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The case of Mrs Thompson highlights key responsibilities within professional practice in health and social care, particularly in relation to communication, record‑keeping, and multi‑agency collaboration. As an 84‑year‑old woman recently discharged from hospital following pneumonia, Mrs Thompson presents several vulnerabilities, including mild dementia, medication non‑compliance, and risks associated with living alone. These factors demonstrate the need for effective, person‑centred communication that supports understanding, safety, and dignity (Egan, 2014a). Furthermore, her missed medication and safeguarding concerns emphasise the importance of accurate administrative practice and adherence to legislation such as the Data Protection Act 2018 (ICO, 2020). The involvement of multiple professionals—including her GP, community nurses, domiciliary care workers, and the local authority—illustrates the significance of coordinated multi‑agency working (NHS England, 2022c). This assignment critically examines these three areas, drawing on relevant legislation, communication theory, and sector guidance to demonstrate how safe, lawful, and effective care can be delivered to vulnerable adults such as Mrs Thompson.
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Effective communication is fundamental to ensuring safe, person‑centred care for Mrs Thompson. As an older adult with mild dementia, she may experience confusion, memory loss, and difficulty processing information. Communication must therefore be adapted to her cognitive needs, using clear, simple language, repetition, and visual prompts where appropriate. The Equality Act 2010 requires health and social care providers to make reasonable adjustments to ensure individuals with disabilities—including dementia—can access information and services equitably (Equality Act, 2010). This legal requirement reinforces the need for communication that is inclusive, accessible, and sensitive to her cognitive limitations.
The SOLER model (Egan, 2014a) provides a structured approach to interpersonal communication that is particularly relevant in Mrs Thompson’s case. SOLER encourages professionals to adopt an open posture, maintain appropriate eye contact, and demonstrate active listening. These behaviours help build trust, reduce anxiety, and support engagement, which is essential when discussing sensitive issues such as medication adherence or safety concerns. Using SOLER can help ensure Mrs Thompson feels respected and understood, thereby improving her willingness to participate in her care.
Communication with family members is also important. Although Mrs Thompson lives alone, her relatives may provide emotional support and help monitor her wellbeing. Communication with family must be respectful, confidential, and compliant with the Data Protection Act 2018, which requires personal information to be shared only when appropriate and with consent (ICO, 2020). Clear communication with family can reinforce medication routines, identify early signs of deterioration, and ensure they understand the risks associated with dementia and pneumonia recovery.
Professional communication between agencies is equally vital. Domiciliary care workers, who visit twice daily, must report concerns promptly, such as missed medication or unsafe behaviour. The incident where Mrs Thompson was found outside without appropriate clothing demonstrates the consequences of communication breakdown. Without timely escalation, she may be exposed to harm, including hypothermia or increased confusion.
NHS England emphasises that communication should empower individuals, promote dignity, and support informed decision‑making (NHS England, 2022c). For Mrs Thompson, this means explaining her medication calmly, using memory aids, and ensuring she feels supported rather than criticised. Effective communication is therefore essential for promoting safety, autonomy, and wellbeing.
Communication should also involve active listening and checking understanding. Rather than asking several questions at once, the care worker could ask one simple question, allow Mrs Thompson enough time to respond and then confirm what she has said. Visual prompts, written reminders or a clearly organised medication routine could also support her memory. NICE (2018) recommends using additional or modified methods of communication, including visual aids or simplified information, when appropriate for people living with dementia.
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Administrative skills and accurate record‑keeping are essential components of safe and effective practice in health and social care. In Mrs Thompson’s case, record‑keeping plays a critical role in monitoring her medication adherence, documenting incidents, and supporting safeguarding processes. The incident where she missed two days of medication highlights how poor record‑keeping can lead to increased confusion and potential harm.
The Data Protection Act 2018 and GDPR establish strict requirements for handling personal information. Records must be accurate, up‑to‑date, stored securely, and shared only with authorised individuals (ICO, 2020). This legislation ensures that Mrs Thompson’s sensitive information—such as her dementia diagnosis and medication history—is protected from misuse. Care workers must record each medication administration clearly, noting any missed doses and the reasons for them. This information supports clinical decision‑making and ensures accountability.
Accurate records also support continuity of care. When domiciliary care workers change shifts, they rely on previous notes to understand Mrs Thompson’s condition. If records are incomplete or unclear, important information may be missed, increasing the risk of medication errors or failure to identify deterioration. The Care Quality Commission (CQC, 2022) emphasises that good record‑keeping is essential for safe, effective, and responsive care.
Administrative skills also involve following organisational policies and procedures. Incident reporting is a key requirement in health and social care settings. The incident where Mrs Thompson was found outside without appropriate clothing must be recorded promptly and escalated to the local authority, as it may indicate a safeguarding concern. The Care Act 2014 places a duty on local authorities to investigate concerns relating to vulnerable adults, including those with dementia (Sabbagh and Korgaonkar, 2021). Accurate incident records support safeguarding investigations and ensure appropriate actions are taken.
Furthermore, administrative skills include organising care plans, updating risk assessments, and ensuring documentation is consistent with sector standards. For example, Mrs Thompson’s care plan should include strategies for supporting her memory, such as medication prompts or visual reminders. If these strategies are not documented, care workers may not implement them consistently.
[bookmark: _Toc225246345]In summary, good administrative skills and record‑keeping are essential for ensuring Mrs Thompson’s safety, supporting legal compliance, and enabling effective multi‑agency working. By adhering to legislation and sector policies, professionals can deliver care that is safe, accountable, and person‑centred.
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Multi‑agency collaboration is essential in Mrs Thompson’s care because her needs span medical, social, and domiciliary support. Working collaboratively ensures that professionals share information, coordinate interventions, and respond promptly to risks. The Health and Social Care Act 2012 emphasise the importance of integrated care and collaboration between agencies (Tutt and Williams, 2023).
The GP plays a key role in reviewing her medication and monitoring her recovery from pneumonia. Community nurses may support respiratory monitoring or medication management. Domiciliary care workers provide daily assistance and are often the first to notice changes in her condition. The local authority safeguarding team is involved due to concerns about her safety and cognitive decline.
Effective collaboration requires clear communication channels, shared documentation, and regular updates. Approaches such as multi‑disciplinary team (MDT) meetings help professionals discuss concerns, agree on actions, and monitor progress (Gopee, 2023). MDT working promotes holistic care and reduces duplication.
Research indicates that multidisciplinary teams can bring together different professional expertise to jointly assess, plan and manage care (NICE, 2022).
However, multi‑agency working can face challenges, including communication breakdowns, unclear roles, and conflicting priorities. Strategies to overcome these challenges include establishing clear protocols, using shared digital systems, and ensuring all professionals understand their responsibilities under relevant legislation. Building positive relationships between agencies also supports collaboration. Professionals must respect each other’s expertise, maintain open communication, and prioritise the service user’s wellbeing.
In Mrs Thompson’s case, collaboration ensures that medication issues are addressed, safeguarding concerns are investigated, and her care plan is updated to reflect her changing needs.
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Mrs Thompson’s case highlights the importance of effective communication, accurate record‑keeping, and multi‑agency collaboration in health and social care. Communication must be adapted to her cognitive needs and delivered in a way that promotes dignity, understanding, and safety. Record‑keeping is essential for monitoring her medication, documenting incidents, and complying with legislation such as the Data Protection Act 2018. Multi‑agency collaboration ensures that professionals work together to address her medical, social, and safeguarding needs. By applying relevant legislation, communication models, and sector policies, professionals can deliver care that is safe, person‑centred, and responsive. Overall, the case demonstrates how coordinated practice and legal compliance are essential for supporting vulnerable adults and ensuring high‑quality care.
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