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This report presents a case study of Mrs Thompson, an 84-year-old woman living with mild dementia, who is enabled to remain within her own home in sheltered housing through the provision of twice-daily domiciliary care. Following a hospital admission for pneumonia, two incidents emerged that warranted careful scrutiny: an episode of missed medication, which contributed to a marked deterioration in her cognitive presentation, and a subsequent occasion on which she was found outdoors in cold weather without adequate clothing. Both incidents appropriately prompted formal review processes, reflecting the gravity with which her wellbeing is regarded within professional practice.
Employing Mrs Thompson's case as an analytical focus, this report critically examines three interconnected dimensions of professional practice. It considers, firstly, the imperative of sensitive and clear communication with Mrs Thompson and her family, informed by the Equality Act 2010 and Berlo's (1960) SMCR model; secondly, the maintenance of rigorous administrative practice, particularly accurate record-keeping in accordance with the Data Protection Act 2018; and thirdly, the cultivation of effective collaborative working between her GP, community nurse, domiciliary care staff, and the local authority in order to safeguard her wellbeing.
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Effective communication underpins safe, person-centred care and constitutes a professional requirement across health and social care (Nursing and Midwifery Council, 2018).
 In Mrs Thompson's case, communication failures arguably sit at the heart of both incidents; had information regarding her missed medication or her being found outside been shared promptly between domiciliary care staff, the community nurse and the GP, earlier intervention may have prevented escalation.
Communication with Mrs Thompson herself must account for her mild dementia, which can affect memory, processing speed and the ability to retain new information (Alzheimer's Society, 2021).
 Practitioners should employ short, simple sentences, allow extra time for responses, minimise background noise, and use non-verbal cues such as eye contact and gentle touch to support understanding.
 This aligns with person-centred care principles, which emphasise treating the individual as a whole person rather than reducing her to her diagnosis (Kitwood, 1997).
 Reality orientation should be handled sensitively, with information repeated calmly rather than corrected abruptly, preserving her dignity and minimising distress.
Communication with the family is equally important. Relatives can offer insight into Mrs Thompson's usual baseline functioning, enabling staff to recognise deviations, such as increased confusion following missed medication, more rapidly. Practitioners should establish, with her consent where she retains capacity, who should be kept informed, communicating honestly and in plain language while respecting her right to confidentiality under data protection legislation and the common law duty of confidentiality (Great Britain, 2018).
The Equality Act 2010 is directly relevant here. Age and disability are protected characteristics under the Act, and dementia generally satisfies its statutory definition of disability (Great Britain, 2010). Services are therefore obliged to avoid discrimination and make reasonable adjustments, ensuring Mrs Thompson is not disadvantaged in accessing information or care. This may include accessible written materials, involvement of an advocate, or adapted pace of communication, rather than treating diminished capacity to communicate as grounds for excluding her from decisions about her own care.
Berlo's SMCR model (Berlo, 1960) offers a useful lens for examining communication in this case. The model conceptualises communication as comprising four elements: Source, Message, Channel and Receiver, each shaped by skills, attitudes, knowledge and socio-cultural context. Applied here, the Source (for example, a care worker) must convey concerns clearly and without judgement; the Message (missed medication, being found in the cold) must use plain, unambiguous language; the Channel should suit the recipient, favouring prompt verbal handover or documented reporting to the GP and nurse over delayed exchange; and the Receiver, whether Mrs Thompson, family, or a colleague, must decode the message according to their own frame of reference. Where the understanding of source and receiver diverge, as between clinical terminology and Mrs Thompson's comprehension, the model illustrates the risk of message distortion, reinforcing the need to tailor style, content and channel to the intended audience (Berlo, 1960).
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Good administrative practice, and accurate record-keeping in particular, is fundamental both to the delivery of safe care and to the demonstration of professional accountability. In Mrs Thompson's case, the recording of the missed medication through the service's incident process, together with the subsequent request for a medication review, illustrates how documentation can directly trigger clinical follow-up and safeguarding action. Records must be accurate, contemporaneous, factual and free from unnecessary jargon or unsubstantiated opinion, so that any professional reading them, whether the GP, the community nurse or a reviewing officer from the local authority, can readily understand what occurred, when it occurred, and what action was subsequently taken (Nursing and Midwifery Council, 2018). Poor or incomplete records risk obscuring patterns, such as repeated missed medication or recurring incidents of Mrs Thompson leaving the property inappropriately dressed, thereby delaying recognition of a deteriorating situation.
The Data Protection Act 2018, which incorporates the UK General Data Protection Regulation, governs how Mrs Thompson's personal and special category data, including information relating to her health and dementia diagnosis, must be handled (Great Britain, 2018). 
Six core principles apply under this framework: data must be processed lawfully, fairly and transparently; collected for specified, explicit purposes; adequate, relevant and limited to what is necessary; accurate and kept up to date; retained no longer than necessary; and processed securely, with appropriate protection against unauthorised access, loss or damage (Great Britain, 2018).
In practice, this means that Mrs Thompson's care records should be accessed only by those with a legitimate need, such as her GP, community nurse and named domiciliary care workers; stored securely, whether in electronic or paper-based format; and shared with the local authority's review only to the extent necessary for the safeguarding enquiry. This principle is reinforced by professional record-keeping standards, which require records to constitute an accurate, contemporaneous and complete account of the care provided (Nursing and Midwifery Council, 2018).
Where information is shared between agencies, for example where the domiciliary care agency notifies the GP and local authority of the cold-weather incident, such sharing is both lawful and appropriate where it is necessary to protect Mrs Thompson from harm, provided that it remains proportionate and is limited to what is required for her direct care and safeguarding (Great Britain, 2018). This underscores a wider principle within administrative practice: that record-keeping is not merely a bureaucratic formality but an active safeguarding tool, enabling professionals across agencies to identify risk, justify decisions, and ensure continuity of care for vulnerable individuals such as Mrs Thompson.

Importance of Collaborate Working

Effective collaboration is fostered through clear role definition, shared documentation systems, regular multi-disciplinary meetings and a shared commitment to person-centred goals. In Mrs Thompson's case, this might involve a case conference bringing together the GP, community nurse, domiciliary care provider and social worker to agree a coordinated response to the medication review and safeguarding concern. Establishing a single point of contact, or key worker, can reduce duplication and ensure information does not fall between services, consistent with the duty to cooperate placed on local authorities and their partners by the Care Act 2014 (Great Britain, 2014).
Common challenges in multi-agency working include uncertainty over roles and responsibilities, inconsistent information-sharing practices, and professionals' reluctance to share concerns due to misplaced fears about data protection or confidentiality. These can be addressed through joint training, clear local information-sharing protocols aligned with the Data Protection Act 2018 (Great Britain, 2018), and a shared understanding that safeguarding concerns should override excessive caution around confidentiality when someone is at risk of harm (Social Care Institute for Excellence, 2023). Regular review meetings and named safeguarding leads within each agency further help sustain accountability, ensuring lessons from incidents such as those affecting Mrs Thompson are acted upon rather than lost between organisational boundaries.
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Effective collaboration is fostered through clear role definition, shared documentation, regular multi-disciplinary meetings and a shared commitment to person-centred goals (Social Care Institute for Excellence, 2023). In Mrs Thompson's case, a case conference involving her GP, community nurse, domiciliary care provider and social worker could coordinate the response to the medication review and safeguarding concern, supported by a single point of contact, consistent with the duty to cooperate under the Care Act 2014 (Great Britain, 2014).
Common challenges include unclear roles, inconsistent information-sharing, and professionals' reluctance to disclose concerns due to misplaced confidentiality fears. These can be addressed through joint training, clear information-sharing protocols aligned with the Data Protection Act 2018 (Great Britain, 2018), and a shared understanding that safeguarding takes precedence over excessive caution when harm is possible (Social Care Institute for Excellence, 2023).
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This report has examined the case of Mrs Thompson through the interconnected lenses of effective communication, sound administrative practice and collaborative multi-agency working. Communication with Mrs Thompson and her family must be adapted to accommodate her cognitive needs and underpinned by the protections afforded under the Equality Act 2010, with Berlo's (1960) SMCR model offering a valuable analytical tool for examining and improving the exchange of information. Robust record-keeping, compliant with the Data Protection Act 2018, ensures that concerns such as missed medication and safety incidents are accurately captured and appropriately shared between relevant professionals.
 Finally, close collaboration between the GP, community nurse, domiciliary care workers and local authority proves essential to identifying patterns of risk and responding in a coordinated, timely manner. Collectively, these three dimensions of professional practice are central to safeguarding Mrs Thompson's health, safety and dignity, and illustrate the interdependence of communication, documentation and partnership working in person-centred care.



References

Alzheimer's Society (2021) Understanding dementia and cognitive decline. London: Alzheimer's Society.
Berlo, D.K. (1960) The process of communication: an introduction to theory and practice. New York: Holt, Rinehart and Winston.
Great Britain. Care Act 2014 (c. 23). London: The Stationery Office.
Great Britain. Data Protection Act 2018 (c. 12). London: The Stationery Office.
Great Britain. Equality Act 2010 (c. 15). London: The Stationery Office.
Kitwood, T. (1997) Dementia reconsidered: the person comes first. Buckingham: Open University Press.
Nursing and Midwifery Council (2018) The Code: professional standards of practice and behaviour for nurses, midwives and nursing associates. London: NMC.
Social Care Institute for Excellence (2023) Information sharing and safeguarding adults. London: SCIE.
2

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




