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Mrs Thompson is an 84 year old woman who has recently been hospitalised for pneumonia and is living in sheltered housing alone. She is receiving twice daily domiciliary care and has been diagnosed with mild dementia, which has led to some periods of non-adherence to medication. She missed two days of medication recently, which led to more confusion, and was documented and a request for a medication review was made. A further safeguarding issue was raised when she was seen outside in unsuitable clothing in cold weather, which led to a review of the case by the local council. The incidents highlight the multiple and interrelated vulnerabilities of older adults with cognitive impairment in the community. This report looks at three interrelated aspects of professional practice that are relevant to Mrs Thompson's care: effective communication, administrative skills and record-keeping, and multi-agency collaborative working, all of which are considered in the context of relevant legislation, policy frameworks and professional standards.
[bookmark: _Toc233378148]Section 1: The Importance of Effective Communication
Communication is not a skill that is learned as an add-on to health and social care, but is a key factor in the quality, safety and dignity of care. For Mrs Thompson, this is exacerbated by her mild dementia, advanced age, recent acute illness and social isolation. The person's ability to process, retain and respond to verbal information is gradually affected by dementia, making traditional communication methods ineffective (Alzheimer’s Society, 2026). Care workers are thus legally and ethically responsible to adjust their practice. 
Cognitive impairment is a protected characteristic under the Equality Act 2010 for disability and has a statutory duty on service providers to make reasonable adjustments to ensure equitable access to care. Not adapting communication for Mrs Thompson would not only be bad practice, but a potential breach of the law, making effective communication a legal requirement as well as a professional one.
The professional complexity of communicating with family members of Mrs Thompson is added. Family members are informational partners, as they give important background information about behavioural changes, and emotional stakeholders, who need to be managed sensitively. The Equality Act 2010 is of particular relevance here, professionals need to be aware that Mrs Thompson may not be able to take part in decisions about her care because of her mild dementia. These assumptions can be indirect discrimination based on age and disability. Professionals must therefore take a presumption of capacity, and communicate directly with Mrs Thompson, but also be mindful of the boundaries of confidentiality and consent, and communicate clearly with her family
Identify language needs (preferred language, literacy, sensory impairments).Notes cultural factures (believes, values, family’s roles, religious practice). Check consents and confidentialities expectations. 
Adapt message: Use plain languages, sort sentence avoids jargons and idioms, slow pace, pause for understanding, Always offer professional interpreter document refusal if declined. Don’t assume competencies from accent or limited English-ask about language preference, Respect naming conventions forms of address, and gender preference.
Build trust: show cultural humility, ask respectfully about beliefs affecting care.  
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Good administrative practice is a professional and legislative duty which has a direct impact on the safety of vulnerable service users
Record keeping is core administrative skills in health and social care. Good records directly affect the safety, quality and rights of venerable service users. Key reasons it matters
Quality assurance and improvement: comprehensive records permit audits, trend analysis and reflective practices they help identify systematic problems, training needs, and opportunities to improve polices and outcomes
Continuity and coordinate of care: accurate up-to-date records ensures all members of a multidisciplinary team understands a serves users’ needs, preferences, medications, risks and recent event, reducing errors and omissions when care is transferred or shared.
Clinical safety and risk management: timely documentation of observations, incidence, changes in condition, at risk assessment enables every detection of deceleration and support appropriate prompt intervention to prevent harm.
Best-practise principles for record keeping
Be accurate, objective and factual: avoid jargon and subjective options, Record entries promptly, dated and signed with role and titled,Ues standardised formats and agreed terminology were possible.
For Mrs Thompson is a professional and legislative duty which has a damson, the formal documentation of missed medication in the incident process was not a routine bureaucratic task, but a clinically significant process, producing a documented evidence trail which led to a medication review, and provided opportunity for professional scrutiny of her medication care arrangements. Accurate, timely and accessible record keeping is a key aspect of safe care delivery, as outlined by the Care Quality Commission (2022), and the Nursing and Midwifery Council Code requires all registered practitioners to keep clear records that focus on the wellbeing of the service user (NMC, 2018). lack of these records may have delayed the recognition of Mrs Thompson's deterioration, as an example of administrative competence as a direct safeguarding measure.
Mrs Thompson's personal and health data is managed by all agencies involved under the Data Protection Act 2018, which is in addition to the UK General Data Protection Regulation (UK GDPR). These six principles of the UK GDPR apply to this context: lawfulness, fairness and transparency; purpose limitation; data minimisation; accuracy; storage limitation; and integrity and confidentiality (Information Commissioner’s Office, 2021). The principles of accuracy and integrity are especially important, as her records must be accurate and secure from unauthorized access. Her care is multi-agency, which adds to the information governance challenges, as information needs to be shared between the GP, community nurse, domiciliary care workers and the local council in a way that is legally compliant and clinically effective. The Caldicott Principles (National Data Guardian, 2020) are principles that govern the sharing of health and social care information, which include that information should be shared on a need-to-know basis and that it should be shared for a benefit to the service user. The safeguarding concerns raised by the incident process in Mrs Thompson's case are a valid public interest justification for proportionate inter-agency information sharing under the DPA 2018.
The Care Act 2014 also reinforces these responsibilities, which include the statutory responsibility of local authorities to assess and address the care and support needs of adults at risk. This duty is currently being undertaken by the local council and the quality of the records produced by domiciliary care workers and other professionals involved in the planning, delivery and assessment of care will be directly linked to that review, demonstrating that administrative skills are part of the systems in which care is planned, delivered and assessed.
The impact of inadequate record keeping by Mrs Thompson is not to be underestimated. If records are missing, incorrect or unavailable, the potential for clinical harm is significantly raised. Failure to ensure that Mrs Thompson's medication records are kept accurate and up to date and processed securely would be a breach of statutory duty and professional obligation (Information Commissioner's Office, 2021). The Caldicott Principles also highlight the need for information to be shared across agencies, where necessary, proportionate and subject to appropriate governance controls (National Data Guardian, 2020). These principles are undermined by poor documentation and gaps can occur through which safeguarding risks can go undetected. This is reinforced by the NMC Code which requires registered practitioners to maintain clear and accurate records at the time (NMC, 2018) and CQC Regulation 17 which requires provider organisations to be held to account for failing to maintain adequate records as a result of systemic governance failures (Care Quality Commission, 2022). For Mrs Thompson, a lack of any of these is likely to result in delayed intervention, masking deterioration or hindering effective inter-agency communication, making effective administration a direct safeguarding imperative.

[bookmark: _Toc233378150]Section 3: Multi-agency and collaborative working
Organisation and professionals from different sectors (health, social care, education, police housing) working together, sharing information and resources and coordinating activity to meet the needs and protect the welfare of individuals- especially vulnerable people 
Multi-agency collaboration is encinal for coordinated, safe and effective support of individuals with complex needs; it requires clear communication agreed process, leadership and ongoing joint evaluation.
Mrs Thompson's care needs are clinical, social, cognitive and safeguarding and multi-agency working is not an add-on but a structural requirement. The GP has primary clinical responsibility and is responsible for overseeing the medication review, the community nurse is present twice a day for post-discharge monitoring and the domiciliary care workers are best placed to detect early deterioration. The Care Act 2014 and the NHS Long Term Plan both call for integrated, person-centred care for people with complex needs, and that fragmented service delivery is a risk factor for poor outcomes (“Care Act 2014,” 2014; NHS, 2019). Both missed medication and unsupervised exposure to cold weather can be explained, at least in part, as a result of inadequate coordination among these professionals.
Despite this, multi-agency working has been identified as having a number of well documented issues such as information silos, role ambiguity and conflicting professional cultures (Glasby and Dickinson, 2014). Deliberate strategies are needed to address these in Mrs Thompson's case: a shared care plan made available to all professionals involved; a named key worker to coordinate inter-agency communication; and regular multidisciplinary team meetings to review progress and respond to any concerns that arise. These strategies need to be critically evaluated: shared digital records need strong information governance that meets the requirements of the DPA 2018, and MDT meetings are only effective if they are attended regularly and roles are clearly defined. Multi-agency working in this context is therefore a relational, organisational and legislative challenge that must be undertaken simultaneously and the successful navigation of this challenge is the most significant factor in Mrs Thompson's continued safety.
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The key themes of Mrs Thompson's case are that communication, record keeping and multi-agency working are not separate skills or areas for development but are interconnected aspects of safe, dignified and legally sound care. Poor communication leads to lack of trust and informed consent; poor records mean that timely clinical intervention is not possible and poor collaboration means that vulnerabilities are not identified until they become a safeguarding incident. The frameworks explored are those that are relevant to Mrs Thompson's care, namely the Equality Act 2010, the Data Protection Act 2018, the Care Act 2014 and the Caldicott principles. These frameworks are not just to be known, but to be applied, reflected upon, and applied in context to the lived realities of vulnerable people, in order to be effective in professional practice. Mrs Thompson's case is typical of the multiple and overlapping demands that are made on health and social care workers in community settings when working with older people.
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