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This report focuses on the all-round care needs of Mrs. Thompson, who is 84 years old and only lives with her family. This report investigates the whole person care needs of Mrs. Thompson, who is 84 years old and lives only with her family, following discharge from hospital with pneumonia. A few months ago, Mrs Thompson had a critical incident for care where she had missed her medication twice over 2 days, resulting in increased confusion and an unplanned walk outdoors without sufficient clothing on which to protect herself from the cold. As a result of these concerns, formal incident logging has been implemented, a medication review has been conducted, and a continuous evaluation of safeguarding by the local council is underway.
The main aims of this report are to critically examine the key aspects of professional practice needed to manage Mrs. Thompson's complex needs safely and effectively. First, it assesses the importance of effective communication with the service user and her family, incorporating the Equality Act 2010 and communication framework (Commonslibrary, 2024). Second, it highlights key administrative activities and proper record-keeping required by the Data Protection Act 2018 and sector policies (PART, 2018). Lastly, it examines multi-agency working between GP, community-based nurse and domiciliary carers, to develop integrated care provision and address inter-professional issues.
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Communication skills are essential in providing person-centred, compassionate and safe care in relation to health and social care settings. Clear communication in the context of Mrs Thompson, an 84-year old person with mild dementia, recovering from pneumonia, and with medication management issues, is crucial to help maintain her dignity, autonomy, and physical health.  
Practitioners need to tailor their practice to suit Mrs Thompson's cognitive and physical capacities in order to communicate effectively with her. Care workers should use simple, clear language, speak in a calm and reassuring tone and make eye contact, as dementia can make it hard for people to take in information, remember things or communicate. Warm facial expressions, friendly connection and cooperative body language help to lower anxiety in interactions (Goh et al., 2023). In addition, there must be open and understanding communication with her family, which helps them understand incident reports and changes to her care plan, with the family being actively involved in any decisions about information sharing that are made by Mrs Thompson (Kawashima et al., 2025).
These communication practices are influenced by the core principles of the Equality Act 2010. The Act prevents discrimination based on certain protected characteristics, which include age and disability, which are relevant in Mrs Thompson's case. The Equality Act places a legal responsibility on service providers to make reasonable adjustments which allow equitable access to care and information (Aririguzoh, 2022). Mrs Thompson's reasonable adjustments will involve providing simplified verbal information, giving her time to process information and formulate queries without interruptions, using visual aids and arranging discussion at times of the day when she is most likely to be able to process information well. These are the principles which are designed to prevent indirect discrimination and ensure that through her care journey, her rights, dignity and individuality are upheld.
The Transaction Model of Communication is helpful to operationalise communication within Mrs Thompson's care plan. The Transaction Model of communication is a dynamic, continuous and simultaneous process in which both sender and receiver create meaning in physical, relational and psychological surroundings, as opposed to a one-way transfer of messages, as in linear models (Olufowote, 2026).
For Mrs Thompson, her physical context is her home environment in sheltered housing, which should be quiet and free of distractions for clear listening. The relational context recognises the trust relationship between Mrs. Thompson, her family and her domiciliary care team. The psychological context is due to her possible distress or confusion due to her recent hospital stay and absence of medication. Care staff use the Transaction Model to listen attentively to Mrs Thompson's verbal and non-verbal feedback, such as confusion, hesitancy, or facial expression, and alter the way they talk, tone or delivery. In talking with her family, this model promotes a conversation and dialogue with her, which respects her family's concerns while keeping Mrs Thompson the focus of all decision-making. This interactive approach guarantees that communication is inclusive, responsive, and fully conforms to legal requirements.
[bookmark: _20z5x7itb2ex][bookmark: _Toc237439334]Section 2: Administrative Skills & Record Keeping
Good administrative skills and thorough record-keeping are essential elements of safe, secure and legally correct health and social care practice. It ensures a precise record of care, effective communication on multi-agency teams, and the protection of service users by identifying any emerging risks (Khan and Mita, 2023). Precise record-keeping is the heart of risk management, auditing, and legal compliance in the case of Mrs Thompson, a recent patient who missed two days of medication and was found outside in a cool climate, not dressed properly.
The principles of record keeping in health and social care are underpinned by the Data Protection Act 2018 (DPA 2018), which is based on the General Data Protection Regulation (GDPR) in the European Union. Professionals handling records of Mrs Thompson's care must adhere to the principles of the GDPR as detailed in Article 5 of the GDPR - the principles of the GDPR (Cofas, 2023). Personal data must be processed legally, fairly and transparently. Mrs Thompson and her family should be made aware of how their care records, incident reports and health information are used and shared (Haven, 2025). Second, data collection should occur for defined, certain and justified purposes, for example, risk management and care coordination, and not be further processed in a way that is not compatible with these purposes. Thirdly, data minimisation requires that any data recorded be limited to what is necessary, relevant and sufficient. Incidents recorded by care staff about her missing medication or wandering must be specific, factual and objective for instance, times, physical observations and actions taken and not speculative or subjective. Additionally, the DPA 2018 requires that records be accurate and up to date, and that her health care plan reflect her current health status, and that records be stored in a manner that prevents disclosure to anyone other than authorised health care officials, on secure storage systems (confidentiality and integrity), such as an encrypted digital system or locked filing storage.
Administrative practices should provide for the incorporation of important sectoral legal instruments and policies in the context of specific safety incidents as raised by Mrs Thompson. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Regulation 17, Good Governance) require service providers to keep accurate, complete and up-to-date records of each service user (‌Bond, 2024). Medication and care workers are accountable to the organisation's medication administration record (MAR) procedures and clinical governance procedures for missed medication. If a prescription medication is not given, it is a medication error and should be recorded on the MAR chart and reported via the provider's incident reporting system. This initiates an administrative process which leads to a formal medication review with her GP and appropriate health teams.  
In the same way, the situation where Mrs Thompson goes out in the cold is also subject to adult safeguarding regulatory requirements under local council adult safeguarding arrangements and the Care Act 2014. The Care Act 2014 sets out the statutory duty for local authorities and care providers to protect adults (including adults with care and support needs) who are experiencing, or at risk of, abuse or neglect, including where there is evidence of self-neglect or vulnerability due to cognitive loss (‌Devonsafeguardingadultspartnership, 2026). Care staff are required to make a formal alert to the adult social care department of the local council if they are concerned about any of the staff. Multi-agency risk assessments are required, with detailed incident logs that include the environment, her cognitive state and physical health to help assess whether her current setup in sheltered housing and domiciliary care visits are appropriate. In the end, meeting statutory record-keeping standards assures legal compliance and a clear protective framework for people at risk.
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Multi-agency working is key in meeting the complex and interconnected needs of the vulnerable, such as Mrs Thompson. She receives care from a wide range of professionals and domiciliary care workers, her GP, a community nurse and local council social workers. Each professional has a different role, such as, care workers act as a person's primary care provider, keeping a close watch on the minor changes in their behaviour; the GP keeps focused on the overall medical stability of the person and carries out the requested medication review; the community nurse focuses on the person's clinical health and cognitive status; local council staff coordinate adult safeguarding procedures (Ryan, 2025).  
Structures for collaboration between these various disciplines need to be created to ensure smooth teamwork. There is a formal opportunity for all professionals to review Mrs Thompson's case, look at what has happened in recent times and agree on goals in regular Multi-Disciplinary Team (MDT) meetings. The use of shared digital care platforms and standardised communication protocols, like SBARD, which represents Situation, Background, Assessment, Recommendation, Decision, further supports team alignment by facilitating structured and real-time information exchange between organisations (Davis et al., 2023).
But multi-agency working often has problems, such as lack of communication, conflicting organisational agendas, unclear roles, and different data sharing policies between agencies. Some ways of addressing these barriers are to:
Single Point of Contact / Key Worker System: A key worker / Single Point of Contact, for example, a Lead Social Worker and Community Nurse, provides a focused and efficient approach to co-ordinating services, making accountability clear and giving Mrs Thompson and her family one point of contact (Tandan et al., 2024).
Information Sharing Protocols: Pre-agreed Information Sharing Protocols (ISPs) under the Data Protection Act 2018 ensure that key safety escalations are not delayed and patient confidentiality is maintained.
Shared Care Planning & Inter-Professional Training: A single, integrated care plan that is available to all providers allows all providers to follow the same goals. Care workers and health teams work together during training to reduce professional barriers and promote trust between professions (Barr et al., 2024).
These coordinated approaches will help the professionals break down agency divisions, providing Mrs Thompson with a comprehensive, safe, and proactive person-centred care.
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To conclude, a person-centred approach to delivering safe, quality care to Mrs Thompson must be integrated and based on professional frameworks and statutory requirements. With the support of the Equality Act 2010 and the Transaction Model, her individual needs are met with dignity, respect and adaptations. In addition, compliance with strict administrative requirements and documentation processes under the Data Protection Act 2018 and the Care Act 2014 is essential for ensuring proper record-keeping of medication incidents, escalation of safeguarding issues and regulatory compliance. Lastly, tackling inter-professional issues with strong multi-agency working between GPs, community nurses, domiciliary care workers and local council employees creates an effective, proactive care network. At the end of the day, the ability to combine these core competencies creates a strong protective environment that ensures Mrs Thompson's health, promotes her independence and reduces potential future safety hazards in her community context.
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