


Introduction

This report explores key aspects of professional practice in health and social care through the case study of Mrs Thompson, an 84 year old woman discharged from hospital following pneumonia. Living alone in sheltered housing with mild dementia, she receives twice daily domiciliary care, yet recent incidents, including missed medication leading to increased confusion, and being found outside without appropriate clothing in cold weather, have raised safeguarding concerns now under local council review.

This report will examine three key areas of practice relevant to her case. First, it will discuss the importance of effective communication with Mrs Thompson and her family, referencing the Equality Act 2010 (Legislation.gov.uk, 2010). Second, it will consider good administrative skills, including record keeping and the Data Protection Act 2018 (Legislation.gov.uk, 2018). Finally, it will explore the importance of collaborative working between professionals such as her GP, community nurse, and domiciliary care workers in ensuring her safety and wellbeing.


















1. The Importance of Effective Communication in Mrs Thompson's Care

Effective communication is central to safe, person-centred care, particularly for someone like Mrs Thompson, who is 84, lives alone, and has mild dementia. Poor communication in her case — for example, unclear handover about her medication routine — directly contributed to missed doses and increased confusion. This shows that communication is not simply a soft skill but a safeguarding necessity, since gaps in information-sharing can lead to real physical and psychological harm for a vulnerable service user.

Communicating with Mrs Thompson

When communicating with Mrs Thompson herself, care workers must adapt their approach to account for her dementia. This means using simple, short sentences, allowing extra time for her to process information, maintaining calm eye contact, and using non-verbal cues such as gentle gestures or written reminders alongside verbal instructions. It is also important to check her understanding rather than assume it, and to communicate at times of day when she is least confused, such as avoiding the "sundowning" period common in dementia. Building trust through consistency and giving her time to respond supports dignity and reduces anxiety.

Communicating with Family Members

Where family members are involved, communication should be honest, timely, and collaborative, keeping them informed of incidents such as the missed medication or Mrs Thompson being found outside inadequately dressed, while still respecting her right to confidentiality and dignity. Consent should always be sought wherever she has the capacity to give it, and family should be included in care planning discussions where appropriate, so that they can support consistency between visits.

The Equality Act 2010

The Equality Act 2010 (Legislation.gov.uk, 2010) is directly relevant here. It protects individuals from discrimination based on protected characteristics, including age and disability, and dementia is considered a disability under the Act. This means Mrs Thompson must not be excluded from decisions about her own care simply because of her age or cognitive impairment. Care workers have a duty to make reasonable adjustments, for example using accessible communication methods, allowing more time, or involving an advocate, to ensure she can participate as fully as possible in decisions affecting her wellbeing.
A Communication Model: The SOLER Model

One useful communication model explored during the teaching session is the SOLER model (Egan, cited in Counselling Tutor, 2025), which promotes attentive and respectful listening. It stands for Sit squarely facing the person, maintain an Open posture, Lean slightly toward them, maintain appropriate Eye contact, and Relax. Applying SOLER when speaking with Mrs Thompson helps build trust, reduces her anxiety, and clearly signals that she is being listened to and valued, rather than simply being managed or spoken at. This is especially important given her vulnerability and the confusion caused by dementia and recent illness.


2. The Importance of Good Administrative Skills in Professional Practice

Good administrative skills are a core part of professional practice in health and social care, and are particularly important in a case like Mrs Thompson's, where accurate record keeping directly affects her safety. The incident involving her missed medication and the later discovery of her outside in cold weather without appropriate clothing both had to be formally recorded through the service's incident reporting process. Without clear, accurate, and timely administration, patterns of risk such as these could easily be missed, delaying safeguarding action and putting Mrs Thompson at further risk.

Record Keeping

Accurate record keeping ensures continuity of care, particularly important for Mrs Thompson, who receives care from multiple domiciliary workers across different shifts. Written records allow staff to see at a glance what medication has been given, what concerns have been raised, and what actions have already been taken, reducing the risk of miscommunication or repeated mistakes. Records must be factual, objective, clear, and completed promptly after an event, avoiding personal opinion or assumption. In Mrs Thompson's case, detailed records of her missed medication and confusion allowed a medication review to be requested, demonstrating how good administration directly supports better clinical decision-making and ongoing risk assessment.

Records also form part of the wider evidence base if a case is escalated further, as Mrs Thompson's has been to the local council for formal review. Poor or incomplete records could seriously weaken safeguarding investigations and reduce accountability across the care team.

The Data Protection Act 2018

The Data Protection Act 2018 (Legislation.gov.uk, 2018), alongside UK GDPR, sets out the legal framework for how personal information, including Mrs Thompson's health and care records, must be handled. It requires that data be processed lawfully, fairly, and transparently, collected only for specified purposes, kept accurate and up to date, and stored securely with access limited to those who need it. For Mrs Thompson, this means her medical history, incident reports, and care notes must be stored securely, whether electronically or on paper, and only shared with relevant professionals such as her GP or the local council on a need-to-know basis.

The Act also gives Mrs Thompson rights over her own data, including the right to access her records and have inaccurate information corrected, which supports her dignity and autonomy despite her dementia diagnosis.

Policy Frameworks

Alongside legislation, organisational policies such as safeguarding adults policies (Legislation.gov.uk, 2014) and information governance frameworks (Care Quality Commission, 2025) guide staff on how to record, store, and share information appropriately. These frameworks work together with the Data Protection Act 2018 (Legislation.gov.uk, 2018) to ensure that day-to-day administrative practice in Mrs Thompson's care is both legally compliant and genuinely protective of her overall wellbeing, supporting safe, accountable, and person-centred care.


3. The Importance of Working Collaboratively with Other Professionals

Working collaboratively with other professionals is essential to Mrs Thompson's safety and wellbeing, since no single worker holds the full picture of her needs. Her GP oversees her medical treatment and medication reviews, the community nurse monitors her physical recovery from pneumonia, and domiciliary care workers see her daily and are often first to notice changes such as confusion or missed medication. Without collaboration between these roles, important information, such as her recent missed doses or being found outside in cold weather, could be missed or acted on too late.

Approaches to Effective Collaboration
Effective collaboration can be fostered through regular multi-disciplinary team meetings, shared care plans, and clear referral pathways, ensuring all professionals work towards the same goals. Consistent, accurate record keeping, shared where appropriate, allows each professional to stay updated on Mrs Thompson's condition. Clear communication channels, such as agreed reporting procedures for incidents, also help ensure concerns are escalated quickly to the right person, such as requesting a medication review through her GP.

Overcoming Common Challenges

Common challenges in multi-agency working include differing professional priorities, time pressures, and inconsistent information sharing between organisations (Social Care Institute for Excellence, 2023). These can be addressed through named key workers who coordinate communication, standardised documentation across agencies, and agreed protocols for information sharing that still comply with the Data Protection Act 2018 (Legislation.gov.uk, 2018). Building mutual trust and respect between professionals, along with regular case reviews, also helps overcome barriers caused by differing working cultures.

In Mrs Thompson's case, closer, more consistent collaboration between her GP, community nurse, and domiciliary carers could have identified the medication and confusion issues much sooner, potentially preventing her being found outside inadequately dressed. Strong multi-agency working therefore directly supports safer, more effective, and more person-centred outcomes for vulnerable service users like Mrs Thompson.















Conclusion

This report has explored the key aspects of professional practice relevant to Mrs Thompson's care, highlighting how communication, administration, and collaborative working are closely interconnected in safeguarding vulnerable service users. Effective communication, underpinned by the Equality Act 2010 (Legislation.gov.uk, 2010) and models such as SOLER (Egan, cited in Counselling Tutor, 2025), ensures Mrs Thompson remains central to decisions about her own care despite her dementia diagnosis. Good administrative practice, including accurate record keeping and compliance with the Data Protection Act 2018 (Legislation.gov.uk, 2018), supports continuity of care and provides the evidence base needed for safeguarding decisions such as her medication review. Finally, strong collaboration between her GP, community nurse, and domiciliary care workers ensures concerns are identified and acted upon quickly, reducing the risk of harm.
Together, these three areas clearly demonstrate that safe, person-centred practice depends not on any single professional, but on consistent communication, robust administration, and genuine, ongoing multi-agency working across Mrs Thompson's entire care network.
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