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Introduction.
Effective communication, accurate administrative practice and collaborative working are fundamental principles of high-quality health and social care. Together, they support person-centred care by promoting safe decision-making, continuity of care and positive outcomes for individuals with complex needs. This report analyses the case of Mrs Thompson, an 84-year-old woman with mild dementia who receives domiciliary care following discharge from hospital after pneumonia. The discussion examines how effective communication supports her care, the importance of accurate record keeping and administrative responsibilities, and the contribution of multidisciplinary working in responding to her changing needs. Throughout the report, relevant legislation, professional standards and communication theory are applied to demonstrate how coordinated practice helps to protect Mrs Thompson's safety, dignity and wellbeing.

















Section 1: Effective Communication
In Mrs Thompson's case, effective communication is fundamental to ensuring safe, person-centred care because her recent discharge from hospital, mild dementia and recent medication-related incidents increase the risk of misunderstandings, reduced treatment adherence and avoidable harm. The missed doses of medication, which resulted in increased confusion, together with the incident in which she was found outside without appropriate clothing, highlight how ineffective communication can compromise both safety and wellbeing. Consequently, communication should support not only Mrs Thompson's understanding of her care but also accurate information sharing between healthcare professionals and, where appropriate, her family members. Effective communication therefore underpins safe decision-making, accurate documentation and collaborative working throughout Mrs Thompson's ongoing care (Burtscher et al., 2020).
Communication with Mrs Thompson should be adapted to her individual needs while preserving her dignity, independence and right to participate in decisions regarding her care. As mild dementia may affect memory and information processing, healthcare professionals should use clear, simple language, maintain eye contact, provide one piece of information at a time and allow adequate time for responses. Visual reminders, such as medication charts, calendars or colour-coded prompts, may further reinforce verbal information and support medication adherence. Where appropriate and with Mrs Thompson's consent, family members should also be involved to reinforce key information and provide reassurance. These person-centred approaches help to ensure that her preferences and wishes would continue to be respected, while promoting confidence and reducing anxiety during care interactions (NHS England, 2023). To ensure that these communication approaches are delivered fairly and without discrimination, healthcare professionals must also comply with the principles established by the Equality Act 2010.
The Equality Act 2010 promotes equality of opportunity and protects individuals from discrimination based on protected characteristics, including disability. Within Mrs Thompson's care, healthcare professionals should make reasonable adjustments to accommodate the cognitive changes associated with her dementia. This may include simplifying written information, repeating important instructions, checking understanding and adapting communication according to her abilities. Although no language or cultural barriers are identified within the case study, professionals should remain prepared to communicate in a culturally sensitive manner and arrange interpreter services where required. Likewise, visual aids should be considered whenever they may enhance understanding and support informed decision-making. These practical strategies demonstrate how communication can be adapted to meet individual needs while maintaining equitable access to care. Such approaches can be further understood through the application of an established communication framework.
Berlo's SMCR Communication Model (1960) provides a useful framework for understanding how effective communication can be achieved within Mrs Thompson's care. The model proposes that communication is influenced by the Source, Message, Channel and Receiver, with each element affecting how information is understood. In this case, the source may be the GP, community nurse or domiciliary care worker responsible for providing medication instructions and safety advice. The message should be accurate, concise and adapted to Mrs Thompson's cognitive abilities, while multiple communication channels, including verbal explanations, written information and visual reminders, may improve comprehension. As the receiver, Mrs Thompson's mild dementia should be considered when selecting the most appropriate communication approach. The Nursing and Midwifery Council (2018) further emphasises that clear, compassionate and person-centred communication is a professional responsibility that supports safe and effective practice. Nevertheless, effective communication can only contribute to safe, continuous care when important information is accurately documented and shared appropriately among professionals involved in Mrs Thompson's care. Consequently, effective administrative practice is equally essential in supporting her ongoing care (Berlo, 1960; Nursing and Midwifery Council (NMC), 2018).













Section 2 – Administrative Skills and Record Keeping.
Accurate administrative skills and record keeping are essential for maintaining continuity of care and ensuring that important information is communicated effectively between healthcare professionals. In Mrs Thompson's case, the documentation of her missed medication doses enabled staff to recognise a change in her condition and request a medication review before further harm occurred. Similarly, recording the incident in which she was found outdoors without appropriate clothing ensured that additional safeguarding concerns were identified and that the local council could review her circumstances. These records provide an accurate account of Mrs Thompson's needs, allowing professionals involved in her care to make informed decisions and deliver timely interventions (Burtscher et al., 2020).
Maintaining clear, accurate and contemporaneous records is a professional responsibility that supports safe, person-centred care. Documentation such as the Medication Administration Record (MAR), care plans, incident reports and risk assessments enables each professional to understand Mrs Thompson's current condition and any changes since previous visits. As she receives domiciliary care twice daily, accurate documentation ensures that information is transferred effectively between staff during shift changes, reducing the risk of repeated medication omissions or inconsistent care. Furthermore, well-maintained records provide evidence of the care delivered, support accountability and allow interventions to be reviewed and updated as Mrs Thompson's needs change (Nursing and Midwifery Council (NMC), 2018).
Administrative practice must also comply with legal and ethical requirements regarding confidentiality and information sharing. Under the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR), Mrs Thompson's personal information should be recorded accurately, stored securely and shared only with professionals who require access to provide safe care. Likewise, the Caldicott Principles support appropriate information sharing by ensuring that confidential information is used only when necessary and, in the patient’s, best interests. In Mrs Thompson's case, sharing relevant information with the GP, community nurse and domiciliary care workers would enable coordinated decision-making while protecting her right to privacy (Department of Health and Social Care, 2013).
Ultimately, accurate record keeping protects both Mrs Thompson and the professionals responsible for her care. Without clear documentation, changes in her condition could be overlooked, delaying appropriate interventions and increasing the risk of avoidable harm. Conversely, comprehensive records support clinical decision-making, demonstrate professional accountability and enable healthcare professionals from different services to work together towards the shared goal of providing safe, coordinated and person-centred care. This collaborative approach forms the foundation of effective multidisciplinary working.
Section 3 – Collaborative Working.
Collaborative working is essential to ensuring that individuals with complex needs receive coordinated, safe and person-centred care. Following the effective communication and accurate documentation of Mrs Thompson's medication omissions and safeguarding concerns, healthcare professionals can work together to respond appropriately to her changing needs. As Mrs Thompson lives alone, has mild dementia and receives domiciliary care twice daily, no single professional can address every aspect of her care independently. Instead, a multidisciplinary approach enables professionals to share relevant information, make informed decisions and provide consistent support that promotes her safety, wellbeing and independence (Glasby, 2026).
Within this multidisciplinary team, each professional has a distinct but complementary role. The domiciliary care worker is well placed to observe Mrs Thompson's daily wellbeing, encourage medication adherence and report any changes in her condition through accurate documentation. These observations enable the community nurse to monitor her clinical needs and assess whether additional interventions are required. Likewise, the GP can use the documented information to undertake the requested medication review and determine whether changes to her treatment or further support are necessary. Following the safeguarding concern in which Mrs Thompson was found outdoors without appropriate clothing, the local council's review also provides an opportunity to assess whether additional services or environmental support are required to reduce future risks. This coordinated approach allows each professional to contribute their expertise while working towards the shared goal of improving Mrs Thompson's quality of life.
Although collaborative working offers significant benefits, challenges such as delays in communication, incomplete records or unclear professional responsibilities may affect the continuity of care. These risks can be minimised through effective communication, accurate record keeping and mutual professional respect, ensuring that information is shared appropriately and acted upon promptly (Nursing and Midwifery Council (NMC), 2018). Ultimately, collaborative working enables healthcare professionals to provide holistic, person-centred care that protects Mrs Thompson's dignity, supports her independence and reduces the risk of future harm.




Conclusion.
In conclusion, Mrs Thompson’s case demonstrates that safe and person-centred care depends on effective communication, accurate record keeping and coordinated multidisciplinary working. Communication adapted to her mild dementia supports understanding, dignity and involvement in decisions, while timely documentation enables medication omissions and safeguarding concerns to be identified and addressed. Secure information sharing allows the domiciliary care worker, community nurse, GP and local council to contribute their expertise without compromising confidentiality. Although failures in communication or documentation could increase the risk of avoidable harm, clear professional responsibilities and collaborative practice promote continuity of care. Together, these measures protect Mrs Thompson’s wellbeing, independence and quality of life.
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