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1. Introduction
Health and social care professionals have an important responsibility to provide safe, effective and person-centred care, particularly for older people who may have complex needs. This report focuses on the case of Mrs Thompson, an 84 -years-old woman who has recently been discharged from hospital following pneumonia. She lives alone in sheltered housing, receives domiciliary care twice a day and has mild dementia. Concerns have been raised because she missed her medication for two days, resulting in increased confusion. She was also found outside without appropriate clothing during cold weather. These circumstances demonstrate the importance of effective communication, accurate record keeping and collaborative working between health and social care professionals. This report will discuss communication with Mrs Thompson and her family in relation to the Equality Act 2010, administrative and record-keeping responsibilities under the Data Protection Act 2018, and effective multi-agency working to promote her safety, wellbeing and quality of care.















 Importance of effective communication

Communication is essential in Mrs Thompson’s care because it helps professionals understand her needs, maintain her dignity and reduce risks to her health. Mrs Thompson has mild dementia, which may affect her memory and ability to understand or remember information. Therefore, health and social care professionals should communicate clearly, patiently and respectfully. NICE (2018) recommends that people living with dementia should be encouraged and supported to express their views and participate in decisions about their care. Communication should therefore remain person-centred rather than if Mrs Thompson cannot make decisions because she has dementia

When communicating with Mrs Thompson, care workers should use simple and clear language, speak at an appropriate and give her enough time to respond. Too much information at once could cause confusion, so important information, such as instruction about medication, should be explained in manageable steps and repeated when necessary. Visual reminders or written information may also help her. Good communication is particularly important following Mrs Thompson’s missed medication because professionals need to establish why this happened and ensure that she understands any changes resulting from her medication review.

The Equality Act 2010 is relevant because it protects individuals from discrimination and requires service providers to make reasonable adjustments for disabled people where appropriate. In Mrs Thompson’s case, professionals should consider how her dementia affects her daily activities and communication. Reasonable adjustments could include allowing additional time for conversations, providing information in an easier-to-understand format and regularly checking her understanding. These adjustments can promote equality by enabling Mrs Thompson to participate more fully in decisions about her health and care

The SOLER communication model can also be applied when communicating with Mrs Thompson. SOLER involves sitting squarely towards the person, maintaining an open posture, leaning slightly towards them, using appropriate eye contact and remaining relaxed (Egan, 2024). These behaviours can demonstrate active listening and encourage Mrs Thompson to communicate her concerns. However, professionals should adopt their body language to her individual preferences rather than applying the model rigidly.

Communication with Mrs Thompson’s family is also important because relatives may provide useful information about her routines, medication and changes in behaviour. However, information should only be shared appropriately while respecting confidentiality, consent and Mrs Thompson’s wishes. Overall, effective communication can strengthen relationships between Mrs Thompson. Her family and professionals while reducing misunderstanding and supporting safer, person-centred care.
Importance of good administrative skills Importance
Good administrative skills are essential in health and social care because they support safe, organized and person-centred care. In Mrs Thompson’s case, accurate record keeping is particularly important because she has mild dementia, receives domiciliary care twice daily and has recently missed two days of medication. Records allow professionals to identify changes in her condition, communicate concerns and make appropriate decisions about her care. They can also provide evidence of the care and support that has been provided.
Care workers should accurately record Mrs Thompson’s medication, changes in behaviour, incidents, appointments and other important observations. For example, her missed medication and increased confusion should be clearly documented and reported. Her medication administration record should show whether medicines were administered, refused or missed and any appropriate action taken. The Care Quality Commission CQC,2025) emphasizes the importance of accurate medicines records in adult social care. Therefore, accurate documentation could help professionals identify why Mrs Thompson missed her medication and prevent the problem from happening again.
Record keeping is also connected to Regulation 17 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. This requires care providers to securely maintain accurate, complete and contemporaneous records about each service user, including their care, treatment and relevant decisions (CQC,2025). In Mrs Thompson’s situation, professionals should therefore record the medication incident, medication review and the incident where she was found outside without suitable clothing. These records could contribute to assessing risks and determining weather changes are required in her care plan.

The Data Protection Act 2018 and UK GDPR are also important because Mrs Thompson’s records contain confidential person and health information. The Information Commissioner’s Office (ICO,2026) identifies key data protection principles including lawfulness, fairness and transparency, purpose limitation, data minimisation, accuracy, storage limitation, security and accountability. Consequently, Mrs Thmpson’s kept secure and only accessed or shared appropriately.

Good administration does not mean that information should never be shared. Appropriate information sharing can be necessary to protect Mrs Thompson and provide safe care. The Caldicott Principles recognise the importance of protecting confidential information while also recognising that appropriate information sharing is essential for safe and effective health and social care (National Data Guardian, 2020). Relevant information may therefore need to be shared securely with authorised professionals involved in Mrs Thompson care.

Overall effective administration and record keeping promote continuity, accountability and safety. Accurate documentation will help professionals monitor Mrs Thompson’s medication, dementia-related risks and safeguarding concerns while protecting her confidentiality and ensuring that decisions about her care are based on reliable information.
Importance of working collaborative
Collaborative working is essential in Mrs Thompson’s care because her needs involve several health and social care professionals. Her GP, community nurse, domiciliary care workers, pharmacist and local authority may need to work together to provide coordinated and person-centred support. Effective partnership working can reduce gaps in care, prevent duplication and ensure that important information about Mrs Thompson’s health and safety is acted upon promptly. NHS England (2026) emphasises that joined up working between health, social care and other organisations can improve outcomes and help people receive appropriate support.

Each professional has a different but complementary role. Mrs Thompson’s GP can review her overall health and treatment following pneumonia, while the pharmacist or GP can contribute to the requested medication review. Community Nurses can monitor her health following hospital discharge, and domiciliary care workers can observe her daily wellbeing and support her agreed care needs. Because care workers regularly see Mrs Thompson, they may notice changes such as increased confusion or problems with medication. NICE (2018) recommends that a person living with dementia should have a named health or social care professional responsible for coordinating their care. This could help ensure that information is shared appropriately and Mrs Thompson’s care plan is regularly reviewed.

Collaboration is particularly important because Mrs Thompson was found outside without suitable clothing in cold weather. This may indicate a safeguarding risk requiring assessment. Under the Care Act 2014, local authorities and relevant partners have responsibilities to cooperate in protecting adults with care and support needs who may be experiencing, or at risk of, abuse or neglect.

However, multi-agency working can face challenges, including poor communication, unclear professional roles, delayed information sharing, confidentiality concerns and differences between organisational procedures. These difficulties can be reduced through regular multidisciplinary meetings, clearly defined responsibilities, accurate documentation, appropriate information sharing and an agreed care plan. Mrs Thompson should also remain involved in decisions wherever possible. Effective collaboration can therefore promote her safety, independence and wellbeing while ensuring continuity of care.

NICE specifically recommends a single named health or social care professional to coordinate care for a person living with dementia, including developing and reviewing a care and support plan with relevant professionals and family or carers where appropriate The Care Act statutory guidance also stresses cooperation and multi-agency working in adult safeguarding.








 Conclusion 
In conclusion, Mrs Thompson’s case demonstrates the importance of effective communication, accurate record keeping and collaborative working and providing safe and person-centred health and social care. Because Mrs Thompson has mild dementia and recently missed her medication, professionals should communicate clearly, patiently and respectfully while supporting her involvement in decisions about her care. NICE guidance emphasises that people living with dementia should be encouraged to express their views and participate in decisions wherever possible (NICE,2018). Accurate and confidential records are also essential for documenting medication, changes in behaviour, risks and actions taken by professionals. Furthermore, effective multi-agency working between the GP community nurse, domiciliary care workers, pharmacist and local authority can ensure that concerns are identified and addressed promptly. NICE (2018) recommends coordinated care involving relevant professionals. Overall, these approaches can reduce risks, protect Mrs Thompsom’s wellbeing and independence, and ensure that she receives safe, respectful and high-quality care.
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