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Mrs Thompson's story demonstrates critical challenges in health and social care practice, including communication, record keeping, and cross-agency collaboration. As an 84-year-old lady living alone with moderate dementia following a recent hospital release, she needs care that is safe, person-centred, and sensitive to changes in her health. Her missing medicine and increased disorientation demonstrate how rapidly threats to wellness may arise when support needs are not fulfilled. This is crucial because the Care Act 2014 requires services to promote wellbeing, dignity, and protection from harm in adult social care practice (Legislation.gov.uk, 2014).
The story also demonstrates the value of including the individual and those who assist them in care planning and evaluation. NICE believes that dementia care should be person-centred and should engage persons living with dementia, as well as their relatives and carers, in choices regarding assistance wherever feasible (National Institute for Health and Care Excellence, 2018). This study will thus investigate the relevance of effective communication in Mrs Thompson's care, the role of excellent administrative practice and record keeping, and the necessity for collaborative working among professionals involved in her assistance.
[bookmark: _Toc233907513]1. Effective communication in Mrs Thompson’s care
[bookmark: _Toc233907514]Communicating with Mrs Thompson
Mrs Thompson's care requires effective communication since her moderate dementia, recent hospital discharge, and missed medicine all raise the risk of confusion and subsequent deterioration. Communication in health and social care is more than just transferring information; it is also about fostering trust, promoting understanding, and facilitating informed decision-making. Mrs Thompson's communication should be clear, patient, and tailored to her cognitive demands so that she may be as active in her care as feasible. This represents person-centred dementia care, which emphasises dignity, respect, and the individual's preferences (National Institute for Health and Care Excellence, 2018).
Care professionals should communicate in short words, one topic at a time, with calm body language and a comforting tone. They should give Mrs Thompson time to comprehend information and reply, rather than hurrying her. When addressing medicine, routines, or safety issues, it is helpful to repeat crucial facts, provide prompts, and verify knowledge to avoid misunderstanding.

[bookmark: _Toc233907515]Communicating with family members
Communication with Mrs Thompson's family is also essential since they may notice changes in her memory, habit, or conduct. Their feedback can assist care planners and staff better grasp her requirements. Mrs Thompson's privacy, dignity, and rights must still be respected in all communications.
The Equality Act of 2010 applies because services must offer reasonable accommodations for persons with impairments, including dementia-related requirements (Legislation.gov.uk, 2010). This means that communication should be tailored to her specific circumstances rather than employing a generic strategy that may not be effective for her.
[bookmark: _Toc233907516]Communication cycle and equality
The communication cycle is a valuable model because it portrays communication as a process including a sender, message, receiver and feedback. In Mrs Thompson's case, a care worker may explain her medication routine, and her response indicates whether the message was understood. This is crucial since dementia may impair memory and concentration, so workers cannot assume material has been remembered after a single explanation. Checking comprehension helps to prevent drug mistakes and risky conduct.
The Equality and Human Rights Commission also underscores that individuals should get information in ways they can comprehend and access (Equality and Human Rights Commission, n.d.). For Mrs Thompson, this may involve straightforward verbal explanations, written reminders and the help of trusted family members when appropriate. Overall, strong communication helps preserve her safety, fosters independence and promotes a better coordinated response to her demands.
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Mrs Thompson's care requires strong administrative abilities since she must handle medicines, report incidents, and coordinate with other specialists. In health and social care, administration promotes safe practice by ensuring that care is properly documented and communicated. This is especially critical for Mrs Thompson since she missed two days of medicine, grew increasingly disoriented, and was subsequently discovered outside in improper attire, raising concerns about her safety and well-being (Care Quality Commission, 2024).
[bookmark: _Toc233907518]Record keeping in practice
Records should be factually correct, dated, and signed. It should be filled as quickly as feasible after an occurrence to avoid missing any vital facts. Mrs Thompson's missing medicine should be documented with the date, time, medication involved, action taken, and who was notified. The event in which she was outside without appropriate clothes should also be documented using the service's incident procedure so that staff may analyse what happened and identify any risk trends.
Clear records assist to guarantee continuity of care by allowing all personnel to know what support has been delivered and what needs to happen next. They are also beneficial for medication evaluations, such as the one she requested after missing her pills. Accurate records allow the GP, community nurse, and domiciliary care staff to make educated choices using the same information.
[bookmark: _Toc233907519]Data protection
The Data Protection Act of 2018 is significant since Mrs Thompson's records contain sensitive personal information regarding her health, medicines, and cognitive function. This information must be treated legally, fairly, and securely (Legislation.gov.uk, 2018). Staff should only access or share it as needed for her care, and sensitive information should be kept safe and not disclosed in public places.
Mrs. Thompson's situation requires need-to-know sharing since she is being supported by a team of specialists. Information may need to be shared with the GP, community nurse, or care coordinator, but only if it is necessary for her care and safety. This preserves her privacy while still allowing for correct professional contact.
[bookmark: _Toc233907520]Importance for safe care
Good administration enables services to respond promptly when threats occur. In Mrs Thompson's situation, reliable records may indicate that her disorientation is worsening or that her pharmaceutical assistance needs to be adjusted. The Care Act 2014 is important because it prioritises wellness in adult social care and provides safeguards against neglect and preventable harm (Legislation.gov.uk, 2014).
The Data Protection Act 2018 and the Care Act 2014 complement one another by protecting confidentiality while promoting safety and well-being (Legislation.gov.uk, 2018; Legislation.gov.uk, 2014). If records are insufficient or incorrect, critical warning indicators may be overlooked. Mrs Thompson benefits from good administrative abilities, which enable her to get safe, coordinated, and responsible care.
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Mrs Thompson's care requires collaborative working since her needs include many experts, including the GP, community nurse, and domiciliary care staff. No single professional can satisfy all of her requirements on her own, especially as she has dementia, recently left the hospital, and has already demonstrated indicators of missing medicine and potential self-neglect. Working together ensures that care is coordinated, risks are detected early, and choices are made using shared knowledge. The Care Act 2014 also encourages collaboration and integration of services, which is critical when health and social care requirements overlap (Legislation.gov.uk, 2014).
Regular communication, such as care evaluations, handovers, and shared records, is a successful method. Domiciliary care staff may observe daily changes such as disorientation or missing medicine, whereas the doctor and community nurse can respond medically and clinically. When each specialist shares their views, the entire picture of Mrs Thompson's requirements becomes clearer. This decreases the danger of fragmented care and allows experts to make more informed judgements. The NHS Accessible Information Standard is also significant since it specifies how services should identify, record, exchange, and assess people's communication requirements to provide consistent support across agencies (NHS England, 2025).
However, multi-agency collaboration can be hampered by poor communication, unclear duties, and delays in responding to complaints. These issues may be mitigated by establishing clear roles, identified leaders, and agreed-upon care plans to ensure that everyone understands their obligations. In Mrs Thompson's instance, keeping precise records of medication issues and safeguarding concerns would allow various providers to respond consistently. Trust and respect are also vital because cooperation works best when experts recognise each other's contributions while remaining focused on the service user's well-being.
Overall, collaborative cooperation ensures that Mrs Thompson receives integrated care rather than individual treatments. It enhances safety, helps with decision-making, and enables experts to respond more effectively to changes in her health. This type of coordination is critical for an older adult with dementia in reducing needless damage while also maintaining dignity and well-being (National Institute for Health and Care Excellence, 2018).
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Finally, Mrs Thompson's story demonstrates how good communication, correct administration, and collaborative teamwork all help to ensure safe and person-centred care. Clear communication allows her to absorb information, participate in choices, and lessen the confusion associated with dementia. Good record keeping and the right treatment of personal information promote continuity, accountability, and legal compliance. Collaboration among the GP, community nurse, and domiciliary care workers ensures that problems such as missing medication and safety hazards are detected early and addressed promptly. Together, these policies safeguard Mrs Thompson's dignity, well-being, and independence while lowering the risk of preventable injury in her care.
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