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Report: Case Study of Mrs Thompson 
Introduction:
Mrs Thompson, an 84-year-old woman who was recently discharged from the hospital due to pneumonia, lives alone in sheltered housing and receives twice-daily residential care. Her mild dementia causes occasional medication forgetfulness, resulting in missed doses, confusion, and incidents such as being discovered outside unsuitably dressed in cold weather—which are currently being reviewed by the local council. This report looks at three key components of safe, effective care: legal communication, data protection-compliant administrative practice, and interprofessional collaboration. It uses UK legislation and professional standards to determine how to improve practice to protect Mrs Thompson's well-being, uphold her rights, and prevent avoidable harm. 
1. EFFECTIVE COMMUNICATION IN CARE:
Mrs Thompson's safety depends on effective communication, which ensures that her needs are understood, risks are identified early, and her autonomy is respected. With mild dementia, she may struggle to retain information, follow rapid speech, or express concerns clearly, so communication must always be tailored to her specific abilities.

When communicating with Mrs Thompson, professionals should use clear, simple language, speak calmly, give her plenty of time to respond, and use visual aids or gentle repetition as needed. Communication between family members must be open, honest, and inclusive, while also respecting Mrs Thompson's right to confidentiality in situations where she has the mental capacity to make such decisions. This practice is supported by the 2010 Equality Act. Its guiding principles of non-discrimination, equality of opportunity, and reasonable adjustments require care providers to tailor their communication style to her needs rather than expecting her to adapt to standard practice. Age, disability, and gender are all protected characteristics, so any failure to adjust communication, such as using complex medical terminology or speaking over her, may be considered unlawful discrimination.

Good, person-centred communication entails paying close attention to what she says, confirming her understanding of instructions on a regular basis, and always treating her with dignity. This approach would have identified early signs of her confusion before medication was missed, as well as alerted staff to her difficulty dressing appropriately in cold weather. It also meets the requirement to provide safe, person-centred care (Care Quality Commission, 2022). 
2. ADMINISTRATIVE SKILLS, RECORD KEEPING AND DATA PROTECTION: 
Mrs. Thompson's safe care requires accurate, consistent administration and record-keeping. Records serve as a shared source of truth, ensuring that all professionals are aware of her history, needs, and risks, reducing errors such as missed medication or repeated unnecessary assessments.

Records must be correct, legible, dated, signed, and securely stored; they must include incident information, medication administration, and any changes to her care plan. Mrs Thompson's missed doses and confusion were documented using the service's incident process, but good record-keeping should also inform proactive changes, such as updating her care plan to include medication reminders or performing daily checks on her clothing and environment. This meets the CQC's fundamental requirement for safe and well-documented care (2022).

This practice is governed by the Data Protection Act of 2018, which establishes key principles: data must be processed lawfully, fairly, and transparently; collected only for specified purposes; kept adequate, relevant, and limited to what is necessary; accurate and up to date; stored only for as long as needed; processed securely; and properly accounted for (HM Government, 2018). Official NHS guidance explains how these rules apply directly to protecting patient information and confidentiality in health and care settings (NHS Digital, 2024). Mrs Thompson's records can only be accessed by authorised staff (her care team, GP, and social worker); information cannot be shared without her consent unless there is an immediate safeguarding risk; and digital or paper files are always locked or encrypted.

Weak record-keeping would disrupt continuity of care: for example, if the GP is unaware that she missed medication, they will be unable to adjust her treatment plan; if sheltered housing staff are unaware that she has difficulty dressing, they will be unable to include it in their routine checks.
3. MULTI-AGENCY COLLABORATION:
Mrs Thompson’s care involves multiple professionals: residential care workers, GPs, community nurses, sheltered housing staff, and social services. Effective collaboration ensures consistent, holistic care, rather than fragmented or disjointed support. 

Regular multi-agency meetings, shared care plans, clear role definitions, and agreed-upon communication channels are all examples of good practice. For example, residential staff should report medication concerns to the GP and community nurse, who can review her treatment and prescribe compliance aids such as dosette boxes; housing staff should notify social services of safety incidents to initiate a formal review. Working collaboratively across services is critical for supporting people with dementia (Alzheimer's Society, 2025). 
Common problems include insufficient information sharing, competing priorities, ambiguous responsibilities, and slow responses. Without collaboration, risks escalate: her medication error was reported, but it may not have been addressed as quickly if the GP had not been notified; her discovery outside could have been avoided if care and housing teams had assessed her mobility and safety needs together. Collaboration is essential for providing dignified, person-centred care for the elderly (World Health Organization, 2026).
CONCLUSION
This report demonstrates that Mrs Thompson's safe, person-centred care necessitates effective communication, strong administrative practice, and teamwork. Communication in accordance with the Equality Act of 2010 guarantees that her voice is heard and her rights are protected. Accurate record-keeping in accordance with the Data Protection Act of 2018 ensures safety and continuity of care. Multi-agency collaboration ensures that all professionals work together to meet her needs, rather than in isolation. Implementing these practices will reduce risks, increase her independence, and ensure she receives dignified, effective care that meets all legal and professional standards.
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