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This report examines three essential components of effective health and social care practice—communication, administrative skills, and collaborative working—within the context of Mrs Thompson’s case. Mrs Thompson is an 84‑year‑old woman recently discharged from hospital following pneumonia. She lives alone, has mild dementia, and receives domiciliary care twice daily. Recent incidents, including missed medication and being found outside inadequately dressed, highlight the importance of coordinated, safe, and person‑centred care. The report explores how effective communication supports her wellbeing, how accurate record‑keeping and administrative processes ensure legal compliance and continuity of care, and how multi‑agency working enables professionals to respond to her complex needs. Drawing on legislation such as the Equality Act 2010, the Data Protection Act 2018, and the Care Act 2014, as well as relevant communication models and policy frameworks, this report demonstrates how high‑quality practice can safeguard vulnerable adults and promote positive outcomes. Importance of Effective Communication 
Effective communication is central to ensuring safe, person‑centred care for Mrs Thompson, particularly given her mild dementia and recent episodes of confusion. Dementia can affect memory, processing speed, and the ability to understand complex information, meaning communication must be adapted to her cognitive needs (Alzheimer’s Society, 2023). Using clear, simple language, maintaining eye contact, and allowing extra time for responses can help reduce anxiety and support understanding. Tone of voice, body language, and reassurance are also essential, as individuals with dementia often rely on non‑verbal cues (Kitwood, 1997).
Communication with family members is equally important, as they may provide insight into Mrs Thompson’s routines, preferences, and early signs of deterioration. Engaging families respectfully aligns with the Equality Act 2010, which requires services to make reasonable adjustments for individuals with disabilities, including cognitive impairments. This means adapting communication methods—such as using visual prompts, written reminders, or simplified explanations—to ensure Mrs Thompson is not disadvantaged because of her dementia (Equality Act, 2010).
A useful framework for supporting communication in this case is the SOLER model (Egan, 2014). This model encourages care workers to adopt an open posture, maintain appropriate eye contact, and listen attentively. Applying SOLER when speaking with Mrs Thompson can help build trust, reduce confusion, and encourage her to express concerns, such as difficulties managing medication. Active listening also ensures that care workers notice subtle changes in her behaviour, which is crucial for safeguarding.
Communication between professionals is equally vital. The missed medication incident demonstrates the need for clear handovers, accurate reporting, and timely escalation. Poor communication is a leading cause of medication errors and safeguarding concerns in older adults (CQC, 2022). Using structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation) ensures that information is passed on consistently and reduces the risk of misunderstandings.
Cultural sensitivity is also important. The Equality Act 2010 protects individuals from discrimination based on age, disability, race, religion, and other characteristics. Care workers must therefore communicate in a way that respects Mrs Thompson’s identity, values, and preferences. This may include checking how she prefers to be addressed, being aware of sensory impairments, and ensuring written information is accessible.
Overall, effective communication supports safety, dignity, and autonomy. For Mrs Thompson, it ensures she understands her care, reduces the risk of further incidents, and strengthens relationships between her, her family, and the professionals supporting her.
 Importance of Administrative Skills and Record‑Keeping 
Good administrative skills are essential in health and social care because they ensure accurate documentation, legal compliance, and continuity of care. In Mrs Thompson’s case, the missed medication incident and the safeguarding concern about her being found outside highlight the importance of precise, timely, and factual record‑keeping. Records provide an evidence base for decision‑making, support risk assessments, and ensure that all professionals involved have access to the same information (NMC, 2018).
The Data Protection Act 2018 and the UK GDPR set out strict requirements for how personal data must be collected, stored, and shared. Care providers must ensure that Mrs Thompson’s records are accurate, up to date, and stored securely. Information should only be shared with professionals who have a legitimate need to know, such as her GP, community nurse, or social worker. This protects her privacy while ensuring that essential information is available to support her care.
Accurate medication records are particularly important. Missed doses can lead to serious health consequences, especially for older adults with multiple conditions. The incident report submitted by the domiciliary care team ensures transparency and accountability. It also triggers a medication review, which aligns with NICE guidelines on safe medicines management (NICE, 2022). Without proper documentation, patterns of missed medication or deterioration may go unnoticed.
Administrative skills also support safeguarding responsibilities under the Care Act 2014, which requires local authorities and care providers to protect adults at risk of harm. Recording concerns such as Mrs Thompson being found outside without appropriate clothing ensures that risks are identified and acted upon. These records contribute to multi‑agency safeguarding enquiries and help determine whether additional support or supervision is needed.
Policies such as the Caldicott Principles further guide information governance in health and social care. These principles emphasise the need to justify the use of personal information, use the minimum necessary data, and ensure that access is strictly controlled (Caldicott Review, 2013). Applying these principles ensures that Mrs Thompson’s dignity and confidentiality are respected.
Good administrative practice also includes maintaining clear care plans, risk assessments, and daily notes. These documents help staff understand Mrs Thompson’s routines, triggers for confusion, and early warning signs of deterioration. They also support continuity of care, ensuring that all workers follow consistent approaches.
In summary, strong administrative skills ensure legal compliance, protect Mrs Thompson’s rights, and support safe, coordinated care.
 Importance of Collaborative Working 
Multi‑agency working is essential for meeting Mrs Thompson’s complex needs. Her care involves several professionals, including her GP, community nurse, domiciliary care workers, and the local authority safeguarding team. Effective collaboration ensures that each professional contributes their expertise, leading to holistic and coordinated support (Glasby & Dickinson, 2014).
Approaches such as interdisciplinary team meetings, shared electronic records, and structured communication tools (e.g., SBAR) help ensure that information is shared accurately and promptly. For example, the GP may adjust her medication following the review, while the community nurse monitors her physical health, and care workers observe her daily functioning. Without collaboration, important information—such as changes in cognition or mobility—may be missed.
Common challenges in multi‑agency working include unclear roles, communication breakdowns, and differing organisational priorities. These can be addressed through shared care plans, regular case reviews, and clear escalation pathways. The Care Act 2014 emphasises the duty of organisations to cooperate in safeguarding adults, making collaboration a legal requirement.
For Mrs Thompson, effective collaboration reduces the risk of further incidents, supports early intervention, and ensures that her care remains person‑centred and responsive.
Conclusion 
Mrs Thompson’s case highlights the importance of communication, administrative skills, and collaborative working in delivering safe, person‑centred care. Effective communication ensures that her cognitive needs are understood and respected, supports meaningful engagement with her family, and enables professionals to share essential information. Strong administrative skills ensure accurate documentation, legal compliance, and timely responses to risks such as missed medication. Collaborative working brings together the expertise of multiple professionals, ensuring that her physical, cognitive, and social needs are addressed holistically. Together, these three components form the foundation of high‑quality health and social care practice. By applying relevant legislation, communication models, and policy frameworks, professionals can safeguard vulnerable adults like Mrs Thompson and promote their wellbeing, dignity, and independence.
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