needs to be shared. Professionals should follow data protection requirements while ensuring that necessary information is communicated appropriately. Consent and Mrs Thompson’s preferences about information sharing should be considered. Overall, effective collaboration can provide more coordinated, consistent and person-centred support, helping to protect Mrs Thompson’s wellbeing and reduce risks associated with medication and safeguarding concerns.

CONCLUSION
Overall, Mrs Thompson’s case highlights the importance of providing care that is safe, respectful, person-centred and responsive to her changing needs. Effective communication, accurate record keeping and good administrative practice are essential for identifying concerns, sharing relevant information and maintaining continuity of care. Working collaboratively with the GP, community nurse, domiciliary care workers and other professionals can help ensure that medication concerns, confusion and safeguarding issues are recognised and addressed promptly. NICE (2025) recommends that people living with dementia have a named health or social care professional to coordinate their care and ensure that services are delivered in a coordinated and prompt way. Applying equality, confidentiality, safeguarding and data protection principles can further protect Mrs Thompson’s rights and dignity. Overall, effective teamwork and professional practice can support her independence while helping to maintain her safety, wellbeing and quality of life.
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