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1. Introduction
Health and social care is best delivered through effective co-ordinated professional practice with a focus on safety, dignity and person centred outcomes (O’Rourke et al., 2022). For older people who have complex needs, particularly, such as Mrs Thompson, an 84-year-old woman who has recently been discharged from hospital after suffering from Pneumonia, lives alone, receives domiciliary care and has problems with her medicines because of her mild dementia. The lack of medication and confusion that followed is a reminder of the need for effective communication and coordinated efforts (Sunjaya et al., 2025). The report critically explores the application of SOLER model in communication, the significance of maintaining accurate records and data protection and the need for collaboration between various agencies. Applying standardised approaches to person-centred approaches may be inappropriate and care needs to be taken with regard to individual needs, preferences and circumstances. So Mrs Thompson's case highlights the need for effective communication, for administration to be accurate and for collaborative working to ensure the safety, autonomy and wellbeing of vulnerable adults (Nicholson , 2017).

[bookmark: _Toc234664018]2. Effective Communication within Mrs Thompson’s Care
[bookmark: _Toc234664019]2.1 Importance of Effective Communication in Dementia Care 
Good communication is essential in person centred health and social care as it helps professionals to understand the needs, preferences and concerns of the individual (Savundranayagam and Moore-Nielsen, 2015). Communication problems can make life more difficult for individuals with dementia, making it more likely that they will misunderstand what is said, have less independence and be less safe. In Mrs Thompson's situation, ineffective communication between her and the care workers is highlighted by the fact that she was not taking the medication. It is important to have a sound understanding of her condition through clear explanations, active listening and observing non-verbal behaviours to ensure that further risks are not posed. The focus of personalised dementia care is to understand the person, what they have experienced and their relationships with others, as emphasised by research (Staehler et al., 2022).
[bookmark: _Toc234664020]2.2 Application of SOLER Communication Model 
Sit squarely, Open posture, Lean towards, Eye contact, Relax are the components of the SOLER model developed by Egan which help in effective non-verbal communication. The model is also significant to Mrs Thompson as a person with dementia may lose confidence, knowledge and understanding, and be unable to communicate effectively. Care workers should sit at Mrs Thompson's level and turn towards her when talking about medication or concerns around wellbeing, showing attention and respect to her using SOLER principles. A non-threatening voice and open posture can help to promote interaction while a casual tone can help to alleviate anxiety and confusion. These behaviours promote trust and therapeutic relationships, not as an authority figure (Wheeler and Oyebode, 2010).
But SOLER is not a 'one size fits all' communication process. It can also be useful for non-verbal communication, but may not be suitable for everyone with dementia, including when they have problems remembering or understanding information. Despite the fact that effective communication in the healthcare context is dependent on the individual and professional context, the SOLER is still relevant to communication education and needs to be adapted (Mundadan et al., 2022). Protecting Mrs Thompson therefore involves using SOLER in conjunction with other strategies appropriate to dementia, such as using simple language, giving extra time, minimising distractions and using repetition or visual reminders as needed. This holistic approach has a greater prospect of preserving her dignity, fostering understanding and support with safe medication management (Savundranayagam and Moore-Nielsen, 2015).
[bookmark: _Toc234664021]2.3 Equality Act 2010 and Communication with Family Members 
The Equality Act 2010 ensures that providers of health and social care do not discriminate and make reasonable adjustments so that people have access to services based on their individual needs (Public Health England, 2018). Reasonable adjustments that can be made for someone who is living with dementia can involve adjusting communication style, such as using clearer language and adapting how things are done based on the person's cognitive ability, and giving extra time for communication (Daly, Bunn and Goodman, 2018). For Mrs Thompson, professionals should not presume that her ability to make decisions is reduced due to her dementia and should keep engaging her in conversations regarding medication, care preferences and wellbeing. Communication with family members can be useful in obtaining information regarding her routines, behaviours and previous preferences, but must be done in a way that respects Mrs Thompson's confidentiality and autonomy. In addition to recognising the individual's status as a person with dementia, person-centred dementia care must also consider the person's identity, preferences and engagement in decision-making, rather than viewing dementia alone (Livingston et al., 2010).
[bookmark: _Toc234664022]3. Importance of Administrative Skills, Record Keeping and Data Protection
[bookmark: _Toc234664023]3.1 Importance of Accurate Record Keeping 
In health and social care, accurate records are key to the role as they help with continuity of care, accountability and effective decision making (Davis and Shepheard, 2023). Clear and comprehensive record keeping allows for different health care providers to have a clearer understanding of the service recipient's past, present and future risks and interventions, minimizing the risk for fragmented services (Parker et al., 2021). In Mrs Thompson's case, records of medicines should make it clear when medicines have been missed, medication reviews and when the level of confusion has increased or decreased and what action the care staff have taken. This information will provide a critical tool for GP, community nurse and domiciliary carers to see patterns and to act on them (Laukvik et al., 2022). Inadequate documentation may be a source of recurrent medication errors, delayed interventions and heightened protection risks, due to the lack of accurate information for professionals involved in decision making. Hence, the importance of record keeping is not just about administration, but about safety, accountability for the professional and person-centred practice. Good documentation makes Mrs Thompson's need known through various services and agencies who she is cared for by (Abdelrahman, 2014).
[bookmark: _Toc234664024]3.2 Data Protection Act 2018 and Confidentiality
Within health and social care the Data Protection Act 2018 and UK GDPR principles are in place to set the requirements for lawful, fair and secure processing of personal information. The information that concerns health is classified as sensitive data and therefore professionals are required to maintain confidentiality, access and security of health records (Lear et al., 2023). For Mrs Thompson, information about her dementia, medication issues and safeguarding concerns might be relevant to the GP, community nurse and the domiciliary care workers to provide for safe care provision. However, sharing information should be limited to when it is needed and proportionate (van der Heide et al., 2023). If too much sharing of information occurs then there is concerns about privacy, if not enough sharing then Mrs Thompson is at risk. Therefore, the professionals need to make sure that they are respecting her privacy while at the same time ensuring that she is being protected in various other ways. 
[bookmark: _Toc234664025]3.3 Relevant Health and Social Care Legislation
The Care Act 2014 sets out new laws for ensuring adult wellbeing and for evaluating what care is needed and protecting adults who are vulnerable to abuse or neglect (Boland, Burnage and Chowhan, 2013). Mrs Thompson: If a child is found out of the house without suitable clothing this may be an indicator of a potential child protection issue and a coordinated response with the local authority and relevant professionals may be necessary. In addition, the Mental Capacity Act 2005 is of particular relevance because of her diagnosis of dementia (Dixon et al., 2025). But professionals should not presume that someone is incapable of making decisions, they should help with decisions and judge capacity for a particular decision. If there is a lack of capacity, decisions must be made on her behalf in her best interests, respecting her rights and preferences (Marshall and Sprung, 2017).

[bookmark: _Toc234664026]4. Collaborative Working between Health and Social Care Professionals
[bookmark: _Toc234664027]4.1 Importance of Multi-Agency Working 
Mrs Thompson's needs are multi-agency needs that include medical, psychological and social which all need to be addressed effectively using a multi-agency approach. The GP can provide contributions through medication review and monitoring her pneumonia recovery, as well as the community nurse can recognize the changes in health status and offer clinical support. The local authority are responsible for the safeguarding aspects of this whereas the domo care workers are responsible for monitoring the daily activities, adherence to a medication regime and potential risks identified. Working together enhances information sharing, coordinated care and safer and person-centred outcomes. The Care Act 2014 emphasises the need for co-ordinated safeguarding between health and social care providers (Hayes et al., 2024).
[bookmark: _Toc234664028]4.2 Strategies for Effective Collaboration 
Shared care planning, effective communication systems and designated roles for professionals are essential for effective collaboration. Regular multidisciplinary meetings, updates to her medical records and timely referrals can ensure that everyone is aware of the change in condition and risks as a consequence for Mrs Thompson. Staff provide consistent support due to shared goal setting, e.g. better medication management, independence (van Dongen et al., 2016). Integrated approaches minimise duplication, ensure missed actions don't happen and help to create continuity of care across health and social care.
[bookmark: _Toc234664029]4.3 Challenges and Solutions 
Information sharing, confidentiality and varying professional priorities can be barriers to multi-agency working. These issues may be resolved by using secure communications systems that meet the requirements of the Data Protection Act and by having clear guidelines for information sharing. Furthermore, the professional goals of the care plan can be targeted to Mrs Thompson's wellbeing. Periodic reviews, which include all agencies, will help reduce delays and facilitate coordination (de Bell et al., 2024).

[bookmark: _Toc234664030]5. Conclusion 
Mrs Thompson's case illustrates the need for communication, for accuracy in administration and for working with others in the context of effective health and social care. Implementing the SOLER model can help build trust, dignity and involvement through the practice of respectful interactions, and using good record keeping and secure information management can facilitate continuity and accountability. There are key pieces of legislation that ensure that vulnerable adults are protected, such as the Care Act 2014 and Mental Capacity Act 2005. Communication models offer useful guidance but positive outcomes require more than just the sharing of information to good effect and multi-agency co-ordinated responsibility within wider organisational systems. Professionals need to be mindful of person-centred approaches to dementia care, considering needs, preferences and autonomy in decision-making.
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