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[bookmark: _Toc237102636]1. Introduction
This report looks at Mrs Thompson, an 84-year-old woman with mild dementia who has recently been discharged from hospital after suffering from pneumonia and is now helped by homecare twice a day. There have been 2 incidents recently relating to the missed medication regime – this has led to an increased level of confusion, and the other incident was when a person was found out of doors in chilly weather without adequate clothing. This has led to a safeguarding review and a medication review. This report addresses three strands of good practice which are inter-related and underpin the provision of safe and person-centred care in this scenario: effective communication with Mrs Thompson and her family; good administration and record keeping by the GP; and multi-agency working between the GP, community nurse, and domiciliary care staff. Where relevant, reference will be made to relevant legislation (such as the Equality Act 2010, the Data Protection Act 2018, and the Care Act 2014) and professional and regulatory guidance to illustrate how legal and policy frameworks are applied in real-life decisions to promote Mrs Thompson's wellbeing, dignity, and safety.
[bookmark: _Toc237102637]2. Importance of effective communication
With Mrs Thompson's mild dementia and recent illness, communication is a key factor for her in safe care as she is more susceptible to misunderstanding and is less able to communicate issues. Staff need to adjust their communication style, for example giving more time to communicate, using simple short sentences, clarifying what they have said by asking her to repeat it, and responding to any non-verbal communication (e.g. agitation) which may indicate pain or distress but not be expressed verbally (Social Care Institute for Excellence, 2015). Staff should not ignore the fact that she missed the medication as well as her increased confusion was a way of communicating.
There is a direct link to the Equality Act 2010. It defines protected characteristics, including age, and disability, and imposes a duty on providers to avoid discriminating against and to make reasonable adjustments for individuals who are aged, or disabled, like Mrs Thompson (Equality Act 2010, c.15). This will ensure that because of her dementia and age she is not spoken over or information about her care and the regular review is not withheld from her unless a capacity assessment under the Mental Capacity Act 2005 indicates she may not be able to make a particular decision. Reasonable adjustments could include memory devices, visual prompts, or summarised documents that she can refer to, and an independent advocate either in case she is unable to communicate her wishes during the safeguarding process or to provide support to her during the process (Social Care Institute for Excellence, 2015).
Professionals must be open to Mrs Thompson's family whilst respecting her right to confidentiality when communicating with them. Family can provide information about her normal behaviour and any changes that signify deterioration, but any information should be shared with her consent and/or a clear best interest or safeguarding reason, as per the common law duty of confidentiality and Caldicott principles that govern information sharing in health and social care (Royal College of Nursing, 2023). The family ought to be kept informed on the outcome of the medication review and protection, but without ignoring her.
The communications cycle described by Argyle (1972) is helpful in making sense of these interactions. In the model, communication is an endless circle of six steps: an idea is developed, translated into a message, sent, received, decoded, and understood, and the feedback from the receiver will influence the next message (Argyle, 1972). Always, when you are putting into place a change for Mrs Thompson, a domiciliary care worker who is going to be taking on a different time of her medication, you are going to have to encode the message clearly and slowly, watch her verbal and non-verbal feedback to see if the message has been decoded correctly and if not, you are going to have to adjust your approach before you consider that you have done the right thing. The cycle illustrates the importance of checking comprehension as dementia can slow or distort the decoding process and why it is necessary to keep her safe, not just provide information.
[bookmark: _Toc237102638]3. Importance of good administrative skills
Mrs Thompson's safety and the council review's integrity of the council review depend on good administrative practice, especially the keeping of accurate and timely records. The missed-medication incident, along with her being found outside in inadequate clothing, was recorded as part of the incident reporting process – it would be hard to show that a pattern was being established or show what action was taken if there were no clear, contemporaneous records (Care Quality Commission, 2022). Records must be factual, dated, timed and without subjective judgements, and should not be based on assumptions, to allow the GP doing the medicine review to make accurate statements about what happened.
The UK GDPR has been incorporated into the Data Protection Act 2018 which outlines the principles that govern the way in which Mrs Thompson's records are created, stored, and shared. Personal information and special category data (including her dementia diagnosis) should be processed legally, fairly, and transparently, for specified purposes, accurately, for no longer than necessary, and secured against unauthorised access (Care Learning, 2025; Royal College of Nursing, 2023). Records of her care and safeguarding notes should only be available to those providing her care and should be kept up to date and shared with the GP or the community nurse or the review team of the council only when necessary and proportionate. If the information is entered late or insufficiently, post the missed medication incident entry, the evidence in support of the review would be undermined and it could also be a failing in safety.
As well as legislation, there is administrative rigour to support the accountability that is expected of regulated providers. Under the Care Act 2014 (c.23), local authorities are under legal obligations to carry out enquiries about an adult with care and support needs if they consider that the person may be at risk of suffering harm, and the use of robust records enables an enquiry under the Act to collect facts, rather than relying on the memory of the individual.
Structured approaches which include shared care plans, multi-disciplinary meetings and agreed points of contact are used to ensure effective collaboration, with both the GP and the community nurse and domiciliary care workers working from the same up-to-date information and not duplicating or contradicting one another (Skills for Care, 2021). Some of the common problems are different priorities for organisations, inconsistent systems for recording, and lack of clarity for who is responsible for following up, allowing warning signs to be missed. These can be dealt with in the following ways: through agreed information sharing protocols, by having one key worker who co-ordinates how the information is shared, and by regular review meetings where the team are brought together to agree consistent actions following the medication review and safeguarding enquiry.
[bookmark: _Toc237102639]4. Importance of working collaboratively
The care of Mrs Thompson requires the collaboration of several professionals and not just one. Her GP has overall responsibility for her medicines and making sure they are used properly, and to check if there are any underlying issues that could lead to further confusion for her; her community nurse will see her most when she is ill with pneumonia and will notice signs of deterioration early, and will be the first to notice changes in her mood, mobility or self-care issues, and observe whether she's taken her medicines or not (Skills for Care, 2021). No single professional has the full picture, and it is through working together, with accurate and common records, that these individual observations can be pieced together to form a coordinated activity – maybe changing the time or form of her medication; perhaps suggesting additional support.
The Care Act 2014 and statutory guidance to local authorities and partner organisations further requires the authorities to work together to identify and respond to adults who are at risk of suffering significant harm both when outside and in the cold (Care Act 2014, c.23). If collaborating initiatives are not in place, then the individual incident might be perceived as a single occurrence rather than a series of incidents that could be a result of her dementia and/or illness and prolong the delay in getting support that may put her at risk for safety and wellbeing.
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In this report Mrs Thompson's case has been discussed in the context of communication, administrative practice, and collaborative working. Communication techniques that cater for her dementia, the principles of the Equality Act 2010, and a structured approach like Argyle's communication cycle support her to be informed and involved in care decisions. The Data Protection Act 2018 ensures robust data practices and robust systems of keeping records in place, the community nurse and domiciliary care workers work collaboratively underpinned by the Care Act 2014 with the GP to ensure that individual observations are collated and coordinated into a timely response to the medication review and safeguarding enquiry. These three aspects of practice are all important in enabling professionals to identify and respond to warning signs, including when someone has missed a medication, or found them outside, when they are not adequately dressed, helping to ensure Mrs Thompson's health, dignity, and independence.
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