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Introduction
This report examines the case of Mrs Thompson, an 84-year-old woman who has recently been discharged from hospital following pneumonia. Mrs Thompson lives alone in sheltered housing and receives twice-daily domiciliary care. She has mild dementia and sometimes forgets to take her prescribed medication, which has recently contributed to increased confusion. Further concern was raised when Mrs Thompson was found outside without appropriate clothing in cold weather, leading to a review by the local council. The case therefore raises important issues about communication, record keeping and multi-agency working in health and social care. This report discusses how professionals should communicate with Mrs Thompson and, where appropriate, her family; how accurate administrative practice protects her safety, dignity and confidentiality; and how collaboration between the GP, community nurse, pharmacist, social worker and domiciliary care workers can reduce risk and promote person-centred care (Trevithick, 2012; Health and Care Professions Council, 2024).
The Importance of Effective Communication in Mrs Thompson’s Care
Effective communication is central to safe and person-centred care because it helps professionals understand a service user’s needs, choices and risks. In Mrs Thompson’s case, communication is particularly important because mild dementia may affect memory, concentration and understanding. Professionals should therefore use clear, respectful and patient communication, avoiding jargon and checking that Mrs Thompson has understood key information about medication, appointments and safety. Communication should not be rushed, as this could increase confusion or reduce her ability to participate in decisions about her care. Good communication also promotes dignity by treating Mrs Thompson as an individual rather than focusing only on her age, dementia or risks. Written reminders, medication charts and visual prompts may also support Mrs Thompson’s memory. Such approaches can reduce medication errors and promote independence (Kitwood, 2019).
The Equality Act 2010 is relevant because public services must avoid discrimination and make reasonable adjustments where a disabled person may otherwise experience substantial disadvantage. For Mrs Thompson, reasonable adjustments may include using simple written information, repeating key points, allowing extra time, using reminders and ensuring conversations take place in a quiet environment. These approaches help Mrs Thompson access information more fairly and participate in decisions about her care. The principles of equality also mean professionals should not assume that Mrs Thompson lacks capacity simply because she has dementia. Her views, preferences and consent should be sought wherever possible, and any involvement of family members should respect confidentiality and relevant consent requirements.
Argyle’s communication cycle is a useful model for understanding this case. The model explains communication as a two-way process involving an idea, message, encoding, receiving, decoding and feedback. For example, a domiciliary care worker may explain to Mrs Thompson that it is time to take her medication. The message may be sent verbally, but Mrs Thompson may misinterpret it because of memory difficulties, environmental distractions or unclear language. Feedback is therefore essential. The worker can ask Mrs Thompson to repeat the instruction in her own words or show understanding through action. If misunderstanding is identified, the worker can rephrase the message, use written prompts or involve another professional.
Family members may also contribute to communication by sharing information about changes in Mrs Thompson’s behaviour, routines or risks. However, professionals must balance family involvement with Mrs Thompson’s privacy and consent. Communication should also be recorded and shared appropriately with relevant professionals, especially if missed medication or wandering is repeated. In this way, effective communication supports safeguarding, reduces medication errors and promotes Mrs Thompson’s independence. 
Effective communication should also be documented and shared with relevant professionals. For example, if Mrs Thompson repeatedly forgets her medication, the care worker should record this and promptly communicate the concern to the appropriate professional. Clear communication can prevent errors, support continuity and help identify changes in health. Good communication can therefore protect Mrs Thompson while promoting dignity, choice, equality and person-centred care.
The Importance of Good Administrative Skills and Data Protection
Good administrative skills are essential in professional practice because they provide evidence of care, support continuity and help professionals identify risk. In Mrs Thompson’s case, accurate record keeping is particularly important because she has missed medication, become increasingly confused and been found outside without suitable clothing. These events should be recorded clearly, factually and promptly so that professionals can understand what happened, what action was taken and what follow-up is required. For example, a care worker should record the exact dates and times when medication was missed, whether Mrs Thompson gave a reason, whether advice was sought and who was informed. This is safer than writing vague or judgemental comments such as “Mrs Thompson is difficult” or making assumptions without evidence. 
Professional standards also support effective record keeping. The Nursing and Midwifery Council Code states that nurses, midwives and nursing associates must keep clear and accurate records relevant to their practice. Although domiciliary care workers may follow different organisational policies, the same principle applies across health and social care: records should be factual, legible, up to date and completed without unnecessary delay. Accurate records support handovers between professionals and reduce the risk that important information will be missed. In Mrs Thompson’s case, poor documentation could lead to repeated medication omissions, delayed review or failure to recognise safeguarding concerns. 
The Data Protection Act 2018 and UK GDPR are also important because Mrs Thompson’s health and care information is personal and sensitive. Professionals should process information lawfully, fairly and transparently, collect only necessary information, keep records accurate, store information securely and share it only on a need-to-know basis. This means that details about Mrs Thompson’s dementia, medication, incidents and safeguarding concerns should not be discussed casually or shared with people who are not involved in her care. Where information does need to be shared, for example with the GP, pharmacist, community nurse or local authority, the reason for sharing should be linked to her care, safety or legal safeguarding duties. 
Relevant policy frameworks also apply. The Care Act 2014 places importance on wellbeing, prevention and safeguarding adults who may have care and support needs. Accurate records help local authorities and care providers assess risks and respond proportionately. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 also requires providers to maintain accurate, complete and secure records. Therefore, administrative practice is not just paperwork; it is part of safe care, accountability and lawful professional practice. 
The Mental Capacity Act 2005 is also relevant in this case because dementia can affect decision-making, but it does not automatically mean that Mrs Thompson lacks capacity. Professionals should assume capacity unless there is evidence otherwise, support Mrs Thompson to make her own decisions where possible, and ensure any decision made on her behalf is in her best interests and uses the least restrictive option.
Collaborative Working in Mrs Thompson’s Care
Collaborative working is essential because Mrs Thompson’s needs cannot be managed safely by one professional or agency alone. Her GP may review her health following pneumonia and assess whether confusion is linked to infection, medication or dementia. A pharmacist may support the medication review and consider practical aids such as a monitored dosage system. Community nurses may monitor physical health, while domiciliary care workers observe daily changes and support medication routines. The local authority and social worker may assess safeguarding risks, including the incident where Mrs Thompson was found outside in cold weather. 
Effective collaboration requires shared goals, clear roles and timely communication. Approaches that can foster good multi-agency working include multidisciplinary meetings, shared care plans, agreed escalation routes, accurate records and regular reviews. These approaches would help professionals agree who is responsible for monitoring medication, who should contact the GP if confusion increases and what action should be taken if Mrs Thompson leaves home unsafely. Collaboration should also involve Mrs Thompson as much as possible so that care remains person-centred rather than professionally led only.
Common challenges include delayed information sharing, confidentiality concerns, different organisational priorities and uncertainty about professional responsibilities. For example, a domiciliary care worker may notice missed medication, but if this is not escalated promptly the GP or pharmacist may not be aware of the risk. These challenges can be reduced by using clear protocols, documenting concerns, obtaining consent where possible and sharing relevant information when it is necessary for safety or safeguarding. Good collaboration therefore supports prevention, reduces duplication and helps Mrs Thompson remain as independent and safe as possible. 
A further way to strengthen collaboration is to agree a clear contingency plan. For example, where Mrs Thompson misses medication, appears more confused, or is found outside unsafely, staff should know who must be contacted, how quickly concerns should be escalated and what information must be recorded. This prevents repeated concerns being treated as separate minor incidents and supports earlier intervention. 
Conclusion 
Mrs Thompson’s case demonstrates how communication, administration and collaboration are closely connected in health and social care practice. Effective communication enables professionals to explain information clearly, make reasonable adjustments under the Equality Act 2010 and involve Mrs Thompson in decisions about her care. Good administrative skills ensure that missed medication, confusion and safeguarding concerns are recorded accurately, shared appropriately and managed in line with the Data Protection Act 2018. Collaborative working brings together the GP, pharmacist, community nurse, social worker and domiciliary care workers so that risks are not managed in isolation. Without these three elements, Mrs Thompson may experience avoidable harm, poor continuity and reduced independence. However, when professionals communicate well, keep accurate records and work together, care can be safer, more person-centred and more responsive to her changing needs. 
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