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 Introduction: 
Mrs Thompson’s situation presents a clear example of the complexities involved in supporting an older adult with multiple vulnerabilities, including recent illness, cognitive decline, and limited social support (Alzheimer’s Society, 2023). At 84 years old, she has recently been discharged from hospital following pneumonia and now relies on twice‑daily domiciliary care while living alone in sheltered accommodation. Her mild dementia affects her memory and decision‑making, contributing to incidents such as missed medication and going outside without appropriate clothing in wintry weather (Alzheimer’s Society, 2023). These events have raised safeguarding concerns and triggered formal reviews, including a medication assessment and a local council investigation. This case therefore illustrates the importance of coordinated, person‑centred care that integrates effective communication, robust administrative practice, and collaborative multi‑agency working. Understanding how these elements interact is essential for ensuring Mrs Thompson’s safety, dignity, and wellbeing (DHSC, 2014).

 1: Effective communication
Effective communication involves both verbal and non-verbal methods, including spoken words, written messages, body language, facial expressions, tone of voice, and active listening, all aimed at fostering mutual understanding and trust between participants, is vital to Mrs Thompson’s safety and wellbeing, considering her dementia, recent discharge from hospital, and concerns about missed medication and exposure to freezing weather (SCIE, 2021). 
Using basic language, clear, calm, and structured communication helps Mrs Thompson understand her care, feel respected, and stay involved in daily decisions. Staff should simplify information, speak gently, and show patience so she can process what is said. This approach also supports good teamwork with her family and the wider care team, improving her safety and wellbeing (Skills for Care, 2024).
Mrs Thompson faces communication barriers because her dementia affects memory and understanding. She may forget information, become confused, or struggle to follow instructions. Fast speech, complex language, or noisy environments make this worse. These barriers mean staff must use clear, calm, simple communication and check her understanding regularly.
A culturally sensitive approach to Mrs Thompson’s care recognises that her personal history, values, and family relationships shape how she interprets information and engages with support (NHS England, 2019) Her family hold important cultural and contextual knowledge about her routines, preferences, and early cognitive changes, making them key partners in care. Communication with them should remain transparent, collaborative, empathetic, and solution‑focused, ensuring their perspectives are respected and integrated into decision‑making. This culturally attuned partnership strengthens safeguarding, promotes trust, and supports holistically person‑centred care, aligning with best‑practice guidance from the Department of Health and Social Care (2022).
The Equality Act (2010) requires health and social care providers to prevent discrimination and make reasonable adjustments for individuals with protected characteristics, meaning Mrs Thompson must consistently be treated with dignity and respect through non‑discriminatory practice. Her dementia‑related cognitive difficulties necessitate patient, sensitive, and structured communication, including repetition, comprehension checks, and environmental adaptations to minimise confusion (Alzheimer’s Society, 2023). 
Berlo’s SMCR model provides a useful framework for understanding how communication should be adapted in her case. Berlo emphasises four components: Source, Message, Channel, and Receiver, all of which directly influence how effectively information is shared. As the Source, care workers must have appropriate communication skills, empathy, and knowledge of dementia‑friendly approaches (Berlo, D. K. 1960). The Message must be clear, concrete, and structured, avoiding jargon and focusing on essential information such as medication routines or safety instructions (Care Learning 2024). Care workers should speak slowly, maintain eye‑level contact, and allow extra time for her to respond, supporting her ability to participate meaningfully in conversations about medication, routines, and safety (SCIE, 2024). Berlo’s third component, Channel, highlights the importance of choosing appropriate sensory pathways such as verbal explanation, visual prompts, written reminders, or gestures to reinforce understanding (Berlo, D. K., 1960). For Mrs Thompson, combining verbal reassurance with visual cues (e.g., showing medication packets or weather‑appropriate clothing) can significantly improve comprehension. 
Finally, the Receiver Mrs Thompson brings her own experiences, cognitive abilities, emotional state, and health conditions to the communication process; her dementia means she may interpret information differently or forget instructions, making repetition and checking understanding essential; clear documentation of communication is also important so that all professionals can provide consistent, coordinated support (NICE, 2018).

2: Administrative Skills & Record Keeping 
are fundamental to ensuring safe, lawful, and coordinated care for individuals (CQC, 2023), such as Mrs Thompson, whose dementia and recent health deterioration place her at heightened risk. Effective administration supports accurate information flow and timely decision‑making, and accountability across the multidisciplinary team. In domiciliary care, administrative competence ensures that concerns, such as missed medication or unsafe behaviour, are captured systematically and escalated appropriately, forming the basis for safeguarding and clinical intervention (CQC, 2023).
High‑quality record keeping is central to professional practice. Care records must be accurate, contemporaneous, factual, and written objectively, enabling staff to track changes in Mrs Thompson’s cognition, medication adherence, and daily functioning. In her case, the documentation of two missed days of medication and the incident involving exposure to wintry weather provides Essential evidence for the local council’s review (Care Quality Commission,2022) Good records also support continuity of care, ensuring that all professionals, including GPs, pharmacists, and social workers, have access to reliable information when making decisions about her safety and wellbeing (NICE, 2021). The Care Quality Commission’s Fundamental Standards emphasise that providers must maintain complete, legible, and secure records as part of delivering safe and effective care (Care Quality Commission,2022) These standards require organisations to ensure that documentation is stored appropriately, updated promptly, and accessible only to authorised staff; for Mrs Thompson, this means that her daily care notes, incident reports, and medication review outcomes must be recorded in line with regulatory expectations to support transparency and protect her from harm (CQC, 2023).
 Administrative practice must also comply with the Data Protection Act 2018 and UK GDPR, which set out strict principles governing the handling of personal information. These principles include lawfulness, fairness, transparency, purpose limitation, data minimisation, accuracy, storage limitation, and confidentiality (ICO, 2021)
 Applying these principles ensures that Information about Mrs Thompson, such as her dementia diagnosis, medication errors, and safeguarding concerns, is processed only for legitimate care purposes, shared appropriately, and stored securely. This is essential for protecting her privacy while enabling professionals to respond effectively to risks (ICO, 2021). The Caldicott Principles further reinforce the need for justified, necessary, and proportionate information sharing in health and social care. In Mrs Thompson’s case, sharing incident reports with the local council is justified due to safeguarding concerns. Still, staff must ensure that only relevant information is disclosed and that it is transferred securely. These principles help balance confidentiality with the duty to protect vulnerable adults from harm (Department of Health, 2020). Finally, wider legislation, including the Care Act 2014 and Health and Social Care Act 2008, requires providers to maintain accurate records and share information appropriately to fulfil safeguarding duties. These frameworks ensure that administrative practice is legally compliant and centred on promoting safety, dignity, and wellbeing for individuals like Mrs Thompson (DHSC, 2014).
NMC standards require accurate, clear, and timely records to keep people safe. In Mrs Thompson’s case, staff must document her missed medication, episodes of confusion, and any safety incidents like going outside without proper clothing. Good records help the team spot risks early, plan care properly, and keep her support consistent. (CQC, 2023).
3. Collaborative working
Between professionals is essential for ensuring safe, coordinated care for individuals with complex needs such as Mrs Thompson (NHS England 2023). Her dementia, recent pneumonia, and safeguarding concerns require input from multiple practitioners, including her GP, community nurse, and domiciliary care workers (NHS England 2023). 
Multi‑agency working enables shared decision‑making, timely intervention, and consistent monitoring, reducing the risk of missed medication or unsafe behaviour. National policy frameworks emphasise that integrated working improves outcomes for older adults and supports early identification of deterioration (NHS England, 2022). A range of approaches can be used to foster effective collaboration. 
Regular communication, through shared care notes, multidisciplinary meetings, and digital record systems, ensures that all professionals have access to accurate, up‑to‑date information about Mrs Thompson’s health status and risks. Person‑centred planning also encourages professionals to align their interventions with her preferences and needs, promoting continuity and reducing duplication. The use of structured communication tools, such as SBAR (Situation, Background, Assessment, Recommendation), supports clarity and reduces misunderstandings when discussing incidents such as missed medication or exposure to freezing weather (NICE, 2021). 
Despite these benefits, multi‑agency working can present challenges. Differences in organisational culture, unclear role boundaries, and inconsistent information sharing may hinder effective collaboration. For example, delays in communicating medication concerns between domiciliary carers and the GP could increase the risk of further confusion or harm. Strategies to overcome these challenges include establishing clear protocols for information sharing, using secure digital systems compliant with the Data Protection Act 2018, and ensuring that all professionals understand their safeguarding responsibilities under the Care Act 2014. Building trust through regular contact and reflective practice also strengthens relationships and supports coordinated responses to emerging risks (DHSC, 2014).







 Conclusion
Mrs Thompson’s case demonstrates how essential clear communication, strong administrative practice, and effective multi‑agency collaboration is in supporting an older adult with dementia. Her incidents, missed medication and being found outside in wintry weather, show how quickly risks can escalate when cognitive impairment and limited support intersect. Ensuring her safety requires communication adapted to her needs, using approaches such as the SOLER model and principles of the Equality Act 2010 to maintain dignity and understanding. Robust administrative systems, including accurate record keeping and compliance with the Data Protection Act 2018 and Caldicott Principles, ensure lawful information sharing and timely responses to risk. Her case also highlights the value of coordinated multi‑agency working, where professionals share information, use structured communication tools, and follow safeguarding protocols to prevent further harm. Together, these elements create a protective, person‑centred framework that promotes Mrs Thompson’s wellbeing and quality of life.
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