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Mrs Thompson is 84 and has recently been discharged from hospital after having had pneumonia. She resides in sheltered accommodation and has 24/7 care provided for her by domiciliary care. Her case is being investigated by the local council and she was recently discovered outside in cold weather without proper clothing as a result of her mild dementia causing her to miss two days of her medication which led to her increased confusion. This report examines three areas of good practice in working with the service user and her family: effective communication; good administrative practice and accurate record keeping in safeguarding the service user; collaborative multi-agency working amongst practitioners, her GP, community nurse and domiciliary care workers. 
1. [bookmark: _Toc235169822]Effective Communication 

Good communication is essential in the provision of safe care that is centred around the individual, especially for someone like Mrs Thompson, who has mild dementia and lives with some vulnerability. Communication here is not just about exchanging information, but also about understanding their history, building trust, and then adapting the information. A recent systematic review of dementia care communication identified that ensuring a continual family involvement is an essential component of safe dementia care, and that this lack of involvement may result in reduced capacity for family members to support the person (Sunjaya et al., 2025). 
 One useful model for communication in care situations is that of Argyle (1994) who described communication as a six stage process: sender develops an idea, communicates it in words or actions, sends it out, receiver receives it, interprets it, understands it, or thinks that they do. If a domiciliary care worker is explaining a change to Mrs Thompson's medication, she will need to confirm at every step that she has understood correctly, not assuming that it is clear when spoken. Feedback and repetition is particularly important, as the worker may need to ask her to repeat instructions back and allow extra time due to her dementia. According to Argyle's model, there has been a breakdown in communication if the message sent does not equal the message received and this is what seems to have occurred when Mrs Thompson missed her medication and became even more confused. This is consistent with evidence that some of the most effective methods with people living with dementia are short instructions, extra time to respond and avoiding jargon (Sunjaya et al., 2025).
It is also vital to communicate with Mrs Thompson's family. Family members may be able to provide information about her normal behaviour and help detect the signs of decline. Their involvement, with her permission, helps to ensure continuity of care and minimises risks of incidents like being found outside dressed inappropriately.
Inclusive communication is underpinned by the legal principles of the Equality Act 2010, which protects people against discrimination by reason of protected characteristics, such as age and disability (Equality Act 2010). Mild dementia can also be a disability under the Act and a care provider has a responsibility to make reasonable adjustments such as providing visual aids, written reminders, or simplified instructions, not to assume based on age or diagnosis alone. Evidence from services that have made reasonable adjustments demonstrates that success requires understanding a person's needs from their perspective and for professionals to work well together and coordinate, not as a one-off task (Heslop et al., 2019). Use of Argyle's model in conjunction with the Equality Act would involve two-way communication with Mrs Thompson, being adaptable and checking for understanding. However, poor communication can lead to the type of medication or medication safety issues as occurred in this case.

[bookmark: _Toc235169823]2. Administrative Skills and Record-Keeping

Safe and professional practice relies on good administrative skills and accurate record keeping, demonstrated in Mrs Thompson's case. This was identified through the service's incident reporting system and a medication review was requested, demonstrating how accurate and timely records help staff identify issues and ensure continuity of care between shifts when she missed two days of medication.
Record keeping within health & social care is governed by the Data Protection Act 2018 which outlines how personal data must be collected, kept and shared; records must remain accurate, up-to-date, secure and only accessible to those who have a legitimate need to access them (Data Protection Act 2018). To Mrs Thompson, this involves the proper documentation of her medication, dementia diagnosis, and incident outdoors and that only professionals involved in her care be able to access it. The Act does not set legal limits, and as legislation it sets broad legal minimums, from which sector-specific guidance is necessary to determine what should be done in a specific situation.
The Caldicott Principles are more specific to the health and social care sector, which prioritises sharing only essential information and justifying the sharing of that information (Caldicott, 2013). In fact, arguably, they are more useful in the frontline in making decisions, such as how much information about Mrs Thompson's dementia should a new carer have, than the Data Protection Act on its own. Public opinion on health data aligns with this balance: across the board, people are willing for their health data to be shared for their own direct care, provided it is done transparently (Jones et al., 2022). For Mrs Thompson, this will involve her GP, community nurse and domiciliary care workers who will need access to information, but no more widely than is necessary.
Expectations of documentation also exist outside of legislative requirements by professional bodies. The NMC Code is specific to nurses and requires nurses to keep accurate and clear records promptly (Nursing and Midwifery Council, 2018), but the CQC's fundamental standards place this responsibility on the employing body, which can only be enforced through inspection (Care Quality Commission, 2023). The CQC standard, which is not reliant solely on individual professional accountability, may be the more relevant safeguard for a domiciliary care worker who may not have a professional registration.
The dangers of inadequate record keeping are evident in this case. One study of managers supervising newly qualified nurses identified that the absence of documentation hindered the identification of deterioration in a patient's condition and continuity of care and suggested that record-keeping should be prioritised (Nkoane, 2023). If Mrs Thompson's lost medication or outdoor incident had not been reported in a timely manner, professionals might not have noticed her loss of independence and thus delayed assistance. So good and timely documentation is not a bureaucratic burden, it is a direct aid to safe care and here it has already helped to identify and escalate early.

[bookmark: _Toc235169824]3. Collaborative Working

Various professionals work with Mrs Thompson in her care, such as her GP, a community nurse and domiciliary care workers, and input from the local council. Safe, joined up working is essential to keeping a person safe with multiple interacting needs, for example recovering from pneumonia, mild dementia and a recent safeguarding concern.
Shared care plans can help to support effective collaboration and ensure that there is consistent and up to date information about Mrs Thompson's needs (Glasby and Dickinson, 2014). In England, a scoping review of the evidence on integrated primary and social care for older people with multiple long term conditions identified that it was more likely to work effectively when there was a formal process for working together to plan and share information (Dambha-Miller et al., 2021). Instead, it may be best to have an individual named professional as the primary point of contact. For people with mild dementia, Mrs Thompson for instance, a key worker might be more suitable than a care plan alone as the care plan will only be useful if read and updated regularly, but a named person can do this proactively, for example, if a missed-medication report is not followed up.
But the working together of multi-agencies has common problems, regardless of the model. Different organisations may use a separate record keeping system and professionals may have different priorities or workloads, causing delays (Glasby and Dickinson, 2014). A review of joint working between social workers and other professionals supporting older people identified that joint working was effective where there was continuity of staff and shared understanding across organisational boundaries, but that separate IT systems and poor communication were often barriers (Willis et al., 2025), indicating that care plans or key workers are not a substitute for compatible systems or regular face-to-face contact. For Mrs Thompson, with her mild dementia and recent safeguarding concern, a combined approach, a shared care plan with a named key worker is arguably most appropriate as this provides both a consistent record and a named person who is accountable for acting on this record. In sum, this type of cooperative oversight is valuable and is being continued by the local council review.

[bookmark: _Toc235169825]Conclusion
	
[bookmark: _GoBack]Mrs Thompson's case has been used to look at three aspects of professional practice in this report. The Equality Act 2010 and Argyle's Communication Cycle are used as a framework for effective communication which ensures that any service user, such as Mrs Thompson, is treated without discrimination and receives information which they can understand. Her concerns were raised and acted upon promptly as a result of good administrative skills, adherence to the Data Protection Act 2018, the Caldicott Principles and standards such as the NMC Code and fundamental standards of the CQC, which help to identify concerns. Lastly, the co-ordinated working of her GP, community nurse and domiciliary care team with shared care plans, good communication and co-ordination ensures that her needs are met consistently. All of these components demonstrate that effective communication, documentation, and teamwork are integral to safe care practices.
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