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Report
1.1 Introduction:
This report focuses on Mrs Thompson’s individual care situation and examines the factors that can influence the support she receives following her recent hospital discharge. Mrs Thompson is an 84 year old woman living in sheltered housing who receives twice daily domiciliary care and has mild dementia, which has contributed to difficulties with remembering her medication. The report will consider how communication, accurate documentation, and partnership between those involved in her care can help to maintain her safety, independence, and wellbeing. Relevant legislation and professional guidance, including the Equality Act 2010, Data Protection Act 2018, Care Quality Commission standards, and Nursing and Midwifery Council Code, will be considered to explore how care should be delivered in a lawful and appropriate way. The discussion will relate these principles to Mrs Thompson’s circumstances and the challenges that may affect her ongoing support.
1.2 Effective Communication:
Effective communication is essential in supporting Mrs Thompson’s safety, dignity, and independence. Due to her mild dementia, she may experience difficulties with memory, understanding information, and remembering important tasks, which has contributed to missed medication and increased confusion. Therefore, communication approaches must be adapted to meet her individual needs and promote person centred care, this means recognising Mrs Thompson as an individual and enabling her to participate in choices about her care and support (Maclean Associates, 2015).
The Equality Act 2010 imposes legal responsibility on health and social care providers to adapt care practices to support those with disabilities, including cognitive impairments such as dementia (HM Government, 2010). For Mrs Thompson, reasonable adjustments may include using clear and simple language, allowing extra time for responses, repeating important information when required, and using written reminders or visual prompts. These adjustments are important because complex instructions or rushed communication may increase confusion and affect her ability to manage tasks independently. By adapting communication methods, carers can support her understanding, reduce the likelihood of medication errors, and promote her confidence in managing her daily routines.

The Shannon and Weaver communication model can be used to explain how communication may be affected by barriers or “noise” within the communication process (Shannon and Weaver, 1949, p.19). In Mrs Thompson’s situation, potential barriers could include memory difficulties, confusion, or distractions within her environment. To reduce these barriers, carers should use short sentences, maintain appropriate eye contact, and use supportive non-verbal communication. This demonstrates how effective communication is not only about providing information but also ensuring that the person receiving it has the opportunity to understand and respond.
Communication should also be respectful of an individual’s cultural background, beliefs, and personal preferences. If Mrs Thompson experienced language or communication barriers, appropriate support such as professional interpreters should be considered rather than relying on family members. This helps protect confidentiality and ensures that information is communicated accurately (Skills for Care, 2022). The Care Quality Commission (CQC, 2023) highlights the importance of accessible and person centred communication to ensure people receive care that meets their needs.
Visual prompts and structured routines can also support individuals living with dementia by making important information easier to recognise and follow (Alzheimer’s Society, 2023). Although family involvement may provide valuable support, Mrs Thompson’s own wishes and choices should remain central. This reflects the principles of the Mental Capacity Act 2005, which support in making choices and respect for an individual’s rights. Overall, adapting communication strategies can reduce risks, support independence, and help ensure Mrs Thompson receives safe and personalised care.
1.3 Administrative Skills and Record Keeping
Accurate record keeping is a fundamental aspect of providing safe, effective, and person centred care for Mrs Thompson. This is particularly important due to her missed medication doses, increased confusion, and the safeguarding concerns identified within her care. High quality documentation allows professionals involved in her support to access accurate and up to date information, which helps them make informed decisions and respond appropriately to changes in her needs (National Institute for Health and Care Excellence (NICE), 2023). Effective records also support communication between the multidisciplinary team by ensuring that important information is shared consistently between carers, healthcare professionals, and other services involved in Mrs Thompson’s care.

Record keeping is not only a professional responsibility but also a way of maintaining accountability within health and social care practice. The Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR) require personal information, including health records, to be managed lawfully, securely, and appropriately. For Mrs Thompson, this means that information about her medication, health needs, and safeguarding concerns should only be accessed by professionals who require it to provide safe care. In practice, records such as medication administration records and incident reports should be completed accurately, objectively, and as soon as possible after an event. This ensures that professionals have reliable information when reviewing risks and planning future care.
Poor record keeping can have serious consequences, particularly for individuals who may be vulnerable due to conditions such as dementia. Inaccurate or incomplete records could result in missed information, delayed support, or repeated medication errors because professionals may not have a clear understanding of what has occurred. The Caldicott Principles support appropriate information sharing by ensuring that confidential information is only shared when there is a valid reason and when it benefits the individual’s care (National Data Guardian for Health and Social Care,2020). Similarly, the Nursing and Midwifery Council (NMC, 2018) Code emphasises that good record keeping involves documenting information accurately, clearly, and at the appropriate time. As documentation provides evidence of decisions and actions taken by professionals. The Care Quality Commission (CQC, 2023) also expects care providers to maintain accurate records to demonstrate that services are safe, effective, and well coordinated.
In Mrs Thompson’s case, effective administrative skills are essential because her memory difficulties may increase the risk of medication being forgotten or important information being misunderstood (Gench et al.,2021). Accurate records allow care workers and healthcare professionals to identify concerns early, communicate effectively, and make appropriate adjustments to her support. Therefore, good record keeping reduces risks, promotes professional accountability, and contributes to the delivery of safe and coordinated care that meets Mrs Thompson’s individual needs (NICE,2018).
1.4 Collaborative Working:
 Effective collaborative working is essential to ensure Mrs Thompson receives coordinated, safe, and person centred care. This is particularly important due to her recent recovery from pneumonia, mild dementia, difficulties managing medication, and the safeguarding concerns identified within her living environment. When professionals work together effectively, they can share relevant information, identify risks at an early stage, and make informed decisions that support Mrs Thompson’s changing needs. The Care Act 2014 promotes partnership working between health and social care organisations to protect individuals’ wellbeing and ensure that appropriate support is provided. Similarly, NICE (2023) highlights that effective communication and coordinated care planning are key elements of high quality, person centred care.
Mrs Thompson is already receiving support from domiciliary care workers, who provide twice daily care within her sheltered housing. Following her recent hospital discharge after pneumonia and concerns regarding missed medication, other healthcare professionals may also be involved in supporting her ongoing needs. Her GP may contribute to medication reviews and monitoring her general health, while community nurses may provide additional assessment and support within her home environment. Due to the safeguarding concern regarding Mrs Thompson being found outside without suitable clothing, social care professionals and the local council safeguarding team may become involved to assess risks and ensure appropriate support is in place. Other professionals, such as pharmacists or dementia support services, may also contribute by providing specialist advice to improve medication management and promote independence.
An effective approach to collaborative working is the use of shared care plans, which allow professionals to access consistent and up-to-date information about Mrs Thompson’s health needs, risks, and agreed interventions. Regular multidisciplinary team (MDT) meetings, structured handovers, and secure electronic records support continuity of care by reducing the risk of important information being missed. The Care Quality Commission (CQC, 2023) emphasises that effective coordination between services is essential for delivering safe and responsive care.
However, multi agency working can present challenges, including communication failures, different professional priorities, limited time, and difficulties with information sharing systems. These barriers could increase the risk of medication errors or delays in responding to safeguarding concerns. To overcome these challenges, professionals can use structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation), clearly define roles and responsibilities, and follow appropriate information sharing in accordance with the Data Protection Act 2018 (Muller et al.,2018). Skills for Care (2022) also highlights that trust, shared responsibility, and effective communication are essential for successful partnership working.
Overall, collaborative working enables professionals to provide coordinated and responsive care that reflects Mrs Thompson’s individual needs. Through effective communication, shared planning, and partnership between services, risks can be reduced while supporting her safety, dignity, and independence.
1.5 Conclusion:
In conclusion, Mrs Thompson’s case demonstrates how effective information sharing, accurate documentation, and cooperation between care services can influence the quality and safety of the support she receives. Due to her mild dementia, recent recovery from pneumonia, and difficulties managing medication, communication must be adapted to support her understanding, involvement, and independence. Accurate documentation is also essential because clear and timely records allow professionals to identify risks, share relevant information, and make appropriate decisions about her care. In addition, collaboration between domiciliary care workers, healthcare professionals, and other services ensures that Mrs Thompson’s changing needs are recognised and addressed effectively. The Nursing and Midwifery Council (NMC, 2018) highlights that professionals have a responsibility to communicate effectively, maintain accurate records, and work collaboratively to provide safe and effective care. Overall, this case highlights that applying legislation and professional guidance supports care that protects Mrs Thompson’s dignity, rights, and wellbeing while reducing potential risks.
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