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1. Introduction
Mrs Thompson is an 84-year-old woman with mild dementia who has recently returned to sheltered housing after treatment for pneumonia. She receives domiciliary care twice daily, but missed two days of medication, became more confused and was later found outside in cold weather without suitable clothing. These events indicate risks relating to medicine management, cognition, self-neglect and continuity of care. This report evaluates three requirements for safe, person-centred support: effective communication with Mrs Thompson and her family; accurate administration, record keeping and lawful information handling; and coordinated multi-agency working. It applies Berlo’s Sender-Message-Channel-Receiver model, the Equality Act 2010, the Mental Capacity Act 2005, the Data Protection Act 2018, Care Quality Commission standards and the Care Act 2014. The report argues that communication, records and collaboration are interdependent: weakness in one area can prevent professionals from recognising deterioration, sharing risk and acting before avoidable harm occurs.
2. Importance of effective communication
Effective communication is essential because Mrs Thompson’s mild dementia may affect attention, memory, understanding and her ability to retain medication instructions. Communication should begin with her, rather than automatically relying on relatives. The National Institute for Health and Care Excellence (NICE, 2018) recommends enabling people with dementia to express their views and using modified methods such as simplified text or visual aids when required. Recent research also emphasises flexible communication that values emotional safety, knows the individual and adapts to the situation (Harris et al., 2025). Practitioners should therefore speak slowly in a quiet environment, use short sentences, discuss one issue at a time and allow additional processing time. After the medication review, a large-print schedule, labelled dosette box and consistent prompts could reinforce the message; personalised behavioural support has improved adherence in older adults (Jeon, Chae and Kim, 2022). Understanding should be checked through teach-back, asking Mrs Thompson to explain in her own words when and how she will take each medicine, rather than asking only whether she understands.
Berlo’s SMCR model provides a useful framework. The sender may be a domiciliary carer, community nurse or GP; the message concerns medication, safety and follow-up; the channel may combine speech, written prompts and visual cues; and the receiver is Mrs Thompson (Berlo, 1960). The model highlights that communication skills, knowledge, attitude, culture and the selected channel influence understanding. In this case, staff should use consistent wording and avoid conflicting instructions. However, Berlo’s model is mainly linear and does not fully emphasise feedback. Adding teach-back and observation creates a feedback loop, allowing staff to recognise misunderstanding and revise the message.
Because confusion may fluctuate after pneumonia, carers should compare verbal answers with behaviour, facial expression and medication records. Unusual drowsiness, breathlessness or inability to follow familiar prompts should be escalated as possible deterioration rather than assumed to be dementia.
The Equality Act 2010 protects people from discrimination in services on grounds including age and disability. Dementia may constitute a disability where it has a substantial and long-term effect on normal activities. Reasonable adjustments should remove communication disadvantage, for example accessible written information, extra time, repetition and communication aids (Great Britain, 2010). Adjustments should support autonomy rather than infantilise Mrs Thompson.
Family involvement can improve continuity by providing knowledge of routines and early changes, but Mrs Thompson’s preferences and confidentiality must be respected. Staff should ask whom she wants involved and what information may be shared, because family involvement should reflect the service user’s preferences (NICE, 2021). Mild dementia does not automatically mean incapacity. Under the Mental Capacity Act 2005, capacity is presumed and assessed for the specific decision at the relevant time after all practicable support has been offered (Great Britain, 2005). If she lacks capacity for a particular decision, family views may inform a best-interests decision, but they should not replace her voice. This balanced approach promotes safety, dignity and lawful person-centred care.
3. Importance of good administrative skills
Good administrative skills convert observations into reliable evidence for action. In Mrs Thompson’s case, the medication omissions, increased confusion, cold-weather incident, contacts with professionals and decisions made must be recorded accurately, promptly and objectively. Regulation 17 requires providers to maintain secure, accurate, complete and contemporaneous records, including care delivered and decisions about treatment (Care Quality Commission, n.d.). Records should identify the date, time, author, factual observations, action taken and outcome. Staff should distinguish fact from opinion: “Mrs Thompson was found outside at 07:30 wearing night clothes and shivering” is safer than writing “she was wandering again”. Corrections should remain traceable, and late entries should be clearly identified.
The incident record should trigger practical changes rather than remain an isolated form. The medication administration record should show which doses were missed and why; the GP or pharmacist’s medication review and any revised instructions should be added; and the care plan, cognitive assessment and risk assessments should be reviewed. The outdoor incident may indicate self-neglect, disorientation or an unmet need, so the provider should document escalation to the local council safeguarding process and the agreed response. NHS England states that good records document what happened, what was decided and should be made at the time of an event or as soon as possible afterwards (NHS England, 2025a). Accurate records therefore support continuity between different carers, demonstrate accountability and allow patterns of deterioration to be recognised.
The Data Protection Act 2018 operates alongside the UK GDPR to protect personal information. Mrs Thompson’s health and social care information is sensitive special-category data. Records must be processed lawfully, fairly and transparently; collected for specified purposes; limited to what is necessary; accurate and updated; retained only as required; and protected against unauthorised access (Great Britain, 2018; Information Commissioner’s Office, 2026). In practice, staff should use approved electronic systems, strong access controls and secure professional communication rather than personal email, informal messaging or unattended paper notes. Only information relevant to direct care or safeguarding should be shared.
Confidentiality must not be interpreted as a reason to withhold information that is necessary for safe care. The Caldicott Principles state that the duty to share information for individual care is as important as the duty to protect confidentiality, while access should remain need-to-know and limited to the minimum necessary (National Data Guardian, 2020). Thus, the community nurse needs information about confusion and pneumonia recovery, while the GP and pharmacist need the missed-dose history. Family members should receive information according to Mrs Thompson’s consent, or through a lawful best-interests process if she lacks capacity. Effective administration therefore balances privacy with timely risk management; poor records or excessive secrecy could allow further missed medication and exposure to harm.
4. Importance of working collaboratively
Mrs Thompson’s needs cross organisational boundaries, so no single professional can manage the risks safely. Domiciliary carers observe her twice daily, prompt or administer medicines within their competence, document changes and escalate concerns. The GP should review the causes of confusion and the safety and complexity of the medication regimen. A pharmacist can assess adherence aids and possible medicine-related problems, while the community nurse monitors recovery from pneumonia, hydration and physical deterioration. The local authority social worker or safeguarding practitioner should review the cold-weather incident, care package and environmental risks. With Mrs Thompson’s agreement, family members can contribute information about her usual behaviour and routines.
Collaboration should be organised around a named coordinator, a shared person-centred care plan and agreed escalation thresholds. A multidisciplinary meeting should confirm roles, medication responsibility, visit timing, emergency contacts and actions if doses are missed or Mrs Thompson leaves the building inappropriately. Structured handovers and secure shared records reduce omissions. NHS England explains that shared care records bring information from separate organisations together for authorised direct-care users (NHS England, 2025b). The Care Act guidance also requires cooperation between relevant partners and multi-agency safeguarding where an adult with care and support needs may be unable to protect herself from neglect (Department of Health and Social Care, 2025).
Common barriers include incompatible record systems, workload, role uncertainty, professional hierarchies and disagreement about confidentiality. Schot, Tummers and Noordegraaf’s (2020) systematic review found that professionals support collaboration by bridging professional and task-related gaps, negotiating overlapping roles and creating spaces for joint work. For Mrs Thompson, this means regular review meetings, explicit accountability and challenge when actions are delayed. Information sharing alone is insufficient unless someone acts on it. The coordinator should track the medication review, safeguarding outcome and care-plan changes, then confirm that actions have been completed. This creates collective responsibility without allowing responsibility to become unclear.
5. Conclusion
Mrs Thompson’s case demonstrates that apparently separate failures in communication, administration and partnership working can combine to create serious risk. Effective communication should be adapted to her dementia, checked through feedback and delivered consistently, while Equality Act adjustments and Mental Capacity Act principles protect participation, dignity and autonomy. Accurate, contemporaneous records should connect the missed medicines and outdoor incident to revised risk assessments, care plans and safeguarding action. Information must be secure and proportionate, but confidentiality must not prevent necessary sharing for direct care. A coordinated multidisciplinary response should allocate clear responsibilities to domiciliary carers, the GP, pharmacist, community nurse and local authority, with family involvement based on Mrs Thompson’s wishes. Immediate priorities are completion of the medication review, review of the twice-daily care package, clear missed-dose escalation instructions and assessment of the risk of leaving the accommodation inadequately dressed. A named coordinator and scheduled review would confirm that actions are completed while protecting Mrs Thompson’s independence.
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