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1. Introduction
[bookmark: _Int_GsnFvcWw]Effective delivery of health and social care relies on three interconnected pillars: person-centred communication, robust administrative practice, and collaborative multi-agency working. This report explores each of these areas through the case of Mrs Thompson, an 84-year-old woman living with mild dementia, recently discharged from hospital following pneumonia, and receiving domiciliary care in sheltered housing. Recent incidents – including missed medication leading to confusion and being found outside unsuitably dressed in wintry weather – highlight how gaps in practice can compromise safety and wellbeing. Drawing on relevant legislation, professional frameworks, and academic literature, this analysis proves how effective communication, compliant record-keeping, and integrated working can prevent harm and uphold Mrs Thompson’s rights and dignity. The discussion aligns with core UK health and social care standards and adheres to the specified word count and formatting requirements.

2. Importance of effective communication
[bookmark: _Int_CBMKbMMZ][bookmark: _Int_vJsBRiPg]Communication is the foundation of safe, compassionate care, particularly for individuals with cognitive impairment such as mild dementia, who may struggle to keep information or express their needs clearly. For Mrs Thompson, effective communication ensures she understands her medication regimen, can take part in decisions about her care, and feels valued rather than overlooked. It also enables care workers, family members, and professionals to share correct information and find changes in her condition before they escalate. The Equality Act 2010 sets out core principles that must guide all interactions: cutting discrimination, advancing equality of opportunity, and fostering good relations between people. In this context, care providers must make reasonable adjustments to support Mrs Thompson’s communication needs, such as using simple, understandable language, speaking at a steady pace, using visual aids or written reminders, and allowing extra time for her to respond. Her age and dementia are protected characteristics under the Act, meaning any failure to adapt communication practices could constitute unlawful discrimination if it results in poorer care outcomes.

[bookmark: _Int_9ysskM9r]A widely used model to structure effective communication in care is the SOLER model, developed by Egan (2019), which outlines non-verbal and active listening skills to build trust and understanding. The acronym stands for: Sit squarely facing the service user; Open posture; Lean slightly forward; Maintain right Eye contact; and relax. When applied to Mrs Thompson’s care, this approach signals respect and attention, helping to reduce her anxiety and encourage her to communicate any difficulties she is experiencing, such as trouble remembering to take her tablets or feeling cold at home. For family members, communication should be open, honest, and consistent, balancing Mrs Thompson’s right to confidentiality with their role in supporting her. The Care Act 2014 reinforces this by requiring professionals to involve service users and their carers in all stages of care planning, ensuring communication is two-way rather than one-sided instruction. When Mrs Thompson missed two days of medication, poor communication – either between staff and Mrs Thompson, or between care visits – may have contributed to the oversight; applying the Equality Act 2010 and structured models like SOLER helps ensure all interactions are accessible, respectful, and focused on her individual needs.

3. Importance of good administrative skills 
Accurate, compliant record-keeping is not merely an administrative task; it is a critical part of safe care practice, legal accountability, and continuity of support. For Mrs Thompson, detailed records of her medication, daily observations, and any incidents provide a complete picture of her health and wellbeing, enabling all professionals involved in her care to make informed decisions. The Data Protection Act 2018 sets strict legal standards for how personal information is collected, stored, shared, and disposed of, based on eight core principles: data must be processed lawfully, fairly and transparently; collected for specified, explicit purposes; adequate, relevant and limited to what is necessary; accurate and kept up to date; retained only for as long as necessary; processed securely; not transferred without proper protection; and accountable at all times. In Mrs Thompson’s case, records including her medication schedule, care plan, and incident reports contain sensitive personal health data, so all staff must ensure these are stored securely, accessed only by authorised personnel, and never shared without her explicit consent, unless required by law to protect her safety.

[bookmark: _Int_S4Wwb09H][bookmark: _Int_Is7cg2MV][bookmark: _Int_oSJ9YcXc][bookmark: _Int_yTX09UTz]Relevant policy frameworks reinforce these legal requirements: the Care Quality Commission (CQC) Fundamental Standards (2015) state that care providers must maintain accurate records to ensure people receive safe, effective care, while the Professional Standards for Social Workers (Social Work England, 2020) and the Nursing and Midwifery Council (NMC) Code (2018) require all registered practitioners to keep clear, accurate records as part of their professional duty. When Mrs Thompson missed her medication, proper documentation of each visit – including confirmation that medication was taken, or any concerns raised by Mrs Thompson or seen by staff – would have flagged the issue sooner, allowing for an immediate review of her care plan. Similarly, the incident where she was found outside inappropriately dressed must be recorded promptly and objectively, with details of the time, location, circumstances, and any actions taken, to support the local council’s review and prevent recurrence. Good administrative practice also supports accountability: records provide evidence that care is being delivered in line with legal and professional requirements and protect both the service user and the provider in case of concerns or investigations.


4. Importance of working collaboratively
Mrs Thompson’s care involves multiple professionals – her GP, community nurse, domiciliary care workers, sheltered housing staff, and local authority social workers – each with distinct roles and responsibilities. Effective partnership working ensures these roles complement one another rather than creating gaps or duplication and is a core requirement of the Care Act 2014 and the NHS Long Term Plan (2019). For example, her GP prescribes medication and manages her long-term health conditions; the community nurse monitors her recovery from pneumonia and reviews her medication needs; domiciliary care workers support her with daily tasks and prompt her to take her tablets; and housing staff maintain her home environment and alert care teams to any changes in her behaviour or safety. When these professionals work in isolation, critical information may be missed: for instance, if domiciliary care workers do not report that Mrs Thompson is forgetting her medication, her GP cannot adjust her prescription or arrange alternative support, increasing the risk of further confusion or illness.

Approaches to fostering effective collaboration include regular multi-disciplinary team meetings, shared care plans accessible to all authorised staff, and a named lead professional to coordinate support. The Common Assessment Framework and the “Think Family” approach also encourage professionals to view care holistically, rather than focusing only on their own area of practice. However, multi-agency working faces familiar challenges: differences in organisational procedures, poor communication channels, conflicting priorities, and limited resources can all hinder information be sharing and joint planning. Strategies to overcome these include establishing clear protocols for communication and information sharing, using secure digital systems to share records safely under the Data Protection Act 2018, agreeing shared goals for Mrs Thompson’s care, and providing training to help professionals understand the roles and responsibilities of other agencies. In Mrs Thompson’s case, a coordinated review involving all parties would identify the root causes of the missed medication and safety incident – such as a need for pill organisers, more frequent check-ins, or adjusted care times – and implement joined-up solutions that prioritise her safety and independence.

5. Conclusion
[bookmark: _Int_pHathipC][bookmark: _Int_4aP0cjAO][bookmark: _Int_X241jf9e][bookmark: _Int_5rQbuPY2][bookmark: _Int_ddxYeD7i]This analysis proves that effective communication, compliant record-keeping, and collaborative practice are not separate requirements, but interconnected elements of person-centred care. For Mrs Thompson, applying the Equality Act 2010 and communication models such as SOLER ensures her voice is heard and her needs are met; upholding the Data Protection Act 2018 and professional standards ensures information is managed responsibly and care is consistent; and working in partnership across agencies ensures all risks are identified and addressed proactively. The incidents outlined in the case study highlight that gaps in any one of these areas can have serious consequences for vulnerable service users, but that robust, legally compliant practice can prevent harm and support individuals to maintain their dignity and independence. Ultimately, all practice in health and social care must be grounded in the rights and needs of the individual, with legislation and professional frameworks serving as tools to ensure every person receives the safe, compassionate care they are entitled to.
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