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Providing safe, effective and person-centred care relies on professionals communicating effectively, maintaining accurate records and working collaboratively across health and social care services. These elements are particularly important when caring for older adults living with dementia, as cognitive impairment can increase the risk of medication errors, safeguarding concerns and poor health outcomes. This report examines the case of Mrs Thompson, an 84-year-old woman recently discharged from hospital following pneumonia who lives alone, receives domiciliary care and has mild dementia. The report first explores the importance of effective communication with Mrs Thompson and her family, applying the Equality Act 2010 and the Transactional Model of Communication. It then discusses the importance of professional administrative skills, including accurate record keeping and compliance with the Data Protection Act 2018. Finally, the report evaluates collaborative working between healthcare professionals involved in Mrs Thompson’s care and considers strategies that promote coordinated, person-centred care while reducing risks to her health, safety and wellbeing.
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Effective communication is one of the foundations of high-quality health and social care because it enables professionals to build trusting relationships, share information accurately and involve service users in decisions about their own care. According to the Nursing and Midwifery Council (NMC, 2018), registered professionals have a duty to communicate clearly, respectfully and compassionately while ensuring that individuals understand the information they are given. In Mrs Thompson’s case, this is particularly important because she has mild dementia and recently experienced increased confusion after missing two days of prescribed medication. Her cognitive impairment means that communication must be adapted to support understanding, reduce anxiety and minimise the risk of further medication errors.
Dementia affects memory, language processing and concentration, meaning individuals may struggle to understand complex explanations or remember important health information (NICE, 2018). Healthcare professionals should therefore communicate using short sentences, simple vocabulary and a calm tone of voice while allowing Mrs Thompson additional time to process information before responding. Active listening, eye contact and non-verbal communication, including facial expressions and reassuring gestures, are equally important because they help maintain trust and reduce feelings of confusion. Alsawy et al. (2017) found that people living with dementia consistently reported feeling more respected, valued and involved in their care when professionals communicated patiently and adapted their approach to individual needs. These findings demonstrate that communication influences not only understanding but also emotional wellbeing and quality of care.
Communication should also extend beyond Mrs Thompson to include her family or informal carers, provided she gives consent or decisions are made in accordance with the Mental Capacity Act 2005 where appropriate. Family members often possess valuable knowledge about an individual’s routines, communication preferences and behaviour, allowing professionals to develop care plans that better reflect personal needs. In Mrs Thompson’s situation, involving family members during discussions about medication management may help prevent future missed doses by identifying practical strategies such as monitored dosage systems, medication reminders or increased support from domiciliary carers. NICE (2018) recommends that families should be involved in care planning wherever possible because collaborative communication improves continuity of care and supports shared decision-making.
The Equality Act 2010 is highly relevant to Mrs Thompson’s care because dementia may be regarded as a disability when it has a substantial and long-term effect on day-to-day activities. Under the Act, healthcare providers have a legal duty to make reasonable adjustments to ensure individuals are not disadvantaged when accessing services. For Mrs Thompson, reasonable adjustments include speaking slowly, providing written information in clear, accessible language, reducing environmental distractions and allowing additional consultation time. These adjustments promote equality by ensuring she can participate in decisions despite her cognitive impairment rather than being excluded because of communication difficulties.
A useful framework for understanding communication within Mrs Thompson’s care is the Transactional Model of Communication developed by Barnlund (2008). Unlike linear models, the transactional model views communication as a continuous two-way process in which both participants simultaneously send, receive and interpret messages while being influenced by personal experiences, emotions and environmental factors. In Mrs Thompson’s case, her dementia, recent illness and anxiety following hospital discharge may influence how she interprets information, while busy clinical environments or background noise may further reduce understanding. Healthcare professionals must therefore continually assess verbal and non-verbal feedback, clarify misunderstandings and adapt their communication accordingly. Applying this model ensures communication remains person-centred, responsive and collaborative rather than simply delivering information.
Overall, effective communication enables Mrs Thompson to remain actively involved in her care, improves medication adherence, reduces safeguarding risks and promotes dignity and independence. By combining person-centred communication, legal responsibilities under the Equality Act 2010 and the Transactional Model of Communication, professionals can deliver care that is both safe and responsive to Mrs Thompson’s individual circumstances.
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Good administrative skills are fundamental to safe, effective and person-centred healthcare because they ensure that information is accurately recorded, securely managed and shared appropriately between professionals. Administrative responsibilities such as record keeping, medication documentation, incident reporting and information sharing support continuity of care while reducing the risk of errors that may compromise patient safety (Nursing and Midwifery Council (NMC), 2018). In Mrs Thompson’s case, these responsibilities are particularly important because she has recently been discharged from hospital following pneumonia, lives alone with mild dementia and experienced increased confusion after missing two days of medication. The concerns surrounding her medication adherence and the safeguarding incident in which she was found outside without appropriate clothing demonstrate why accurate administration is essential for ensuring coordinated care and protecting vulnerable adults.
Accurate record keeping forms the basis of professional accountability within health and social care. The NMC Code (2018) states that records must be clear, factual, timely and completed immediately after care has been delivered to ensure that other professionals have access to reliable information. In Mrs Thompson’s case, the domiciliary care worker who identified the missed medication appropriately recorded the incident through the organisation’s reporting system, enabling a medication review to be requested. Accurate documentation allows healthcare professionals, including the GP, pharmacist and community nursing team, to understand the sequence of events, assess Mrs Thompson’s changing needs and implement interventions that reduce the likelihood of further medication errors. Without comprehensive records, important information could be overlooked, increasing the risk of avoidable harm.
The safeguarding concern involving Mrs Thompson being found outdoors in cold weather without suitable clothing further highlights the importance of accurate documentation. Older adults living with dementia are at greater risk of self-neglect, wandering and accidental harm because cognitive impairment affects judgement and decision-making (NICE, 2018). Recording the circumstances surrounding this incident ensures that professionals can identify patterns of risk, undertake appropriate safeguarding assessments and review whether Mrs Thompson requires additional support to remain safe within the community. Comprehensive records also provide legal evidence that professionals have fulfilled their duty of care while demonstrating accountability and transparency in decision-making.
The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) establish the legal framework governing how personal information should be collected, stored, processed and shared within health and social care. Mrs Thompson’s medical history, dementia diagnosis, medication records and safeguarding information are all classified as sensitive personal data and must be managed confidentially. Healthcare professionals should only access information required to perform their professional duties and should only share information with other professionals when there is a lawful basis to do so, such as providing safe and effective care or safeguarding a vulnerable adult (Information Commissioner’s Office, 2024). Secure electronic patient records, password-protected systems and confidential discussions are practical measures that help maintain confidentiality while ensuring information remains accessible to authorised professionals involved in Mrs Thompson’s care.
Although confidentiality is a fundamental professional responsibility, it is not absolute. Where there are concerns that an individual is at significant risk of harm, professionals may be required to share relevant information without consent if doing so is necessary to protect the individual or others (Department of Health and Social Care, 2022). In Mrs Thompson’s case, the safeguarding concern regarding her wandering outside inadequately dressed may justify appropriate information sharing between social services, healthcare professionals and the local authority to coordinate interventions that reduce future risks. This demonstrates the importance of balancing confidentiality with the professional duty to protect vulnerable adults.
Professional administrative practice also supports effective medication management. Following Mrs Thompson’s missed medication, professionals should update her care plan, document the medication review outcomes and record any changes to her support needs. Care plans should remain accurate, person-centred and regularly reviewed to reflect Mrs Thompson’s changing health status following hospital discharge. Clear documentation enables every member of the multidisciplinary team to work from the same information, reducing communication errors and ensuring consistent care delivery.
Overall, effective administrative skills underpin every aspect of Mrs Thompson’s care. Accurate record keeping, lawful information management and timely documentation promote continuity of care, strengthen safeguarding practice and enable professionals to make informed clinical decisions. By following the NMC Code (2018), the Data Protection Act 2018 and national safeguarding guidance, healthcare professionals can provide coordinated, accountable and person-centred care that supports Mrs Thompson’s safety, dignity and independence.
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Collaborative working is essential within health and social care because it enables professionals from different disciplines to share expertise, coordinate interventions and provide person-centred care. Older adults living with dementia often have complex physical, psychological and social needs that cannot be addressed by one professional alone (NICE, 2018). In Mrs Thompson’s case, her recent hospital discharge following pneumonia, missed medication, increased confusion and safeguarding concerns require coordinated input from the GP, community nurse, domiciliary care workers, pharmacist and local authority safeguarding team.
The GP has an important role in reviewing Mrs Thompson’s overall health, assessing the impact of the missed medication and referring her to specialist services if her dementia symptoms worsen. The community nurse can monitor her recovery following pneumonia, assess her physical and cognitive wellbeing and provide education to support medication adherence. Domiciliary care workers are responsible for delivering day-to-day care, assisting with medication, observing changes in Mrs Thompson’s condition and reporting concerns promptly. Following the medication incident, a pharmacist should undertake the requested medication review to determine whether changes to her prescription or the introduction of a monitored dosage system would reduce the likelihood of future medication errors. Working together enables professionals to develop a coordinated care plan that reflects Mrs Thompson’s individual needs rather than focusing on isolated aspects of her health.
One of the greatest challenges in multidisciplinary working is ineffective communication between professionals. Poor information sharing may result in duplicated assessments, delayed interventions or important changes in Mrs Thompson’s condition not being communicated to the wider team. Another challenge is uncertainty regarding professional roles and responsibilities, which can reduce accountability and delay decision-making (Reeves et al., 2017). These challenges can be addressed through regular multidisciplinary team (MDT) meetings, shared electronic patient records, clear documentation and agreed care plans that ensure every professional has access to consistent and up-to-date information.
Collaborative working is also essential in responding to safeguarding concerns. Mrs Thompson being found outside without suitable clothing suggests that her dementia may be affecting her ability to keep herself safe. Under the Care Act 2014, professionals have a duty to work together to protect adults at risk of abuse or neglect. By sharing information appropriately, reviewing risks collectively and involving Mrs Thompson in decisions wherever possible, the multidisciplinary team can promote her safety while maintaining her dignity, independence and person-centred care.
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Effective communication, professional administration and collaborative working are all fundamental to delivering safe, high-quality, person-centred care. Throughout Mrs Thompson’s case, communication enables professionals to understand her needs, reduce confusion associated with dementia and involve both her and her family in decisions regarding her care. Administrative skills, including accurate record keeping and lawful information management, ensure continuity of care while supporting safeguarding and professional accountability. Similarly, collaborative working allows healthcare professionals to combine their expertise to address Mrs Thompson’s physical, cognitive and social needs in a coordinated manner. Applying relevant legislation, including the Equality Act 2010, the Data Protection Act 2018, the Mental Capacity Act 2005 and the Care Act 2014, ensures that care is delivered safely, ethically and in accordance with legal requirements. Overall, adopting a person-centred approach supported by effective communication, accurate administration and multidisciplinary collaboration will improve Mrs Thompson’s health outcomes, promote her independence and reduce the risk of future medication errors and safeguarding concerns.
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