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Report on Communication in the Care of Mrs Thompson


Introduction
Mrs Thompson is an 84-year-old woman living alone in sheltered accommodation following her recent discharge from hospital after pneumonia. She receives twice-daily domiciliary care, but her mild dementia affects her memory and ability to manage daily tasks independently, including taking prescribed medication. A recent incident in which she missed two consecutive days of medication resulted in increased confusion and was formally recorded through the service’s incident reporting process. A medication review has been requested to ensure her treatment remains safe and appropriate. Additionally, concerns were raised when Mrs Thompson was found outside without suitable clothing in cold weather, highlighting potential risks to her safety and wellbeing. Due to these incidents, her case is currently under review by the local council to assess whether her existing care package meets her needs. This report outlines the context for exploring communication, safeguarding, and person-centred care within her support plan. 

Importance of Effective Communication in Mrs Thomson’s Care

Communication is essential for monitoring Mrs Thompson’s health, ensuring medication compliance, and recognising early signs of deterioration, Dementia affects memory and understanding, making clear communication vital. Staff must use simple language, repeat key information, and check understanding. Research emphasises that personalised dementia care relies on combining practical, emotional, and relational communication strategies, including understanding the person’s context and using verbal and non-verbal techniques. According to: Oxford Academic. Recording incidents-such as missed medication or exposure to cold weather -ensure that all professionals involved can respond appropriately. This supports safeguarding and ensure that the local council’s review is informed by accurate, timely information. It also helps carers share important information with each other. This reduces mistakes and makes sure everyone knows how to care for Mrs Thompon properly.
Communicating with Mrs Thompson and Her Family
Communication with Mrs Thompson must be adapted to her cognitive needs. The SOLER model (Sit squarely, Open posture, lean forward, Eye contact, Relex) is effective non-verbal communication, active listening, and building trust. These techniques help reduce confusion and anxiety, enabling Mrs Thompson to express her needs more clearly. Family involvement is essential. They provide insight into her routines, preferences, and early signs of confusion. Communication with family members should be open, honest, and respectful, ensuring they understand incidents, risks, and care plans. This aligns with evidence showing that personalised dementia care requires understanding the person, their family, and their care context. Good communication is key to giving Mrs Thompson’s safe, kind, and person-centred care by using clear communication methods, involving family appropriately, following the Equality Act 2010, and applying the Shannon and weaver communication model, health and social care professional can lower risks, improve medication management, and support Mrs Thompson’s wellbeing and quality of life. According to: Shannon, G.E and Weaver, w (1949).
Equality Act 2010: Core Principles in Communication
The Equality Act 2010 protests individuals from discrimination based on protects characteristics, including age and disability. Dementia is recognised as a disability, meaning Mrs Thompson has the right to reasonable adjustments in communication and care. Equality, diversity, and inclusion (EDI) principles emphasise that people with dementia may experience stigma and disadvantage, and services must actively promote inclusion and adapt communication accordingly. According to government Equalities Office (2013). This means that: Respecting dignity-speaking to Mrs Thompson in a way that values her identity and autonomy. Reasonable adjustments-using prompts, medication charts, or simplified explanations. Equal access to information-ensuring she and her family receive information in formats they can understand. These principles ensure that communication is fair, inclusive, and person-centred.

Importance of Good Administrative Skills in Professional Practice

Effective administrative skills are foundational to safe, coordinated, and person-centred care, especially for vulnerable individuals like Mrs Thompson. For an 84-year-old with mild dementia, living alone and receiving twice-daily domiciliary support, accurate organisation, timely communication, and thorough documentation directly impact her health and safety. Medication safety: Systematic recording on Medication Administration Records (MAR) ensures all staff know what is due, when, and whether doses have been taken. The missed medication that caused increased confusion highlights how poor administration can lead to avoidable harm; robust processes would flag gaps early and trigger prompt reviews.
Multi-agency coordination: Mrs Thompson’s case involves care workers, GP’s pharmacists, sheltered housing staff, and the local council. Clear scheduling, incident reporting, and referral systems ensure-for example, linking the medication incident to the separate safeguarding concern about her being outside poorly dressed, supporting person-centred assessment. Legal and regulatory Compliance: Proper administration ensures alignment with Care Quality Commission (CQC) standards, the Care Act 2014, and incident reporting requirements, demonstrating accountability and protecting Mrs Thompson’s rights.
Continuity of Care: Consistent, up-to-date records prevent confusion when staff change shifts or services are transferred, ensuring her needs-including memory support and weather-related risks-are understood by everyone involved. According to Care Quality Commission, 2014.

Record Keeping and Compliance with the Data Protection Act 2018
Record keeping must be accurate, timely, secure, and lawful, governed by the Data Protection Act 2018 (DPA 2018) alongside the UK General Data Protection Regulation (UK GDPR), the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, and common law confidentiality duties. According to: Data Protection Act 2018. Protects individuals’ privacy and rights, Reduces the risks of data breaches and identity theft, builds trust between organisations and service users, and helps organisations avoid enforcement action, fines, or legal penalties for failing to protect personal data. According to: Information Commissioner’s Office (ICO) (2024).

Framework and application
The DPA 2018 sets six core principles for processing personal data, which apply directly to Mrs Thompson’s records: Lawful, fair and transparent: Records must be created for legitimate care purposes, and Mrs Thompson-or her legal representative-should understand how her information is used, in line with her capacity. Purpose limitation: Information about missed medication or being found outside only be shared for care planning, safeguarding, or legal duties, not for unrelated uses. Data minimisation: Only necessary details should be recorded-for example, “missed two days’ medicine; noted increased confusion rather than irrelevant personal comments Accuracy: Entries must be factual, dated, timed, and signed; any corrections must be clearly marked without obscuring original text. This supports the medication review and council investigation. Storage limitation: Records are kept only as long as required by law-typically eight years after care ends for adult social care-then disposed of securely. Integrity and confidentiality: Health and safeguarding data is “special category data” under UK GDPR
Article 9, requiring strict safeguards: encrypted digital systems, locked paper storage, and role-based access so only authorised professionals view it.

Additional frameworks include the Caldicott Principles for sharing identifiable health information and the NHS Records Management Code of Practice, which require that sharing between the domiciliary care agency, GP, and local council is limited to what is necessary to protect Mrs Thompson. Breaching these rules can lead to fines from the Information Commissioner’s Office (ICO), CQC enforcement action, or harm to Mrs Thompson’s safety and trust in services. According to: Legislation.gov.uk, 2016.
Collaborative Working in Mrs Thompson’s Care
Collaborative working is essential in ensuring that Mrs Thompson receives safe, person-centred care. As an 84-year-old woman with mild dementia, recent pneumonia, and concerns about medication adherence and personal safety, she requires coordinated support from a range of health and social care professionals. Effective partnership working between her General Practitioner (GP), community nurse, domiciliary care workers, pharmacist, and local authority helps ensure that her physical, mental, and social care needs are met. Following the medication incident and concerns about her wandering in cold weather, professionals should share relevant information promptly, undertake a medication review, and reassess her care plan to independence. According to (NICE, 2022) Effective collaboration can be Key approaches include regular communication through shared records, handover notes, and multidisciplinary meetings. Using digital care plans accessible to all professionals supports continuity and reduces misunderstandings. Person-centred communication-such as involving Mrs Thompson and her family in discussions-ensures decisions respect her preferences and capacity. Clear role definition also helps professionals understand responsibilities, improving coordination.
Strategies to Overcome Common Challenges
Multi-agency working often faces challenges such as inconsistent information sharing, differing organisational priorities, and time pressures. Strategies to address these include establishing clear protocols for reporting incidents, using standardised assessment tools, adopting a lead-professional model to coordinate care. Establishing clear roles and responsibilities, using secure information-sharing systems in line with data protection legislation, holding regular case conferences, and ensuring all professionals work towards shared, person-centred goals. Building trust through joint training and reflective practice encourages professionals to value each other’s contributions. Addressing communication barriers-such as jargon or unclear documentation-ensures all agencies understand risks, especially when safeguarding concerns arise. According to Department of Health and Social Care (2022).
Conclusion
This case study shows the serious risks that can happen when hospital care, memory problems, and community health and social care services do not work well together. Mrs Thompson’s missed medication and wandering outside without suitable clothing show that there are problems with her twice-daily care and support, rather than her choosing to neglect herself. Her recovery after pneumonia was affected because the early signs of her memory problems were not managed well. To reduce these risks she needs more regular support and better communication between health and social care professionals, using modern technology where appropriate to help monitor her case and respond quickly to any concerns. By working closely with local council, using automatic medication reminders, and installing telecare equipment to monitor Mrs Thompson’s safety at home, health and social care services can reduce risks and help keep her safe. Accurate records keeping and adherence to the Data Protection Act 2018 ensure that information is managed securely while enabling professionals to share relevant details. Appropriately to maintain continuity of care, by applying relevant legislation including the Equality Act 2010, and following professional standards and polices, health and social care practitioners can deliver high-quality care that protects Mrs Thompson’s dignity, safety and rights while supporting her to remain as independent as possible in her own home.
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