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Introduction
This report looks at the case of Mrs Thompson, an 84-year-old woman with mild dementia who lives alone in sheltered housing and receives domiciliary care twice a day. Recently, concerns have been raised after she missed some of her medication and was found outside in cold weather without being dressed appropriately. Because of these incidents the local council is reviewing her care package. This report will discuss three important areas of health and social care practice, communication with Mrs Thompson and her family, the importance of accurate administration and record keeping, and how different professionals can work together to meet her needs. It will also explain how relevant legislation and professional frameworks help guide practice and ensure safe, person-centred care.
Importance of effective communication
[bookmark: _Int_ltvjZ8qM]Effective communication is an important part of providing safe and person-centred care. In Mrs Thompsons case, good communication is important because she has mild dementia, which can affect her memory and understanding. (Alzheimer’s society, 2023) The recent incidents of her missing medication and being found outside inappropriately dressed show that she may be becoming more confused. By communicating effectively, care professionals can better understand her needs, involve her in decisions about her care and help her feel respected and supported. 
When speaking with Mrs Thompson, care workers should adapt the way they communicate to meet her needs. They should use simple clear language, speak slowly, give her enough time to respond, and check that she has understood what has been said. It is also important to avoid using medical words or complicated language that may confuse her. (Skills For Care, 2022). Nonverbal communication is also important, a calm tone of voice, friendly facial expressions, appropriate eye contact and open body language can help Mrs Thompson feel comfortable and less anxious, especially if she is feeling confused or upset. 
EQUALITY ACT 2010 is important because it protects people from discrimination. Mrs Thompson is protected under this law because of her age and her dementia, which may be considered a disability. (Equality Act 2010) Health and social care professionals must make reasonable adjustments so she can access care in the same way as everyone else. They should not assume that she cannot make decisions just because she has dementia. Instead, her ability to make decisions should be assessed for each situation in line with the mental capacity act 2005. (Mental Capacity Act, 2005) This means supporting her to understand information and involving her in decisions wherever possible. Ignoring her opinions or only speaking to her family instead of including her could affect her dignity and go against person centred care.
It is also important to communicate well with Mrs Thompsons family because they can provide useful information about her daily routine, preferences and any changes they have noticed in her behaviour. This information can help professionals provide better care (Carers UK, 2021). However, care staff must respect Mrs Thompsons confidentiality and only share information with her family if she agrees or if it is in her best interests when she does not have the mental capacity to make that decision (Mental Capacity Act 2005). Good communication with both Mrs Thompson and her family helps everyone work together to provide the best possible care.
One communication model that could be used is the SOLER model (Egan,2017), SOLER stands for sitting squarely, open posture, leaning in, eye contact and relaxing. This model helps professionals build trust and show that they are listening. For example, when discussing Mrs Thompsons medication, a care worker could sit at the same level as her instead of standing over her, keep an open and relaxed posture, make gentle eye contact and listen carefully to what she says. This can help Mrs Thompson feel more comfortable, encourage her to express any concerns she has, and make it easier for the care worker to understand why she may have missed her medication.
Importance of good administrative skills
Good record keeping has several important purposes in health and social care. It provides an accurate record of a person’s condition and the care they have received, making it easier for different carers to work together and provide consistent care. It also gives professionals the information they need to make decisions, such as reviewing Mrs Thompson’s medication. In addition, clear records protect both the service user and the organisation by showing that staff identified concerns and took the correct action (Care Quality Commission, 2015). In Mrs Thompson’s situation, staff should clearly record that she missed her medication because of her memory difficulties, along with the actions they took, such as requesting a medication review. These records can then help professionals update her care plan by introducing extra support, such as medication prompts or a Dorsette box.

Data Protection Act 2018, which incorporates the UK General Data Protection Regulation (UK GDPR) into domestic law, also plays an important role in how staff manage Mrs Thompson’s records (Data Protection Act 2018; Information Commissioner’s Office, 2023). The Act states that organisations must process personal information lawfully, fairly and transparently. They must only collect information for legitimate purposes, keep it accurate and up to date, only collect what is necessary, store it securely, and not keep it for longer than needed (Information Commissioner’s Office, 2023). Mrs Thompson’s health information, including her dementia diagnosis and details of the missed medication, is classed as special category data. This means staff must give it extra protection and have a lawful reason for processing it, such as providing health or social care (Data Protection Act 2018).
In practice, staff should make sure that only professionals involved in Mrs Thompson’s care can access her records. They should store incident reports and care notes securely and write them in a factual and objective way without including personal opinions. Organisational policies, such as local authority information governance policies and the Care Quality Commission (CQC) requirements under Regulation 17 (Good Governance) of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, support these legal responsibilities by explaining how organisations should maintain, review and audit records (Care Quality Commission, 2015). Overall, good administrative practice is much more than paperwork. In Mrs Thompson’s case, accurate record keeping helped staff identify a risk, report it properly and arrange a medication review, showing how good administration contributes directly to safer care.





The importance of collaborative multi agency working
Mrs Thompson receives support from several professionals, including her GP, a community nurse and domiciliary care workers. Each professional has a different role and brings different knowledge about her needs. Working together is important because Mrs Thompson has a range of health and care needs, including recovering from pneumonia, living with dementia, and staying safe after being found outside wearing inappropriate clothing in cold weather (Skills for Care, 2022).
Good collaborative working depends on clear communication, accurate record keeping and an understanding of each professional’s responsibilities (Care Act 2014). Regular multidisciplinary meetings allow the GP, community nurse and care workers to discuss Mrs Thompson’s progress and share any concerns. This helps them look at her situation instead of treating each issue, such as her missed medication or the cold-weather incident, as separate problems. Keeping a shared care plan that all professionals can update also helps everyone stay informed about the decisions that have been made and the care that has already been provided. This reduces the risk of professionals repeating work or making decisions that conflict with each other. However, multi-agency working can also present some challenges. Different professionals may have different priorities, organisations may use different recording systems, and busy workloads can make it difficult for staff to communicate regularly (Social Care Institute for Excellence, 2024). In Mrs Thompson’s case, domiciliary care workers may notice changes in her memory or confusion during their daily visits, while her GP may have important medical information about her recovery from pneumonia that care staff do not always have access to. If professionals do not share this information, they may miss important changes in her condition.
There are several ways to improve communication between agencies. For example, organisations can appoint a named key worker or care coordinator to act as the main point of contact. Professionals can also use shared electronic care records where appropriate safeguards are in place and arrange regular meetings or case conferences to discuss concerns and agree on the best plan of care (Skills for Care, 2022). The Care Act 2014 also supports this approach by placing a legal duty on local authorities and partner organisations to work together when supporting people with care and support needs. This encourages a joined-up approach to Mrs Thompson’s care and helps ensure that professionals work together to provide safe, person-centred support (Care Act 2014).
conclusion
Mrs Thompson’s case shows how communication, good administrative skills and multi-agency working all work together to provide safe, person-centred care. By adapting communication to meet her needs and following the Equality Act 2010, as well as using approaches such as SOLER (Egan, 2017), professionals can involve Mrs Thompson in decisions about her care as much as possible. Good administrative practice, supported by the Data Protection Act 2018, helps staff keep accurate records, protect her personal information and respond quickly to any changes in her condition. At the same time, effective teamwork between her GP, community nurse and domiciliary care workers, supported by the Care Act 2014, allows professionals to share important information and work towards the same goals. Overall, these three areas are essential for providing high-quality care and helping to improve Mrs Thompson’s safety, independence and wellbeing.
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