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1. Introduction 

This paper critically explores the communication, collaboration and administration processes necessary to support Mrs Thompson, an 84 year old lady recently discharged from hospital with pneumonia. She has mild dementia and lives alone in sheltered accommodation and receives domiciliary care twice a day. Missing medications for two days, increased confusion, and being found outside without appropriate clothing signal interrelated concerns of medication adherence, cognition, self-neglect, and environmental safety.
But risk is no reason to remove Mrs Thompson’s independence. Effective care must balance her autonomy, dignity and preferences with the professionals’ duty to prevent needless damage. This includes the appropriate communication for her unique requirements, accurate and lawful record keeping and co-ordinated cooperation amongst Mrs Thompson, her family, domiciliary care staff, GP, community nurse, pharmacist and local authority. The report examines how relevant legislation, research findings and professional frameworks can be used to provide person-centred, legally compliant care.
2. Effective communication in Mrs Thompson’s care 
Good communication is important as it helps Mrs Thompson understand and engage with decisions regarding her medicines, safety and care. Dementia may decrease memory, focus and processing speed but a diagnosis alone does not render someone unable. Under the Mental capability Act 2005 professionals are required to assume capability and do everything they can to enable decision making before determining that a person lacks capacity (Mental Capacity Act 2005, s.1). Capacity is also time specific and decision specific. Mrs Thompson might, therefore, understand her preferences for care, but be unable to remember exact prescription instructions.
Professionals should speak in a comfortable, peaceful place and if feasible at a time of day when Mrs Thompson is most aware. Use the name she prefers, make the right amount of eye contact, speak slowly and in short words, and address one topic at a time. Information can be supplemented with large print instructions, illustrations, a medication chart or annotated prompts. But simple communication should neither be patronizing or infantilising. Person-centred communication is about respecting the person’s values and sharing power, not increasing professional control over behaviour (McCormack & McCance, 2017).
The transactional paradigm of communication applies very well. As Barnlund (1970) argues, communication is a two-way process which is simultaneous and in which participants send, receive and interpret verbal and non-verbal messages. Meaning is affected by context, feedback and ‘noise’. For Mrs Thompson, noise might be anything from exhaustion from pneumonia, to anxiety, memory problems, hearing loss or a new career. A nod can’t mean that she understands. It is important that professionals are alert to non-verbal cues, ask open questions and use teach-back, asking her to clarify the strategy agreed in her own terms . Teach-back may increase comprehension and self-management but the research is methodologically heterogeneous and success depends on staff training and consistent execution (Talevski et al., 2020).
The Equality Act 2010 protects people against discrimination on the grounds of age, disability etc. Dementia may be a handicap for the purposes of the Act where it has a considerable and long term harmful effect on normal day to day activities. Service providers need to make reasonable adaptations which may include lengthier appointments, accessible written information, consistent care workers and face to face communication rather than by telephone (Equality Act 2010, ss.6 and 20). To discriminate would be to treat Mrs Thompson less favourably because of her age, or to assume that her uncertainty would make meaningful involvement impossible. But the same treatment is not necessarily fair.
Family members can provide useful information on Mrs Thompson’s regular behaviour, medication regimes and preferences. However, there is insufficient evidence to suggest that all interventions are equally effective in all settings (Eggenberger, Heimerl and Bennett, 2013). Training in communication for carers can increase knowledge and relationships with persons living with dementia. Firstly professionals should ask Mrs Thompson whether she is happy for her family to be included and continue to talk to Mrs Thompson directly. “Relatives don’t automatically have a right to make decisions. Where Mrs Thompson lacks capacity for a particular decision specialists should check for a relevant health and welfare durable power of attorney and, if none is in place, make a documented best interests decision, involving family but without allowing their preferences to override hers.
3. Administrative skills in professional practice

Good administrative abilities turn observations into coordinated, responsible treatment. In Mrs Thompson’s situation, faulty or delayed records could lead to missed medicine, repeated doses, or the failure to spot worsening cognition. Care workers should record the facts including the date, the time and the context, what medicine was provided or given, the dose, what happened as a result, the explanation for any omission, Mrs Thompson’s presentation and the action taken. Instead of subjective descriptions such as “Mrs Thompson said she had already taken the tablet” it is better to use objective descriptors such as “difficult” or “non-compliant”.
Medication administration record Incident report Daily notes Risk assessment and care plan All of the above should be consistent and cross referenced. NICE (2017) recommends that the need for medicines support should be assessed and recorded and that medicines support should be recorded for each medicine at each occasion. Cognitive impairment is connected with pharmaceutical non-adherence (Smith et al., 2017) yet rates of medication adherence and reasons for non-adherence vary widely. Therefore missed doses should be a flag to reassess the individual medication and not an automatic presumption that Mrs Thompson is no longer able to self-administer.
Options can include reminder prompts, supervised administration, varying the timings of care calls, a monitored dispenser or pharmacy-prepared packaging. All options have a limit. For example, a dispenser may alarm without confirming ingestion, and full administration by workers may restrict independence unnecessarily. The incidence of unsuitable clothes should include time, place, weather conditions, clothing worn, Mrs Thompson’s physical and emotional presentation, quick action and personnel alerted. Regulation 17 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 states that secure, accurate, complete and contemporaneous records of service users are kept (Care Quality Commission, 2025). But more documentation is not necessarily better. Over-copying, defensive recording and extraneous detail might obscure crucial information. Research has identified technological, organizational and individual constraints that can impede documentation from contributing to safe continuity of care (Bjerkan et al., 2021). Hence quality is a function of relevance clarity accessibility and follow-up and not of volume of record alone.
Information on Mrs Thompson’s health and social care is special category personal data. Under the Data Protection Act 2018 and UK GDPR, the company must identify both an Article 6 legitimate reason and an Article 9 requirement before processing health information (Information Commissioner’s Office, 2024). There will be times when you do not have consent as the appropriate legal basis as you may need to handle relevant information for reasons of health or social care and safeguarding. But Mrs Thompson has the right to accessible privacy information detailing what is being recorded, why and who may be receiving it.
The principles of the UK GDPR are: Lawfulness, fairness and transparency Purpose limitation Data minimisation Accuracy Storage limitation Security Accountability (Information Commissioner’s Office, 2026) Therefore records should contain just the necessary information, be rectified when wrong, stored securely and only accessed by allowed personnel. Any information provided with the GP, community nurse or council has to be relevant and reasonable. Confidentiality is crucial but not absolute. Information may be disclosed without authorization where there is an established lawful basis and a serious risk of harm. The decision, justification, receiver and information disclosed should be documented.

4. Collaborative and multiagency working

The professional is beyond Mrs Thompson’s needs. The GP can look at infection, delirium, dementia progression and prescribing. The community nurse can look at recovery and physical health. The pharmacist can look at medication regime and adherence aids. Care workers can give daily observations. The local authority can reassess care and safeguarding needs. Mrs Thompson and, with consent, her family should be treated as part of this team.
The purpose of the collaboration must be shared: to enable Mrs Thompson to live freely and reduce foreseeable damage. The outcome of a multidisciplinary review should be one current care plan, which details who is responsible for medication, warning indicators, escalation pathways and review dates. A identified coordinator should ensure that referrals and agreed actions are actioned. SBAR (Situation, Background, Assessment and Recommendation) can be used to structure urgent handovers to decrease ambiguous communication (NHS England, 2010). But a communications template doesn’t fix underfunded staffing, inaccessible records, or professionals who refuse to listen.
The usual problems are unclear roles, the professional hierarchy, competing risk levels, mismatched systems, time constraint and misunderstanding of confidentiality. Schot, Tummers and Noordegraaf (2020) evaluate systematically the literature and demonstrate that collaboration needs deliberate effort to overcome professional, organisational and task related boundaries. These challenges can be addressed by written role allocation, scheduled case reviews, secure information exchange and closed-loop communication.
Any disagreement should be resolved by reference to the evidence and by respectfully challenging and considering Mrs Thompson’s desires.  

5. Conclusion

Mrs Thompson’s story illustrates the interdependence of communication, administration and multi-agency functioning. Communication should be tailored to dementia related requirements without becoming discriminatory or patronizing. The transactional paradigm is based around feedback and context. The Equality Act 2010 and Mental Capacity Act 2005 ensure her equal involvement, autonomy and right to make supported decisions.
Accurate records are crucial for pharmaceutical safety, protection and continuity, but documentation must be relevant, factual and safe. The Data Protection Act 2018 does not stop information from being shared where it is permissible to do so, but it does require that sharing is legitimate, required and reasonable. Finally, if the GP, community nurse, pharmacist, domiciliary staff and the local government work together, this can form an effective safety net. 
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