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Introduction
Mrs. Thompson is an elderly patient who has been treated with mild dementia, and this has posed several issues in her healthcare life. Her health status at present is not only an indication of progressive decrease in her cognitive capacity, but also lack of regularity in using medication, which may jeopardize her safety and health. It is because she has become more confused and the safeguarding concerns have been brought up and it requires a strong intervention of care. The purpose of this report is to speak about the critical spheres of effective communication, organizational practice and teamwork, which cannot be ignored when providing comprehensive and caring care. The report is a critical analysis of the importance of good communication with Mrs Thompson and her family, good administrative and record keeping practices, and multi-agency working. How safe, dignified and responsive care can be provided are determined usingrelevant legislation, communication principles and health and social care guidance.
Effective Communication in Mrs Thompson’s Care
The core principle that supports the paradigm of healthcare services is communication, especially in the person-centred care where dignity, autonomy and trust of the patient are the most significant aspects. The proactive engagement of Mrs. Thompson in her medical decision-making needs a clear and attentive dialogue that will make her more independent and develop trust (Dzinamarira et al., 2023). 
Figure 1: The six pillars of World Health Organisation’s Healthcare System
(Source: Nimer and Ali-zroog, 2024)
When speaking to Mrs Thompson, clear language that has been simplified should be used as it can improve her level of understanding of medication and treatment. Active listening will also enable the professionals to be sensitive of her personal needs and preferences. The verbal communication should be reinforced using a calm tone, open posture, adequate eye contact and response time. Though close questions can be applied to confirm the urgent safety concerns, open ones will help to know about her experiences (Pandya et al., 2025). E.g. inquiring her about what has happened before she left the home can help to identify disorientation or confusion andallow professionals to attribute the causes of her behaviour to that instead of believing that she is wandering around aimlessly.
SOLER model is a comfortable model: sit erectly, assume an open posture, lean forward, employ appropriate eye contact and be comfortable. These behaviours can be used to convey attention and respect (Sharma, 2025). SOLER is not however intended to be utilized in an automated fashion. Some individuals may also be uncomfortable by eye contact or being too close to each other. Its principles must be then altered to accommodate the tastes of Mrs Thompson, her senses and her feelings.
The Equality Act 2010 safeguards the individuals against discrimination based on their age and disability and presents the obligation of making reasonable accommodations to persons with a disability. Practically, the adaptations may consist of using big-print instructions on medications, visible reminder chart, talking in a low-key setting, restating information and clarifying meaning. Old age or dementia should not be used to excuse any concerns and workers should not use childish words (Legislation.gov, 2026). 
The intervention of the family of Mrs. Thompson in her model of care will enable open communication and collaborative decision making that will eventually lead to a more holistic approach towards care. It is necessary to protect patient consent and confidentiality, and autonomy of Mrs. Thompson when providing her with the necessary health information to her relatives should be granted.  The Equality Act 2010 encourages the absence of discrimination of people based on age or disability, highlighting the essence of equality and adaptations in communication practices (O'Toole, 2024). The fact that reasonable accommodations are made as in the case of Mrs. Thompson, is a pointer of adherence to these statutory requirements. SOLER model of communication, Sit squarely, Open posture, Lean appropriately, Eye contact, Relax, could be used to the situation of the care of Mrs. Thompson. Following this model will be able to increase the level of interpersonal interaction between her and the healthcare providers, which assumes care and shows compassion. 
Good Administrative Skills and Record Keeping
The aspect of administrative competence is directly related to the concept of safety as opposed to being an independent office operation. This may lead to numerous medication oversights, subpar clinical judgments or incapacity to react to the risks of safeguarding where incomplete or delayed records exist in the case of Mrs Thompson (Amirali, 2026). Reg.17, the providers are required to maintain safe, honest, complete and current records of all the care, treatment and decisions taken on behalf of every individual. 
The domiciliary care provider needs to record precisely which medicines were missed, when, at which time, who detected the omission, the observable symptoms of Mrs Thompson and what was done. The record should indicate e.g. that she appeared confused more than usual, but not such general expressions as not herself. 
Medicines Administration Record check has to be made on a visit basis. The CQC directions point out that adult social care providers should possess safe, accurate and current records of medicine of individuals receiving medicines support. After two days of not showing up, it would not be sufficient to go back to the old routine (Haruna and Abdullahi, 2022). The event ought to cause an organized medication assessment to explore whether Mrs Thompson is secure to self-give medications, whether employees ought to remind or to deliver drugs, and whether sensible supports like a monitored dosage system or timed dispensary are reasonable. NICE proposes a reaction to the safety events associated with medicines, reducing the risk of additional damage along with sharing the expertise among health and social care practitioners. 
Her care plan also needs to be revised after the incident, which should be performed during the outdoor incident. It ought to contain the terms, environment risks, negotiated supervision, communication in an emergency and clear guidelines in case of an escalation. One should mention that there are no alleged conclusions which should be on records. Unless proven, staff must not note that Mrs Thompson absconded deliberately (Ball, McElwee and McManus, 2024). The objective record will safeguard her against stigmatising interpretations and permit the local authority to make decisions about whether the incident was caused by neglect, self-neglect, cognitive or lack of reasonable care planning.
The health information of Mrs Thompson is held in her records and is a special-category personal data, which must be given greater protection. The UK GDPR principles are reinforced by the Data Protection Act 2018 and they incorporate; lawfulness, fairness and transparency, purpose limitation, data minimisation, accuracy, storage limitation, security and accountability (O'Toole, 2024). Confidentiality is not a panacea to compel information exchange but rather important. 
Where appropriate and relevant, the GP, nurse and local authority may thus be availed with information that is relevant. On section 42 of the Care Act 2014, a local authority has a duty of making the enquiries when it has reasonable cause to believe that an adult who has or is likely to have care and support needs is or has been abused or neglected and is unable to protect himself due to his needs. 

Collaborative and Multi-Agency Working
The symbiotic health and social care services have been effective in the multifaceted health, cognitive and protective needs of Mrs Thompson. The GP plays a role in the investigation of her more frequent confusion, review of drugs and elimination of physical causes of the confusion like infection or after-effect of pneumonia. The community nurse will be able to track her recovery, gauge cognitive changes and gauge medication management (Dzinamarira et al., 2023). The role of domiciliary care workers is especially crucial since they can notice the change of the behaviour of Mrs Thompson, her medication adherence and daily functioning as they have the contact with her twice a day. 
Teamwork should include a specified care coordinator, professional roles and responsibilities are clearly defined, a new shared care plan and frequent multidisciplinary reviews. The NICE guideline is based on a person-centred and integrated dementia care which is enabled by a person known as a professional. This should be followed by an immediate case meeting of multi-agencies to provide clarity on who is to keep an eye on medication, plan the clinical assessment, investigate the environmental risks, communicate with relatives and follow up on the safeguarding investigation (Pandya et al., 2025). Properly designed communication strategies, including SBAR, can enhance the transfer of information between professionals accurately, and minimize important omissions. 
Potential barriers that can lead to the fragmentation of care are lack of role clarity, slow dissemination of information, incompatibility of record systems and organisational priorities. The barriers can be addressed using secure information sharing procedures, agreed escalation procedures, official responsibilities and regular inspection of cases. It is important to note that it is expected that Mrs Thompson will be actively engaged in the care planning, and family participation should be offered in case possible and agreed upon. 
Conclusion
Communication, administration and collaboration are all elements of safe care, which are interdependent, through the example of Mrs Thompson. The communication must be direct, respectful but accommodating to her needs because of her dementia but make sure that her autonomy and presumed competency is maintained. SOLER model can be applied to assist in attentive communication but will have to be used dynamically. To monitor medication omissions, safeguard enquiries and to provide professional accountability, accurate, timely and objective records are needed. The law on data protection requires that information be handled in a secure and proportionate way but allows sharing of information where it is necessary as a form of care and protection. Finally, the local authority, Mrs Thompson and her family, the domiciliary workers, the GP, community nurse and the local authority should coordinate their actions to prevent the disjointed response. Another intervention that would offer a realistic implementation would be a rewritten medication plan, re-assessed risk assessment, designated coordinator and multidisciplinary review. 
Reference List
Amirali, A., 2026. State and capital in Pakistan’s rooftop solar transition. Geoforum, 175, p.104738.
Ball, E.J., McElwee, J.D. and McManus, M.A., 2024. Multi-agency safeguarding: From everyone’s responsibility to a collective responsibility. Journal of Community Safety and Well-Being, 9(2), pp.104-108.
Dzinamarira, T., Moyo, E., Moyo, P., Chimene, M. and Murewanhema, G., 2023. Leadership, communication, and science: three pillars essential to public health emergency response and closing the gap in the HIV response among key populations. Global Health Journal, 7(4), pp.182-185.
Haruna, L. and Abdullahi, I., 2022. Role of Information and Communication Technologies (ICTs) for record keeping in school management and administration for effective teaching and learning. International Journal of Research and Innovation in Applied Science, 7(4), pp.30-33.
Legislation.gov, 2026. Equality Act 2010 [Online]. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents [Accessed on: 15th July, 2026]
Nimer, M. and Ali-zroog, S., 2024. Preparedness and response of the Palestinian Ministry of Health for COVID-19 pandemic: based on World health organization 8 pillars from health policy-makers' perspective in Gaza strip. el-Bahith Review, 24(1), pp.29-42.
O'Toole, G., 2024. Communication-E-Book: Core Interpersonal Skills for Healthcare Professionals. Elsevier Health Sciences.
Pandya, A., Wadhwa, M., Harshika, K. and Zafar, S., 2025. An Integrated Communication Control System Framework for Hospital Setting–A Conceptual Framework to Streamline Healthcare Communication. International Journal for Healthcare Quality, Patient Centeredness & Safety, 6(2), pp.59-65.
Sharma, S., 2025. Samvadain Seva: Good Communication as a Pillar of Health Care. Journal of Ayurveda, 19(4), pp.309-310.
 




