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[bookmark: _Toc238129438]1. Introduction 	
Mrs Thompson is an 84-year-old woman with mild dementia who lives in sheltered housing and receives domiciliary care twice daily. Following discharge from hospital after pneumonia, she missed her medication for two days, became increasingly confused and was found outside without suitable clothing, raising medication-management and safeguarding concerns (Lim and Sharmeen, 2018). Component 1 examined the historical development, current roles and challenges of pharmacy and residential care-home services within the UK health and social care system. Building on this foundation, Component 2 applies effective communication, record-keeping, legislation and collaborative working to Mrs Thompson’s care. Her support involves NHS professionals, domiciliary care providers and the local authority, making coordinated practice essential (Montano et al., 2023). This report therefore evaluates dementia-sensitive communication, administrative practice, information governance and multi-agency working while considering Mrs Thompson’s dignity, autonomy and individual care needs (Kamalraj et al., 2021).
[bookmark: _Toc238129439]2. Effective Communication in Mrs Thompson’s Care
[bookmark: _Toc238129440]2.1 Importance of Communication
Communication is important, since Mrs Thompson has dementia, has recently suffered from pneumonia and is taking medication that she cannot remember to take. Good communication can help determine whether she knows how to take her medicines and listening will help identify her growing confusion or physical deterioration. Anxiety can be minimised by giving her a calm explanation, and she can be invited to make decisions which promote her dignity and independence. A corner-cutting approach to communication may mean that issues around safeguarding are not picked up and the risk of harm due to medicines is higher, as well as deterioration or hospitalisation which may be avoided (Lim and Sharmeen, 2018).
[bookmark: _Toc238129441]2.2 Communicating with Mrs Thompson
Staff should introduce themselves, use Mrs Thompson’s preferred name, and speak slowly and calmly. Short sentences, one topic at a time, fewer distractions, visual prompts and sufficient response time can support understanding (Powell et al., 2022). Staff should check comprehension through feedback; mild dementia does not automatically remove decision-making capacity.
[bookmark: _Toc238129442]2.3 Communication with Family Members
Family members can describe Mrs Thompson's normal habits, drug use, preferred way of communicating with her, her routines and changes since leaving hospital. Communication training can enhance support for individuals with dementia by carers (Morris et al., 2018). However, Mrs Thompson should continue to be a key player in discussions. Staff must ensure that she agrees to the sharing of confidential information, unless it is lawful and necessary due to a safeguarding concern.
[bookmark: _Toc238129443]2.4 Equality Act 2010
Mrs Thompson should not be discriminated against on the grounds of age, for example, or disability, under the Equality Act 2010. Staff should not exclude Mrs Thompson from discussions or communicate only with her relatives because she has dementia. Simple language, additional time for responding, quiet environment, visual aids etc. can help to enable equal participation. These changes ensure the dignity and respect for her and are designed to meet her personal needs and preferences, with person-centred communication being a key factor in good care (Pepper and Dening, 2025).
[bookmark: _Toc238129444]2.5 Communication Model
The medication discussion can follow the guidelines of the communication cycle. A professional should prepare a clear message, deliver it through appropriate verbal and non-verbal communication, and observe how Mrs Thompson interprets and responds to it. Feedback is used to ensure understanding and error correction. This will result in a two-way communication, instead of just one-way teaching. Memory loss, anxiety, hearing problems, environmental noise or conflicting messages can break the cycle, however. Coordination of the professional conversation, repetition and feedback are therefore required (Montano et al., 2023).
[bookmark: _Toc238129445]3. Administrative Skills, Record-Keeping and Information Governance
Safe and ongoing care requires successful administration skills that enable the professionals to communicate risks, justify decisions and be accountable for them. For Mrs Thompson, the two days of missed medicines, increased confusion and the time she was found without appropriate clothing must be recorded by the domiciliary care staff. These records may lead to a review of her medication, a safeguarding review and changing her care plan. Dementia can lead to great challenges with medicines management, so reliable documentation is particularly important (Lim and Sharmeen, 2018).
Records should include: date, time, medicines missed, Mrs Thompson's physical and emotional appearance, changes in confusion and her account of events. Staff will also make notes on what they do, communicate with family members, GP or community nurse, referrals, safeguarding issues, medication review, and follow-up plans. Entries have to be on time, accurate, clear, and factual and assigned to the individual completing the entry. Judgemental or unsupported opinion or description should be avoided. Communication in home care is already challenging and so incomplete documentation could mean that important observations are not passed on to other professionals (Kamalraj et al., 2021).
Having accurate information means professionals can look for trends, instead of individual problems. Repeated medication omissions and increased confusion may indicate infection, post-pneumonia deterioration, medication side effects, worsening dementia or insufficient home-care support. Community-dwelling persons with dementia require personalised and time-limited interventions with medicines, not blanket interventions (Powell et al., 2022). In contrast, if records are late or incomplete, there might be duplicated assessments, missed warning signs, inconsistent instructions and avoidable harm. Documentation is not just a simple administrative process, but an active safety measure as well.
Mrs Thompson’s information must be processed lawfully, fairly and transparently under the Data Protection Act 2018 and UK GDPR. Records should contain only relevant information, remain accurate and up to date, be retained appropriately and be protected from unauthorised access. Staff should use secure systems, avoid discussing her condition in public and share information only with professionals who need it. However, confidentiality is not absolute. Information may be disclosed where there is a lawful basis and where sharing is necessary and proportionate to prevent serious harm or address safeguarding concerns. The reason for any disclosure should be clearly documented Data Protection Act 2018. The Care Act 2014 supports assessment, wellbeing and adult safeguarding, while the Health and Social Care Act 2008 underpins care-quality regulation. Under the Mental Capacity Act 2005, Mrs Thompson must not be assumed incapable solely because she has dementia; capacity must be assessed for each specific decision.
[bookmark: _Toc238129446]4. Collaborative and Multi-Agency Working
[bookmark: _Toc238129447]4.1 Importance of Collaboration
Mrs Thompson's needs are met in a range of settings including NHS primary care, community health care, commissioned domiciliary care, sheltered housing care and local authority social care. Therefore, her GP, pharmacist, community nurse, domiciliary care workers, social worker and family members need to work collaboratively. Interprofessional working is especially significant with older adults living in their own homes who’s medical, medication and safeguarding needs are beyond the capacity of one service to manage safely (Montano et al., 2023).
[bookmark: _Toc238129448]4.2 Approaches to Effective Collaboration
The shared care plan should document Mrs Thompson’s preferences and risks and clarify the responsibilities of each professional involved in her care. The GP should explore medical causes of confusion and the pharmacist should check for medicine adherence, dosage and adverse effects. She can be monitored by the community nurse for any signs of pneumonia; the domiciliary carers can report any changes each day and the social worker can check in to see if her support is still sufficient. Timely decisions would be facilitated through regular multidisciplinary reviews, joint risk assessment and clear referrals and structured SBAR handovers. This is vital as medicine management can be a problem for individuals with dementia which may involve coordinated and individualised support (Lim and Sharmeen, 2018).
[bookmark: _Toc238129449]4.3 Challenges
Clarity of roles, referral timeliness, staffing, data fragmentation, and incompatibility of digital systems or confusion regarding legal sharing of information can all hinder collaboration. Poor communication is one way in which important observations may not reach decision makers and this may be inconsistent between home-care professionals (Kamalraj et al., 2021). As a result, Mrs Thompson's decline and/or medication or safeguarding risk can be dealt with alone, as opposed to by a coordinated response.
[bookmark: _Toc238129450]4.4 Strategies for overcoming challenges
A named care coordinator should clarify professional responsibilities, monitor agreed actions and ensure that concerns are escalated within specified timescales. Standardised SBAR handovers and shared records could reduce inconsistent information, while regular multidisciplinary reviews should evaluate whether medication and safeguarding interventions are producing improvement. Secure, proportionate information-sharing must be supported by recorded reasons for decisions. Mrs Thompson should participate in reviews so that collaboration improves not only service efficiency but also her safety, autonomy and continuity of care.
[bookmark: _Toc238129451]5. Conclusion
Mrs Thompson’s situation demonstrates that safe care depends on communication, accurate documentation and effective collaboration. Dementia-sensitive communication should use clear language, sufficient response time and appropriate prompts so that she can understand information and participate in decisions. Reasonable adjustments and protection from discrimination are essential to preserve equal access, dignity and respect. Accurate, timely records support medication safety, continuity of care, professional accountability and early recognition of deterioration or safeguarding concerns. Her personal information must also be stored securely and shared only when necessary and proportionate. Cooperation between NHS professionals, domiciliary care staff, sheltered-housing support and the local authority is required to coordinate medication review, recovery monitoring and safeguarding action. Poor communication, incomplete records or fragmented working could expose Mrs Thompson to repeated medication errors, worsening confusion or further unsafe incidents. Dementia should not automatically remove her autonomy. Overall, her care should remain person-centred, coordinated, evidence-based and legally compliant. 
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