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[bookmark: _Toc238159997]INTRODUCTIOM
This report critically examines the case of Mrs Thompson, an 84-year-old woman who was recently hospitalised with pneumonia and is living with mild dementia. It explores how ineffective communication, poor administrative practice, and inadequate collaborative working can compromise the safety, dignity, and wellbeing of vulnerable individuals. In Mrs Thompson's case, two missed days of medication resulted in increased confusion, while a separate incident in which she was found outside without appropriate clothing highlighted significant concerns regarding risk management and continuity of care.
The report argues that person-centred communication, accurate record-keeping, and effective multidisciplinary collaboration are essential to delivering safe, high-quality care. It critically evaluates these issues in relation to relevant legislation, including the Equality Act 2010, the Care Act 2014 and the Data Protection Act 2018, alongside current academic literature, to demonstrate how effective professional practice can reduce the risk of harm and improve outcomes for Mrs Thompson.
1. [bookmark: _Toc238159998]EFFECTIVE  COMMUNICATION  IN  MRS.  THOMSON'S CARE

Effective communication is fundamental to ensuring Mrs Thompson's safety, wellbeing, and quality of care. Poor communication may have contributed to her missed medication and the incident in which she was found outside without appropriate clothing. Communicating with an individual living with mild dementia involves far more than simply giving instructions; it requires recognising cognitive changes, promoting dignity, respecting independence, and involving family members appropriately in care planning where consent has been obtained or where this is in the person's best interests.
This approach is supported by the Equality Act 2010, which protects individuals from discrimination on the grounds of age and disability. Dementia may meet the definition of disability where it has a substantial and long-term adverse effect on an individual's ability to carry out normal day-to-day activities. Health and social care professionals should therefore make reasonable adjustments, such as allowing additional time for conversations, using simple and consistent language, maintaining appropriate eye contact, and checking understanding rather than making assumptions about capacity. These adjustments can help promote person-centred care while maintaining Mrs Thompson's dignity, autonomy, and safety (Great Britain, 2010).
One communication approach that may be beneficial is the Person-Centred Communication Enhancement Model (O'Rourke et al., 2022). This model promotes communication through facilitation, recognition, validation, and negotiation rather than directing or correcting the individual. In Mrs Thompson's case, staff should acknowledge any confusion or distress she may be experiencing, actively listen to her concerns, and respond with reassurance instead of confrontation. Pepper and Harrison Dening (2023) also emphasise the importance of appropriate verbal and non-verbal communication, including using a calm approach, allowing sufficient time for responses, and adapting communication to the needs of the person living with dementia.
However, communication models alone cannot guarantee positive outcomes. In practice, staff shortages, time pressures, and frequent changes in care staff may limit opportunities to provide genuinely person-centred communication. Care can therefore become task-focused rather than relationship-centred, reducing the effectiveness of otherwise evidence-based communication strategies. This is particularly significant in Mrs Thompson's case, where missed medication and the incident of her leaving home inappropriately dressed suggest that communication and ongoing monitoring were insufficient to identify escalating risks at an early stage. Consequently, effective communication should be viewed as a continuous process that supports safeguarding, promotes independence, and enables timely intervention before harm occurs.

[bookmark: _Toc238159999]2. ADMINISTRATIVE PRACTICE, RECORD-KEEPING AND DATA PROTECTION ACT 2018 

Effective administrative practice and accurate record-keeping are fundamental to delivering safe, high-quality care and safeguarding vulnerable individuals. In Mrs Thompson's case, maintaining clear, accurate, and timely records is not simply an administrative task but an essential aspect of identifying risks, ensuring continuity of care, and supporting informed decision-making. The documentation of her missed medication and the subsequent medication review demonstrate the importance of maintaining accurate records and responding appropriately to concerns as they arise.
The Data Protection Act 2018, together with the UK General Data Protection Regulation (UK GDPR), provides the legal framework for the processing and protection of personal information. The key data protection principles require personal data to be processed lawfully, fairly and transparently; collected for specified and legitimate purposes; limited to what is necessary; accurate and kept up to date; retained only for as long as necessary; and protected through appropriate security measures (Information Commissioner's Office, 2018). Within Mrs Thompson's care, this means that records relating to medication administration, incidents, assessments, and changes in her condition must be factual, accurate, and shared only where there is a lawful basis and a legitimate care-related need.
The legal requirements for confidentiality do not mean that relevant information should never be shared between professionals. Where there are safeguarding concerns or a significant risk of harm, appropriate information sharing may be necessary to protect the individual. In Mrs Thompson's case, her increasing confusion, missed medication, and the incident in which she was found outside without appropriate clothing indicate concerns about her safety and wellbeing. Sharing relevant information with her GP, community nurse, and domiciliary care team would therefore support coordinated decision-making and reduce the risk that important changes in her condition are overlooked.
Nevertheless, legislation alone cannot guarantee effective practice. Poor documentation, illegible records, delayed recording, or inconsistent information sharing may prevent professionals from recognising patterns of deterioration over time. As a result, repeated incidents may be viewed as isolated events rather than evidence of an increasing level of risk. Accurate record-keeping therefore plays a vital role not only in meeting legal and professional requirements but also in supporting effective safeguarding, continuity of care, and timely intervention. In Mrs Thompson's case, recognising the pattern of missed medication and increasing confusion could enable professionals to intervene earlier and reduce the likelihood of further harm.
3. [bookmark: _Toc238160000]COLLABORATIVE WORK ACROSS MRS. THOMPSON’S CARE TEAM

Effective collaborative work is essential to ensure that Mrs. Thompson receives safe, coordinated, and person-centred care. As an older adult living with mild dementia and recovering from pneumonia, her needs are complex and require the involvement of several health and social care professionals. These include her GP, community nurse, and domiciliary care workers, all of whom have different roles and responsibilities. Without effective communication and information sharing between professionals, there is an increased risk that important changes in Mrs Thompson's condition may be overlooked.
The Care Act 2014 places wellbeing at the centre of adult social care and emphasises the importance of protecting people from abuse and neglect. It also requires relevant decisions to take account of the individual's views, wishes, feelings and circumstances (Great Britain, 2014). In Mrs Thompson's case, this reinforces the need for professionals to work collaboratively while ensuring that her individual needs and preferences remain central to care planning. Her missed medication, increasing confusion, and the incident in which she was found outside without appropriate clothing should not therefore be viewed as isolated events. Instead, these incidents may indicate a pattern of deterioration that requires a coordinated response from the multidisciplinary team.
Research by Moncatar et al. (2021) identifies barriers to interprofessional collaboration, including difficulties associated with communication, organisational boundaries, and coordination between professionals. These issues are relevant to Mrs Thompson's situation because her GP, community nurse, and domiciliary care workers may work within different organisations and systems. If professionals work independently and fail to share relevant information, opportunities for early intervention may be missed, potentially placing Mrs Thompson at greater risk of harm.
Collaborative working can be strengthened through regular multidisciplinary team meetings, shared care plans, effective handovers, and clear documentation that is accessible to relevant professionals. Appointing a care coordinator or key worker could further support continuity of care by ensuring that changes in Mrs Thompson's condition are recognised promptly, communicated effectively, and acted upon appropriately. Regular communication would also allow professionals to review whether current arrangements remain appropriate and whether additional support is required.
However, effective multidisciplinary working is not without challenges. Professionals may work across different organisations, use separate record systems, or experience time and resource pressures that limit communication. Differences in professional roles and responsibilities may also contribute to delays in decision-making or inconsistencies in care delivery. Despite these barriers, collaborative working remains essential for safeguarding vulnerable adults and improving outcomes. By sharing information appropriately, respecting each professional's expertise, and maintaining a person-centred approach, the multidisciplinary team can provide safer, more effective, and more responsive care for Mrs. Thompson.

[bookmark: _Toc238160001]CONCLUSION

This report has demonstrated that safe and dignified care for Mrs Thompson requires an integrated approach to communication, administrative practice, record-keeping, and collaborative working. Although legislation such as the Equality Act 2010, Care Act 2014 and Data Protection Act 2018 provides an important framework for protecting individuals' rights, dignity, confidentiality, wellbeing and safety, legislation alone cannot guarantee positive outcomes.
The case demonstrates how poor or inconsistent communication, inadequate monitoring, and professionals working in isolation can result in important warning signs being overlooked. Mrs Thompson's missed medication, increased confusion, and the incident in which she was found outside without appropriate clothing should therefore be considered collectively rather than as separate events. Effective information sharing, accurate record-keeping, person-centred communication, and coordinated multidisciplinary working are essential to identifying changes in her needs and enabling timely intervention.
Ultimately, providing safe and person-centred care requires professionals to work collaboratively while respecting Mrs Thompson's autonomy, dignity, confidentiality, and individual needs. A coordinated approach involving her GP, community nurse, domiciliary care workers, and other relevant professionals would provide greater continuity of care and reduce the risk of further harm. The case therefore highlights that high-quality health, and social care depends not only on meeting legal and administrative requirements but also on applying them consistently through compassionate, person-centered, and collaborative practice.
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