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Introduction
Mrs Thompson is an 84-year-old woman recently discharged from hospital following treatment for pneumonia. She lives alone in sheltered housing and receives domiciliary care twice daily to support her with activities of daily living. She has a diagnosis of mild dementia, which affects her short-term memory and her ability to manage her medication independently. Two related incidents have recently raised concern: a missed two-day course of medication that led to increased confusion, and an occasion on which she was found outside in cold weather without adequate clothing, which is currently subject to a local authority safeguarding review. Together, these incidents suggest that her current package of care may now need to be carefully reviewed. This report uses Mrs Thompson's case to examine three areas central to safe, person-centred practice: effective communication, administrative skills and record keeping, and collaborative multi-agency working, and to reflect on how each area could be strengthened.
Section 1: Effective Communication
Communication is the foundation of safe and compassionate care. For a service user such as Mrs Thompson, who has mild dementia, communication must be carefully adapted so that information is given clearly, at an appropriate pace, and reinforced through repetition and simple language, since short-term memory difficulties can make it hard for her to retain instructions about medication or safety advice given only once. Where verbal communication alone is insufficient, care workers should combine it with non-verbal cues, such as maintaining eye contact, using open body language, and observing Mrs Thompson's facial expressions and behaviour closely for signs of confusion, distress or discomfort that she may not be able to put into words.
Cultural sensitivity and language accessibility are equally important, even where a language barrier is not immediately obvious. Although Mrs Thompson's case does not indicate a language barrier, good practice requires that care providers assess this for every service user and, where English is not a first language or a sensory impairment is present, arrange professional interpreters rather than relying informally on family members, whose presence can compromise privacy and accuracy. Cultural background can also shape how a service user expresses pain or distress, so care workers should avoid assumptions and instead ask Mrs Thompson directly how she prefers to communicate. Visual aids, such as pictorial medication charts, large-print written reminders, or a labelled dosette box, can support her understanding and independence, and are a recognised strategy for reducing medication errors in people living with dementia.
The Equality Act 2010 places a legal duty on care providers to make reasonable adjustments for service users with a disability, which includes dementia, so that they are not disadvantaged in accessing information or services. In practice, this means adapting communication methods, allowing extra time, and ensuring that Mrs Thompson is always given information in a format she can understand and, where possible, involved in decisions about her own care and daily routine.
Argyle's (1972) Communication Cycle offers a useful model for understanding and improving interactions with Mrs Thompson. The cycle describes communication as a continuous loop of an idea occurring, being coded into a message, sent, received, decoded, and understood, with the receiver's response confirming whether the message has landed as intended. Applied to this case, a care worker explaining a change to Mrs Thompson's medication regime should check understanding by asking her to repeat back key information, observe her non-verbal response, and be ready to repeat or rephrase the message if decoding is incomplete. This approach is particularly important for a service user with cognitive impairment, as it reduces the risk of misunderstanding that could contribute to further missed medication or unsafe behaviour, such as leaving the property inappropriately dressed.
Section 2: Administrative Skills and Record Keeping
Accurate, timely and legible record keeping is central to safe care delivery. Every contact with Mrs Thompson, including medication administration, observations of her mental state, and any concerns about her safety, should be documented clearly in her care records immediately after the event, using objective, factual language rather than opinion. Good records provide continuity between the different care staff who visit Mrs Thompson twice daily, ensure that a change in her condition, such as increased confusion following missed medication, is picked up quickly, and provide an evidential trail should her care ever be scrutinised, as is now the case following the safeguarding referral.
The risks of poor record keeping are significant and can directly affect a person's safety. If the missed medication had not been recorded and escalated through the incident process, the link between the missed doses and Mrs Thompson's increased confusion might not have been identified, delaying the medication review she now requires. Incomplete or inconsistent records can also mean that risks, such as her being found outside inadequately dressed, are not recognised as part of a wider pattern, increasing the likelihood of repeat incidents and undermining multi-agency decision-making.
Several legal and professional frameworks govern this area of practice. The Data Protection Act 2018, which incorporates the UK General Data Protection Regulation, requires that Mrs Thompson's personal and health information is processed lawfully, kept secure, accurate and up to date, and shared only with those who have a legitimate need to know. The Caldicott Principles (National Data Guardian, 2020), an expanded set of eight principles, provide practical guidance for handling confidential information in health and social care, including the requirements to justify the purpose of any use of confidential data, to use the minimum information necessary, to restrict access on a strict need-to-know basis, and to inform service users how their information is used; the eighth principle further emphasises the duty to share information when doing so is in the person's best interests, which is directly relevant to the multi-agency sharing needed in Mrs Thompson's case.
For nurses involved in Mrs Thompson's care, the Nursing and Midwifery Council's (2018) Code sets out professional duties to keep clear and accurate records that are made at the time of the events or as soon as reasonably possible afterwards, and to share information appropriately to keep people safe. The Care Quality Commission's (2022) fundamental standards similarly require that providers maintain accurate, complete and contemporaneous records for each person using the service, and poor documentation is a recurrent finding in CQC inspections that identify inadequate care. Together, these frameworks make clear that meticulous administration is not a peripheral task but a core safeguarding function that directly protects service users like Mrs Thompson.
Section 3: Collaborative Working
Mrs Thompson's case clearly illustrates why no single agency can meet her needs alone. The Care Act 2014 places a duty on local authorities and their partners to cooperate in promoting the wellbeing of adults with care needs. Her care requires input from domiciliary care staff, a GP or community nursing team to review her medication, a social worker leading the safeguarding review, and potentially an occupational therapist or dementia support service, all of whom must work together and share relevant information in a timely way.
A shared, person-centred care plan is a key mechanism for achieving this. Recording Mrs Thompson's needs, risks, preferences and the actions each professional is taking in a single accessible plan ensures that everyone involved in her care works from the same up-to-date picture, reducing the risk of duplicated effort or, more seriously, of important information, such as her missed medication, failing to reach professionals who need to act on it. Regular multi-disciplinary meetings or case reviews provide a further opportunity to discuss her progress and adjust the care plan as her needs change.
Collaborative working is not without challenges. Differences in professional language, organisational priorities and recording systems between health and social care providers can create barriers to effective information sharing, and concerns about confidentiality can, if misunderstood, lead professionals to withhold information that should be shared to protect a vulnerable adult. Time pressures can also make this difficult. These challenges can be addressed through clear information-sharing agreements, designated key workers who coordinate communication across agencies, and a shared understanding, reinforced by the Caldicott Principles, that the duty to share relevant information for a person's safety is as important as the duty to protect their confidentiality. Building relationships between agencies would help ensure that concerns are followed up consistently rather than falling between services.
Conclusion
Mrs Thompson's case demonstrates how communication, administrative skills and collaborative working are interdependent elements of safe, person-centred care. Clear, adapted communication, informed by models such as Argyle's Communication Cycle and underpinned by the Equality Act 2010, reduces the risk of misunderstanding that can contribute to missed medication or unsafe behaviour. Accurate record keeping, guided by the Data Protection Act 2018, the Caldicott Principles, the NMC Code and CQC standards, ensures that changes in her condition are identified and acted upon promptly rather than overlooked. Effective multi-agency collaboration, supported by shared care plans and regular communication, brings these elements together so that risks to her health and safety are managed proactively rather than reactively. The key lesson from Mrs Thompson's case is that lapses in any one of these areas can compound the others, underlining the need for consistently high standards of communication, documentation and teamwork across the whole care team.
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