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Introduction
This report focuses on Mrs Thompson, an 84‑year‑old woman recently discharged from hospital after treatment for pneumonia. She lives alone in sheltered accommodation, has mild dementia, and receives twice‑daily domiciliary care. Since returning home, two incidents have occurred: she missed two days of prescribed medication, and she was found outside in cold weather without appropriate clothing, appearing confused and disorientated. These incidents show she is highly vulnerable following discharge. Her dementia affects memory, judgement and daily functioning, increasing risks of medication errors, self‑neglect, cognitive deterioration and safeguarding concerns. They also highlight possible gaps in coordination between professionals involved in her care.
This report examines three essential areas—effective communication, good administrative skills and collaborative working—and explains how each contributes to safe, person‑centred and coordinated care. Relevant legislation, professional guidance and communication models demonstrate how staff can respond to her needs in a respectful, lawful and risk‑aware manner.

2. Importance of Effective Communication
Effective communication is central to Mrs Thompson’s care because her dementia affects memory, understanding and information processing. Clear, adapted communication reduces confusion, supports independence and helps her understand medication, routines and safety needs. Thompson (2018) emphasises that communication is a core element of person‑centred care because it enables staff to recognise individual needs and respond appropriately.

Communicating with Mrs Thompson
Staff should use short, simple sentences and speak slowly, giving her time to process information. This is vital when discussing medication. Staff should explain what each medication is for, why it matters, and check her understanding. Breaking information into small steps helps her follow conversations. Visual prompts such as a medication chart, colour‑coded reminders or a pill organiser can support her memory and reduce missed doses.

Non‑verbal communication is equally important. People with dementia often rely on visual cues, and facial expressions, gestures and tone of voice reinforce meaning (Kitwood, 1997). Observing her non‑verbal responses helps identify confusion, anxiety or discomfort. Active listening builds trust and ensures she feels respected and involved.

Communication with Family Members
Family communication can be valuable because relatives may notice changes in her behaviour or routines. However, information should not be shared automatically. Mild dementia does not mean she lacks mental capacity, so professionals must seek her consent before sharing information. She should remain central to discussions and decisions. Staff must avoid speaking over her or directing communication through relatives. Instead, she should be supported to understand information and express her wishes, even if this requires additional time or adapted methods.

Equality Act 2010 and Reasonable Adjustments
The Equality Act 2010 requires providers to make reasonable adjustments for people with disabilities, including dementia. Adjustments may include large‑print instructions, pictorial reminders, repeating key information, reducing noise and offering information when she is most alert. Allowing extra time for communication is essential. These adjustments promote dignity, equality and access to care, ensuring she is not disadvantaged because of cognitive impairment.

Using the SOLER Model
The SOLER model (Egan, 2014) supports active listening and positive body language. Sitting squarely, maintaining an open posture, leaning forward slightly, appropriate eye contact and a relaxed manner demonstrate attention and empathy. The model should be applied flexibly. For example, eye contact may build trust, but staff must consider her comfort, cultural preferences and emotional state. The model should guide communication rather than be used mechanically.


Communication and Safety
Effective communication helps prevent incidents. Clear explanations reduce missed medication doses, and checking understanding ensures she knows how and when to take medication. Communicating changes in cognition or behaviour to other professionals ensures continuity of care and early intervention. Poor communication could lead to confusion, unsafe care or further incidents, making adapted communication essential for her safety and wellbeing.

3. Importance of Good Administrative Skills
Good administrative skills ensure accurate record‑keeping, legal compliance and safe practice. For Mrs Thompson, they are vital because she relies on professionals to monitor medication, behaviour and safety.

Record‑Keeping and Incident Documentation
Accurate records support continuity of care and professional accountability. The CQC (2023) states that records must be factual, current, secure and shared only with professionals who need the information. After each incident, staff should record the date, time and details of the missed medication, including which doses were missed and how she presented. They should document actions taken, professionals contacted and communication with her and her family. The outcome of the medication‑review request should also be recorded.
The incident in which she was found outside should also be documented clearly, including circumstances, weather conditions, her confusion level and immediate actions taken. Any safeguarding concerns should be recorded and referred to the local council. Changes to her risk assessment and care plan must be documented so all professionals are aware of updated risks and interventions.
Records should be completed promptly, dated, timed and attributable to the person making the entry. They must be clear enough for another professional to understand and updated when circumstances change. Good administrative practice ensures important information is not lost and risks are identified early.


Data Protection Act 2018 and Confidentiality
The Data Protection Act 2018 and UK GDPR require staff to use information only for appropriate purposes, keep records accurate, limit access, store information securely and avoid retaining unnecessary information. Confidentiality is important, but it should not prevent sharing relevant information when her health or safety may be at risk. Only necessary information should be shared, and only with appropriate people. Balancing confidentiality and safety is essential in safeguarding situations.

Relevant Frameworks
Several frameworks support safe administrative practice. The Care Act 2014 emphasises wellbeing and safeguarding responsibilities, ensuring professionals consider risks such as self‑neglect and cognitive deterioration. The Mental Capacity Act 2005 guides decision‑making when capacity may be in question, ensuring she is supported to make her own decisions wherever possible. CQC requirements highlight accurate records and good governance, while local medication‑management and incident‑reporting policies ensure consistent practice. Accurate documentation also supports communication between the GP, community nurse, domiciliary carers and the local council.

4. Importance of Collaborative Working
Collaborative working is essential because Mrs Thompson has complex needs requiring input from multiple professionals. Effective collaboration ensures coordinated, consistent and responsive care.

Professionals Involved
Key professionals include the GP, who reviews medication, monitors pneumonia recovery and assesses cognitive health; the community nurse, who monitors physical observations and deterioration; and domiciliary carers, who provide daily support and report concerns. The local council may assess safeguarding needs, care requirements and independence. A pharmacist may support medication safety, while an occupational therapist could assess her home environment and recommend adaptations. A dementia specialist or memory service may support cognitive assessment. The sheltered‑housing manager may help monitor environmental risks.

How Collaboration Works in Practice
A coordinated response involves clear communication and shared responsibilities. Domiciliary carers may notice increased confusion and record observations. They should escalate concerns to the care coordinator or manager, who can contact the GP for a medication review. The community nurse may assess physical condition and identify deterioration. The local council may review safeguarding concerns and assess whether additional support is needed. The multidisciplinary team can update the risk assessment and care plan, ensuring all professionals understand agreed actions. The updated plan should be communicated to Mrs Thompson, her family and relevant staff.

Barriers and Solutions
Collaboration can be affected by organisational differences, incompatible record systems, staff shortages, delayed referrals, unclear accountability and failure to update care plans. Disagreement between professionals or family members may also create challenges. Excessive or inappropriate information sharing may cause confusion or breaches of confidentiality.

To overcome these barriers, services can implement clear escalation procedures, accurate handovers, agreed goals and responsibilities and regular multidisciplinary reviews. A named care coordinator can ensure information is shared appropriately and actions are followed up. Digital record systems support timely communication and reduce duplication. NICE (2022) highlights that coordinated, multidisciplinary care improves safety and supports early intervention.

5. Conclusion
Effective communication, strong administrative skills and collaborative working are essential in Mrs Thompson’s care. The incidents following discharge show she requires closer monitoring, updated risk assessments and coordinated follow‑up. Communication must be adapted to her cognitive needs, ensuring she remains involved in decisions and supported through reasonable adjustments. Accurate medication and incident records, lawful information sharing and clear documentation are vital for identifying risks and ensuring safe practice. Collaborative working between the GP, community nurse, domiciliary carers, pharmacist and local council supports early intervention, safeguarding and coordinated care planning. Together, these areas promote safety, dignity and person‑centred care, helping prevent further incidents and supporting her wellbeing.
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