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1. Introduction
[bookmark: _Int_tYnH1YeU]This report examines the care of Mrs Thompson, an 84-year-old woman recently discharged from hospital following pneumonia, who lives alone in sheltered housing with twice-daily domiciliary support and has a diagnosis of mild dementia. Recent incidents, including missed medication leading to increased confusion and an occasion where the patient was found outside not dressed appropriate for the cold weather. This report considers three key aspects of professional practice relevant to Mrs Thompson's care: the importance of effective communication with her and her family, informed by the Equality Act 2010 and a recognised communication model; the importance of good administrative skills, particularly record keeping, in line with the Data Protection Act 2018; and the importance of effective collaborative working between the professionals involved in her care.
2. Importance of effective communication
Effective communication is central to safe, person-centred care for Mrs Thompson, living alone with support from domiciliary carers, she is vulnerable to misunderstanding, isolation, and risk if information is not shared clearly between her, her family, and the care team. The missed medication doses and the incident of her being outside inadequately dressed both illustrate how communication breakdowns, whether in daily prompts, family involvement, or handover between carers, can directly affect her safety and wellbeing.

Communicating with Mrs Thompson and Her Family
Communication with Mrs Thompson must be adapted to her cognitive needs. This includes using short, simple sentences, allowing extra time for processing, minimising background distraction, and using non-verbal cues such as eye contact and gentle touch, where appropriate and consented to, to reinforce reassurance. Carers should check understanding rather than assuming it and repeat or rephrase information calmly if she becomes confused, rather than correcting her abruptly.
Communication with her family should be open, honest, and collaborative. Families often hold valuable insight into a person's normal baseline behaviour, which can help carers identify when confusion is worse than usual, as with the missed medication. However, professionals must balance family involvement with Mrs Thompson's own right to be involved in decisions about her care wherever possible, respecting her autonomy even where capacity may fluctuate.
The Equality Act 2010
The Equality Act 2010 is directly relevant here, as it protects individuals from discrimination based on protected characteristics, including age and disability, and dementia may be considered a disability under the Act. In practice, this means care providers have a duty to make reasonable adjustments, for example, allowing more time for Mrs Thompson to process information, providing information in accessible formats, and ensuring she is not disadvantaged or excluded from decisions because of her age or cognitive impairment. Communication practices must actively avoid ageist or paternalistic assumptions that reduce her involvement in her own care.
Applying a Communication Model: Argyle's Communication Cycle
Argyle's Communication Cycle (1972) is a useful model here, as it frames communication as a continuous loop: an idea occurs, is coded into a message, transmitted, received, decoded, and understood, with the cycle repeating as the message is confirmed. Applied to Mrs Thompson, a carer prompting her medication should check that the message has been understood, for instance by asking her to repeat back the instruction, before assuming the communication cycle is complete. This reduces the risk of missed doses caused by messages being transmitted but not truly received or understood, particularly important given her mild dementia.

3. Importance of good administrative skills 
Good administrative skills, particularly accurate record keeping, are essential to safe and accountable care for Mrs Thompson. Clear documentation ensures that changes in her condition, such as increased confusion following missed medication, or the incident of her being found outside in cold weather, are properly recorded, communicated across the care team, and acted upon. Without robust administrative practice, important information can be lost, delayed, or misinterpreted, increasing risk to a vulnerable service user living alone with fluctuating capacity.
Record Keeping in Practice
Effective record keeping involves documenting observations factually, objectively, and in a timely manner, avoiding assumptions or subjective judgements. For example, when Mrs Thompson missed two days of medication, this needed to be logged accurately through the service's incident process, including what was observed, when, and what action was taken, such as requesting a medication review. Similarly, the incident of her being found outside inappropriately dressed should be recorded with precise detail, including time, circumstances, and immediate response, as this information may be relied upon by other professionals, family members, and now the local council as part of its review.
Good records support continuity of care, particularly important where multiple carers visit Mrs Thompson twice daily. Clear, legible, and up-to-date notes allow each carer to understand her current needs and any recent changes, reducing the risk of gaps in care caused by miscommunication or missing information.
The Data Protection Act 2018
The Data Protection Act 2018, which implements UK GDPR, governs how personal and sensitive information, such as Mrs Thompson's health records, must be handled. Its core principles require that data be processed lawfully, fairly, and transparently; collected for specified purposes; kept accurate and up to date; retained no longer than necessary; and stored securely to prevent unauthorised access. Special category data, including health and medical information, requires an even higher standard of protection given its sensitivity.
[bookmark: _Int_qBQwWMb5]In Mrs Thompson's case, this means information about her missed medication, her dementia diagnosis, and the outdoor incident must only be shared with those who have a legitimate need to know, such as her GP, the domiciliary care team, and relevant council safeguarding staff, rather than disclosed more widely. Care staff must ensure records are recorded securely, whether digitally or on paper, and that any sharing of information with family members is done with appropriate consent or lawful basis, respecting her right to confidentiality wherever possible.
Linking to Policy Frameworks
These legal principles are reinforced by sector policy frameworks, such as safeguarding adults' procedures and the Care Quality Commission's fundamental standards, which require accurate, contemporaneous records to demonstrate that care provided was appropriate, and to support investigations such as the current council review into Mrs Thompson's case.
4. Importance of working collaboratively
Multi-agency collaboration is vital to Mrs Thompson's safety and wellbeing, given the number of professionals involved in her care: her GP, community nurse, domiciliary care workers, and now the local council's review team. Effective collaboration ensures that changes in her condition, such as increased confusion after missed medication or the incident of her being found outside inadequately dressed, are shared promptly so that risks can be identified and managed before they escalate.
Approaches to Fostering Effective Collaboration
Good collaboration relies on clear communication channels, shared documentation, and mutual respect for each professional's role. For example, domiciliary carers who notice missed medication should report this promptly to the GP or community nurse, who can then review her prescription and assess for any underlying medical cause of increased confusion. Regular multi-disciplinary meetings or shared care plans allow each professional to contribute their perspective, ensuring decisions about Mrs Thompson's care are holistic rather than fragmented. Establishing a single point of coordination, such as a care coordinator or key worker, can also help streamline information sharing and reduce duplication or gaps in care.
Overcoming Common Challenges
[bookmark: _Int_0ggOInNy]Common challenges in multi-agency working include differing professional priorities, time pressures, inconsistent record-keeping systems, and unclear accountability when concerns arise. In Mrs Thompson's case, delays in reporting the outdoor incident or gaps in communication between agencies could have serious safety implications. Strategies to overcome these challenges include using standardised handover documentation, agreeing clear escalation pathways for safeguarding concerns, and fostering a culture of trust where professionals feel able to raise concerns without fear of blame. Regular training on information-sharing protocols, alongside adherence to safeguarding policies, can further support consistent and timely collaboration between the GP, community nurse, and domiciliary care team, ultimately protecting Mrs Thompson's health, dignity, and independence.

5. Conclusion 
This report has considered three interconnected aspects of professional practice in relation to Mrs Thompson's care. Effective communication, adapted to her cognitive needs and underpinned by the Equality Act 2010 and Argyle's Communication Cycle, is essential to ensuring she remains informed and involved in decisions about her own care. Good administrative practice, particularly accurate and secure record keeping in line with the Data Protection Act 2018, ensures that concerns such as missed medication and safety incidents are properly documented and acted upon. Finally, effective collaborative working between her GP, community nurse, and domiciliary care team, supported by clear communication channels and shared documentation, is critical to identifying and managing risk promptly. Together, these three elements demonstrate that safe, person-centred care for a vulnerable individual such as Mrs Thompson depends not only on individual practice but on the wider systems, legislation, and professional relationships that support it.
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