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Introduction: 
Mrs Thompson is an 84-year-old female living in sheltered housing. After being discharged hospital following pneumonia, she missed two days of medication, which led to an incident report. She was later found outside in cold weather wearing inappropriate clothing, and this incident has now under review by the local council. This case shows how quickly a small breakdown in care can become a safeguarding concern when communication, record-keeping and follow-up are not strong enough (SCIE, 2023; 2023a). 
This report examines Mrs Thompson’s situation through communication, documentation, and collaboration. Its also looks at the legal and professional frameworks that support safe practice, including the Equality Act 2010, the Care Act 2014, the Data Protection Act 2018, the UK GDPR, and the Caldicott Principles. These are important because they help ensure that care is respectful, lawful, person-centred, and properly shared across the professionals involved (DHSC, 2019; National Data Guardian, 2020, ICO, 2026).                                                                             



Effective Communication in Mrs Thompsons case:
Good communication is essential in Mrs Thompson’s case because she may be tired, confused, or struggling to take information after a recent illness. Staff should communicate in a calm and straightforward way, using short sentences, repeating key points where needed, and checking understanding. This is especially important if the person has memory difficulties, anxiety, or any form of cognitive decline, because these factors can make it harder to understand new instructions or safety advice (Alzheimer’s Society, 2019) and (NHS, 2023).  
The Shannon and Weaver model helps explain how communication as a process involving a sender, a message, a channel, a receiver, and noise. In Mrs Thompsons situation, the sender may be the hospital staff, community nurse, or care worker, while the receiver may Mrs Thompson herself or her family. The ‘’noise’’ could be hearing problems, confusion, emotional distress, or distractions in the environment. If these barriers are not managed, important information about medicines or safety may be misunderstood or forgotten (Shannon and Weaver, 1948) and White, 2021). 
Communication should also be person-centred. Mrs Thompson should be involved in decisions about her care as much as possible rather than spoken about as though she is not there. Her family or carers may also be useful in helping staff understand what support she usually accepts and how she responds when she is unwell. A strength-based approach means focusing on what Mrs Thompson can still do, what helps her stay independent, and who supports her well. This makes communication more practical and more respectful because it sees her as a person, not just as a risk (Glasby and Dickinson, 2024) and Department Health and Social Care, 2019). 
The Equality Act 2010 is also relevant because Mrs Thompson must not be disadvantaged because of age, disability, or another protected characteristic. This may mean giving her extra time, using large print, offering prompts, or using an interpreter if language barriers exist. These adjustments are not optional extras; they are part of safe care. When communication is adapted properly, it becomes easier to spot problems early, such as wandering, confusion, or missed medication, and respond before the situation becomes worse (Equality Act 2010) and (Government Equalities Office, 2013).   

Administration Skills and record-keeping in Mrs Thompsons case: 
Administration and documentation are central to safe practice because they allow staff to understand what has happened and what happens next. Health and social care records should show the person’s history, current needs, risk, and decisions made by different professionals. In Mrs Thompson’s case, the records should include her diagnosis. Mental state. Capacity, medication routine, any risk of wandering, and the outcome of the incident report and local council review (Glasby, 2017) and ( NHS England, 2023). 
Records should also capture strengths as well as problems. If staff only write about risk, they may miss the things that help Mrs Thompson cope well, such as routines, preferences, or support from family and carers. A strengths-based record helps make care more personal and useful because it shows what works, what does not, and what support should be changed or continued. It also helps staff recognise whether a new concern is part of a pattern that has happened before (Salt, 2021) ( Haugan and Eriksson, 2021).
The Nursing and Midwifery Code requires nurses to keep clear, accurate, and timely records that reflect the care given and decisions made. The Care Quality Commission also expects providers to have good governance systems, so records are fit for purpose and support safe, responsive care. For Mrs Thompson, that means writing down the missed medication, the incident report, and the fact that the event of her being found outside in unsuitable is under review by the local council. If records are poor, the staff may not realise that there has already been an issue, and the same problems may happen again (Nursing and Midwifery, 2018) (Care Quality Commission, 2021). 
There are also legal responsibilities. The Data Protection Act 2018 and the UK General Data Protection Regulation (GDPR) require personal information to be processed lawfully, fairly, accurately, and securely. The Caldicott Principles say that confidential information should only be shared when it is necessary and only with people who need it for care. In practice, Mrs Thompson’s information should be shared only with relevant professionals, such as the GP, community nurse, social worker, or domiciliary carer. NHS England guidance also supports good documentation across hospitals, community services, and care homes, which is important when several agencies are involved Data Protection Act, 2018; National Data Guardian, 2020 (Information commissioner’s Office, 2026) and (NHS England,2023).  

Collaborative Working in Mrs Thompsons care: 
Mrs Thompson’s case shows why collaboration is needed, because her spans care health, housing, social care, and possibly family support. After discharge from hospital, she may need help with medication, safety monitoring, and daily living. If those services do not work together, important information can be missed. Integrated care aims to avoid this by joining up support so that the person does not fall between services (Glasby and Dickinson, 2024; SCIE, 2023). 
Collaboration should mean that concerns are shared quickly and action is taken together. The missed medication should have triggered an incident report, while the later incident of Mrs Thompsom being found outside in cold weather should be treated as a safeguarding concern under review by the local council. Under the Care Act 2014, local authorities have a duty to make enquires when an adult with care and support needs may be at risk of abuse or neglect. This means the local authority and partner agencies should review what happened, what support was missing, and what needs to change to keep her safe (Care Act 2014) and SCIE, 2023a). 
The NMC Code also expects nurses to preserve safety and raise concerns when necessary. Collaboration therefore needs clear roles, good handovers, and proper follow-up. In Mrs Thompson’s case, staff should know who checks her medications, who watches for changes in behaviour, and who acts if she goes outside unsafely again. Good collaboration is not just about being polite to other professionals; it is about protecting the person through shared responsibility and clear action (Nursing and midwifery council, 2018) and (Haugan and Eriksson, 2021). 
Digital systems can support collaboration, but only if they are used properly. Chambers et al, note that digital and data-driven systems can be affected by governance and infrastructure problems, which can make communication between services less reliable. That matters here because one missed update could lead to another missed medicine or another safety failure. Collaboration therefore needs proper systems, secure sharing, and timely action, not just good intentions (Chambers et al., 2021) and (Salt, 2021). 

Conclusion 
Mrs Thompson’s case shows that communication, recordkeeping, and collaboration are all necessary for safe and person-centred care. If communication is weak, the person may not understand the advice given. If records are incomplete, staff may not recognise the real pattern of risk. If agencies do not work together, safeguarding concerns may not be acted on quickly enough. When these areas are done well, the chance of repeated harm is reduced and the quality of care improves (Social Care Institute excellence, 2023) and( Nursing and midwifery Council, 2018) 
This case also shows why professional and legal guidance matters. The Equality Act, 2010, Care Act 2014 Data Protection Act 2018, UK GDPR, and Caldicott Principles all support safe, respectful, and lawful practice. Combined with strength-based care and person-centred communication, they help ensure that Mrs Thompson is treated with dignity, that her information is handled properly, and that her support is organised around her safety and wellbeing (Equality Act, 2010; Care Act, 2014; National Data Guardian, 2020; Department of Health and Social Care, 2019)
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