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Introduction
Mrs Thompson is an 84‑year‑old woman recently discharged from hospital because of pneumonia, a condition that can significantly affect older adults and increase vulnerability during recovery (NICE, 2022). She lives alone in sheltered housing and receives twice daily domiciliary care to support her daily needs. Alongside her physical health concerns, she has mild dementia, which affects her memory and ability to manage tasks on her own such as medication. Newly, she missed two days of her medication, resulting in increased confusion. This new development was formally recorded, and a review of her medication has formally been requested. A separate safeguarding concern was raised when she was found outside without appropriate clothing in cold weather. This situation shows potential risk relating to her judgement, memory and vulnerability which calls for further investigation by the local council. 
These issues demonstrate the complexity of her care needs and the importance of coordinated, person-centred support. The purpose of this report is to examine three essential components of effective care delivery for Mrs Thompson: communication, administrative skills, and collaborative working. Together, these elements ensure that information is shared accurately, records are maintained appropriately, and professionals collaborate to promote safety, dignity, and wellbeing.

Effective, clear, consistent communication allows care staff, health care professionals, and family members to share accurate information, manage interventions, and reduce risks associated with Mrs. Thompson’s vulnerability. Using Berlo’s (1960) SMCR model, communication can be understood through four components: Source, Message, Channel and Receiver. In Mrs Thompson’s case, the Source (care staff or health professionals) must have appropriate skills, empathy, and knowledge of dementia friendly communication. The message should be clear, straight to the point, and free from jargon, focusing on essential information such as medication routines or safety concerns. The channel whether spoken communication, written notes, or digital records, must be chosen carefully to suit her mental needs. Finally, the Receiver (Mrs Thompson or her family) must be able to fully understand and process the information; this requires adjustments such as slowing speech, using simple language, and checking comprehension.
For Mrs Thompson, dementia can affect memory, understanding capacity, and orientation, so communication is very important. Staff should speak calmly, maintain eye contact, and use short, direct sentences. Repetition and reassurance should be applied, especially when discussing medication or safety. Using instructions, such as labelled medication boxes or reminder charts, can support her understanding. Importantly, staff should avoid too much information at the same time and allow time for her to respond.
Communication with family members is equally vital. Families often notice little changes in behaviour or routine that staff may not see. Sharing updates about incidents, medication concerns, or the local council’s safeguarding review ensures transparency and builds trust. Families should be involved in decision-making, as their contributions can help shape safer care plans such as making sure medication plan is followed or ensuring appropriate clothing is available.
The Equality Act 2010 upholds all communication practices. Mrs Thompson’s age and dementia classify her as having protected characteristics, meaning she must not be discriminated against and must receive reasonable adjustments to support her communication needs (Equality Act 2010). Ensuring information is accessible, respectful, and tailored to her understanding ability promotes dignity and autonomy. Staff must also avoid assumptions based on age or disability and ensure she is always involved in decisions wherever possible.
Ultimately, effective communication structured through Berlo’s SMCR model ensures safety, promotes autonomy, supports safeguarding processes, and strengthens collaboration between professionals and family. For a vulnerable service user like Mrs Thompson, communication is not simply an interpersonal skill but a critical component of high-quality care.
Effective communication is fundamental to safe, professional practice, particularly in complex case such as Mrs Thompson’s. As an 84‑year‑old woman with mild dementia, recent pneumonia, missed medication, and safeguarding concerns, she is highly vulnerable. Good communication ensures that all professionals involved in her care share accurate, timely information that supports decision making, risk management, and continuity of care. The Care Certificate identifies communication as a core standard, emphasising that clear verbal, written, and digital communication prevents misunderstandings and promotes person‑centred care (Skills for Care, 2022).
In Mrs Thompson’s case, communication failures such as unclear documentation or inconsistent reporting could lead to repeated medication errors, delayed interventions, or further safeguarding incidents. Dementia can affect memory, comprehension, and orientation, so communication with her must be adapted using simple language, reassurance, and regular checking of understanding (NICE, 2022). Equally, communication with her family and multidisciplinary teams must be transparent and factual to ensure shared awareness of risks and care.
Record-keeping is an important extension of communication. Accurate records allow professionals to track changes in Mrs Thompson’s cognition, medication adherence, and behaviour. The incident where she missed two days of medication and the safeguarding concern of being found outside without appropriate clothing must be documented clearly, objectively, and promptly. Good records support clinical reviews, such as the requested medication review, and inform external investigations by the local council. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 require providers to maintain accurate, protected records as part of safe care and treatment (CQC, 2023). Poor documentation can lead to unsafe care practice, medication errors, or missed risks.
The Data Protection Act 2018 and UK GDPR set out strict requirement on how Mrs Thompson’s personal information must be handled. Health and social care providers must make sure that her data is handled lawfully, fairly, and transparently. Principles such as data minimisation, accuracy and storage limitation are essential to prevent misuse or unnecessary sharing of sensitive information (ICO, 2023). For example, details of her dementia, medication errors, and safeguarding concerns must only be shared with professionals directly involved in her care. Secure storage, whether digital or paper based is required to prevent unauthorised access. The Act also gives Mrs Thompson the right to access her records, promoting her autonomy and involvement in her care.
Policy frameworks such as the Caldicott Principles further strengthen confidentiality and information sharing standards. These principles emphasise that information should only be shared when necessary for care and always with justification (Department of Health and Social Care, 2021). Applying these principles ensures that communication and record keeping uphold Mrs Thompson’s dignity, safety, and legal rights.
The importance of collaborative working with Mrs. Thompson
Working collaboratively with other professionals is essential to ensuring safe, coordinated and person-centred care for Mrs Thompson. Her complex needs, recent pneumonia, mild dementia, missed medication, and safeguarding concerns require input from multiple agencies, including her GP, community nurse, domiciliary care workers, and local authority safeguarding teams. Effective collaboration ensures that each professional contributes their expertise while sharing information that will support consistent decision making and reduce risk (DHSC, 2023).
The GP plays an important role in reviewing her medication, monitoring her recovery from pneumonia, and addressing any deterioration in cognition. Community nurses provide clinical oversight, assess her physical health, and support care planning. Domiciliary care workers observe her daily functioning, administer medication, and report incidents. When these professionals communicate effectively, they create a comprehensive understanding of her needs, thereby enabling timely interventions and preventing issues such as repeated missed medication or unsafe behaviour.
Approaches that promote effective collaboration include regular multidisciplinary meetings, shared electronic records, and clear communication pathways. The Care Act 2014 emphasises the duty of agencies to cooperate in safeguarding adults, ensuring concerns such as Mrs Thompson being found outside without appropriate clothing are escalated promptly and investigated jointly (CQC, 2023). Using structured communication tools, such as SBAR (Situation, Background, Assessment, Recommendation), helps professionals share information clearly and consistently, reducing misunderstandings.
However, multi-agency working often presents challenges. Differences in organisational culture, unclear role boundaries, and inconsistent information sharing can lead to unsafe care. Time pressures and workload demands may also limit opportunities for joint working. Strategies to overcome these challenges include establishing shared goals, clarifying responsibilities, and ensuring all professionals understand safeguarding procedures and documentation standards. Adhering to the Data Protection Act 2018 supports lawful information sharing, ensuring that relevant data is shared appropriately to protect Mrs Thompson while maintaining confidentiality (ICO, 2023). When professionals communicate effectively and work together, they strengthen safeguarding, improve health outcomes, and promote her dignity and wellbeing.



Summary
Mrs Thompson’s case illustrates how communication, administrative skills, and collaborative working are essential for safe, effective care. Clear communication ensures that her dementia related needs, missed medication, and safeguarding concerns are understood consistently across professionals, supporting timely and appropriate interventions (Skills for Care, 2022). Strong administrative skills, including accurate record‑keeping and incident reporting, are vital for maintaining continuity of care and meeting legal requirements under the Health and Social Care Act 2008 (CQC, 2023). Applying the Data Protection Act 2018 ensures her personal information is handled lawfully and shared only when necessary (ICO, 2023).
Collaborative working between her GP, community nurse, domiciliary carers and safeguarding teams enables a holistic approach to her health, safety and wellbeing (DHSC, 2023). Reflecting on her case highlights key lessons: early risk identification relies on good communication; accurate documentation prevents harm; and multiagency cooperation is crucial in supporting vulnerable adults with complex needs.
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