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CASE STUDY: MRS THOMPSON
INTRODUCTION
To gain an in-depth understanding of the decision-making processes involved in the discharge of older people admitted to hospital from home and discharged to a care home, as described in the case records. Effective health and social care practice requires professionals to communicate effectively, maintain accurate administrative systems, and work collaboratively to meet the complex needs of vulnerable individuals. This report examines these three key areas using the case study of Mrs Thompson, an 84-year-old woman who was recently discharged from hospital following pneumonia. Mrs. Thompson lives alone in sheltered housing, receives domiciliary care twice daily, and has mild dementia, which has contributed to medication non-adherence and increased confusion. She was also found outside in cold weather without appropriate clothing, resulting in safeguarding concerns and a review by the local council. These incidents highlight the importance of person-centred care, effective communication, accurate record keeping, and coordinated multidisciplinary working to promote patient safety and wellbeing. The report discusses the role of communication within the framework of the Equality Act 2010, examines administrative responsibilities under the Data Protection Act 2018 and relevant health and social care legislation, and evaluates collaborative approaches to delivering safe, high-quality care.

The Importance of Effective Communication within the Context of Mrs. Thompson's Care.
Effective communication is fundamental to delivering safe, person-centred, and high-quality health and social care, particularly for older adults living with dementia. In Mrs Thompson's case, communication is essential because she is an 84-year-old woman who has recently been discharged from hospital following pneumonia, lives alone in sheltered housing, receives domiciliary care twice daily, and has mild dementia that affects her memory. Her missed medication and wandering outside without appropriate clothing demonstrate the need for clear, consistent, and compassionate communication between Mrs Thompson, her family, domiciliary care workers, healthcare professionals, and the local authority.
When communicating with Mrs Thompson, professionals should use a person-centred approach that respects her dignity, independence, and individual needs. Care workers should speak slowly, use simple and clear language, maintain eye contact, minimise distractions, and allow sufficient time for her to process information and respond. Active listening is equally important, as it enables professionals to understand her concerns, identify changes in her condition, and encourage her participation in decisions regarding her care. Visual aids, written reminders, medication charts, and memory prompts can further support communication and help reduce the risk of medication errors.
The Equality Act 2010 underpins effective communication by protecting individuals from discrimination based on protected characteristics, including age and disability. Mrs Thompson's dementia and advanced age must not prevent her from receiving equal access to healthcare services or being actively involved in decisions about her care. Health and social care professionals have a legal responsibility to make reasonable adjustments to ensure communication is accessible. These adjustments may include providing information in clear language, allowing extra time during conversations, using memory aids..
One communication model applicable to this case is the SOLER Model, developed by Gerard Egan. SOLER stands for Sit squarely, Open posture, Lean towards the person, Eye contact, and Relax. This model promotes active listening and therapeutic communication by encouraging professionals to demonstrate attentiveness, empathy, and respect through both verbal and non-verbal communication. During medication discussions or safeguarding assessments, care workers who apply the SOLER model create a supportive environment in which Mrs Thompson feels comfortable expressing her concerns. This approach strengthens trust, improves understanding, reduces anxiety, and enables professionals to identify potential risks early. Consequently, effective communication contributes significantly to safe medication management, collaborative care planning, safeguarding, and improved health outcomes for Mrs Thompson.
The Importance of Good Administrative Skills within Professional Practice in the Context of Mrs Thompson's Care.
Several legislative and policy frameworks support effective administration in Mrs Thompson's care. The Care Act 2014places a duty on local authorities to safeguard adults who have care and support needs and are at risk of abuse or neglect. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires providers to maintain accurate, complete, and secure records while ensuring safe care and treatment. Additionally, the NHS Records Management Code of Practice 2021 provides guidance on creating, maintaining, storing, and disposing of health records appropriately.
In conclusion, good administrative skills are essential to maintaining safe, high-quality care for Mrs Thompson. Accurate record keeping, effective documentation, secure information management, and compliance with the Data Protection Act 2018 and relevant health and social care legislation ensure that professionals work efficiently while protecting Mrs Thompson's privacy, promoting continuity of care, supporting safeguarding procedures, and improving patient outcomes.
The Importance of Working Collaboratively with Other Professionals in Mrs Thompson's Care
Collaborative working is essential in providing safe, effective, and person-centred care for individuals with complex health and social care needs. Mrs Thompson's recent hospital discharge following pneumonia, mild dementia, medication non-compliance, and safeguarding concerns require coordinated support from a multidisciplinary team (MDT). Professionals including her General Practitioner (GP), community nurse, pharmacist, domiciliary care workers, social worker, and local authority safeguarding team each have specific responsibilities that contribute to her overall wellbeing.
Currently, most NHS patient surveys include an item that measures respect and dignity, and it was this that was identified as an important single-item do main in the Picker Institute’s analysis (Sizmur and Redding, 2009). It would seem to be a good potential indicator of the extent to which individuals feel that differences and values are respected in a range of healthcare contexts. In each case, the null hypothesis was that the population reported no differences with regard to respect and dignity
However, multi-agency working can present challenges, including communication breakdowns, unclear professional responsibilities, incompatible record systems, confidentiality concerns, and delays in sharing information. These issues may lead to inconsistent care or delayed interventions.
To overcome these challenges, organizations should establish clear communication pathways, define professional roles, provide regular multidisciplinary meetings, follow agreed information-sharing protocols under the Data Protection Act 2018 and UK GDPR, and promote ongoing inter- -professional training. Developing a shared care plan centred on MrsThompson's individual needs encourages accountability and coordinated decision-making.
Administration skills
It is the purpose of this article to suggest what may be a more useful approach to the selection and development of administrators. This approach is based not on what good executives are (their innate traits and characteristics), but rather on what they do (the kinds of skills which they exhibit in carrying out their jobs effectively). As used here, a skill implies an ability which can be developed, not necessarily inborn, and which is manifested in performance, not merely in potential. So the principal criterion of skillfulness must be effective action under varying conditions.
Strategies and common challenges with multi agencies working
The paper aims to appraise professional practice in safeguarding vulnerable adults. It will examine the mechanisms in place and discuss how future policy will affect multi‐agency working in this field.
Safeguarding systems need to be timely, rigorous and transparent to increase levels of public confidence and to ensure that the people who are at most risk of being abused are safe when accessing public services. The concept of safeguarding adults is increasingly being integrated into government policy and there are many successful examples of safeguarding partnership working in England and Wales. However, there are also substantial barriers that hinder organisations from working together effectively, such as different cultures, practices and ideologies.
CONCLUSION
[bookmark: x__GoBack]In conclusion, Mrs Thompson's case demonstrates the importance of integrating effective communication, sound administrative practice, and collaborative multidisciplinary working to deliver safe, person-centred care. Clear and respectful communication enables professionals to understand her needs, involve her in decision-making, and work effectively with her family while complying with the principles of the Equality Act 2010. Accurate record keeping and secure management of personal information, in accordance with the Data Protection Act 2018 and UK GDPR, support continuity of care, legal compliance, and safeguarding. Furthermore, collaboration between the GP, community nurse, pharmacist, domiciliary care workers, social worker, and local authority ensures coordinated assessments, medication management, and timely interventions to reduce risks associated with dementia and self-neglect. By applying these professional practices alongside relevant legislation and policy frameworks, health and social care professionals can protect MrsThompson's dignity, promote her independence, improve health outcomes, and ensure the delivery of high-quality, compassionate, and person-centred care.
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