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[bookmark: _Toc235747450]Introduction
Mrs. Thompson, an 84-year-old woman, was just released from the hospital after receiving treatment for pneumonia. She receives domiciliary care two times a day, every day, to help with daily duties while living alone in sheltered accommodation. Mrs. Thompson suffers from moderate dementia, which impairs her memory. Recently, she missed two days of medicine, which made her more confused. A medication review has been requested after this was noted via the care service’s incident procedure. She was discovered outside in freezing weather without proper gear, raising additional safeguarding concerns. The local council is currently reviewing her situation. Three important facets of Mrs. Thompson’s care are examined in this report: the value of solid administrative procedures and documentation, the significance of effective communication with her and her family, and the importance of the specialists involved in her care working together across agencies. 


[bookmark: _Toc235747451]Effective Communication
A key component of Mrs. Thompson’s care is effective communication, which lowers the possibility of situations like her forgetting to take her prescription or being discovered outside without proper clothing. Staff must modify their communication style since Mrs. Thompson is an elderly person with moderate dementia who may have trouble understanding spoken words, remembering directions, or clearly expressing her needs (Alzheimer’s Society, 2025). Here, the Shannon-Weaver model provides a helpful framework. According to Shannon and Weaver (1949), communication is defined as a process in which a sender encodes a message, sends it via a channel, and a recipient decodes it. This process is susceptible to “noise” that skews comprehension. 
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Figure 1: The Shannon-Weaver model of communication, applied to Mrs Thompson's care.
Source: Adapted from Shannon and Weaver (1949).

Noise in Mrs. Thompson’s situation might include her hearing loss, memory issues, or discomfort after being discharged, all of which could impact how she is informed about her medicine or care regimen. The semantic noise the model identifies is reflected if the two missed dosages resulted from an instruction that was issued too rapidly without a comprehension check. A care provider should speak slowly and leisurely, accompanied by a picture-based reminder chart that corresponds with her twice-daily visits (e.g., a laminated card with a sun for morning tablets and a moon for evening ones). To ensure that she understands, the care provider should ask her to repeat the information back (Alzheimer’s Society, 2025). The same idea holds true for the outside incident: this danger might have been lowered sooner if there had been more frequent and clear warnings about what to wear for cold weather. It is equally crucial to communicate with Mrs. Thompson’s family. Family members should be kept updated, for instance by a weekly phone update, especially after the medication and safeguarding incidents, since they can provide insight into her habits and early indications of perplexity. Empathetic, leisurely communication is essential to supporting individuals with dementia and their families, and staff should continue to be mindful that concerned family members encounter psychological noise that affects how information is absorbed (Age and Ageing, 2024). To safeguard Mrs. Thompson’s rights, communication must be modified in accordance with the Equality Act of 2010. Her slight dementia may qualify as a disability under the Act, giving her the right to reasonable accommodations because age and disability are protected characteristics (Equality Act 2010; Social Care Institute for Excellence, 2023). If she finds it difficult to communicate her preferences for her care, this could need additional time, visual aids, or an advocate, like an Independent Mental Capacity Advocate. Additionally, the Act mandates that she be treated with dignity, preventing presumptions about her ability to make decisions based only on her diagnosis. Effective communication and rights-respecting contact with Mrs. Thompson and her family can be ensured by combining the Shannon-Weaver model with the Equality Act of 1020.  


[bookmark: _Toc235747452]The Importance of Good Administrative Skills and Record Keeping
Safe practices in Mrs. Thompson’s care depends on having strong administrative abilities and keeping accurate records. Her case demonstrates how documentation influences results. An electronic Medication Administration Record (eMAR) would have flagged her two missed doses in real time, possibly leading to earlier action, and it was this record that initiated her medication review. The missed medication was only discovered because it was recorded through the incident process. The patterns like frequent missing doses or subtle changes in her bewilderment would go overlooked until a more serious incident happened, such being discovered outside in inadequate clothing, if clear and timely records were not kept. Safeguarding case evaluations provide evidence that information exchange and recording gaps lead risks to worsen before they are addressed (NSPCC Learning, 2024). The legal basis for the collection, storage and sharing of MrsThompson’s information is established by the Data Protection Act 2018, which incorporates the UK GDPR. It mandates that records be accurate, secure, and shared with only those who have a valid need to know. The Caldicott Principles, which mandate that, identifiable information be justified and kept to a minimum (National Data Guardian, 2021), support this. For instance, sharing specifics of the outdoor incident with the local council as part of its safeguarding reviews is in accordance with broader guidelines on lawful information sharing (Social Care Institute for Excellence, 2024). Domiciliary care providers must maintain accurate, current records and run efficient risk monitoring systems in accordance with the fundamental criteria of the Care Quality Commission, especially Regulation 17 on good governance (Care Quality Commission, 2024a; Care Quality Commission, 2024b). This means that Mrs’s Thompson’s care plan, medication records, and incident reports need to be routinely examined in order to identify and swiftly address hazards, such as her susceptibility to disorientation and leaving the property inadequately attired. Accurate past records serve as the foundation for evidence when a local authority conducts a Section 42 safeguarding inquiry under the Care Act 2014, as is currently the case with her. The Nursing and Midwifery Council’s Code mandates that any registered nurses participating, such as a community nurse assisting with the medication review, maintain accurate records and promptly voice concerns if safety is in jeopardy (Nursing and Midwifery Council, 2018). Since both occurrences are safety concerns that need to be documented, escalated, and handled openly, this responsibility of Candor is directly applicable in this situation. When taken as a whole, these frameworks demonstrate how record keeping protects Mrs. Thompson’s health, facilitates safe handovers, demonstrates the council’s review, and safeguards both her and the employees involved. 


[bookmark: _Toc235747453]The Importance of Collaborative Working 
Mrs. Thompson’s care is dependent on the collaboration of multiple experts, such as her general practitioner, a community nurse, and her domiciliary care workers, each of whom possesses unique information pertinent to her well-being. After she is discharged, her general practitioner (GP) is responsible for her medicine and health, the community nurse may assist with her medication review, and the caregivers see her every day and are frequently the first to detect changes like greater confusion or missing a dosage. In addition to preventing the gaps that safeguarding evaluations identify as leading to growing risk, collaborative teamwork guarantees that no single professional depends on an incomplete picture of her needs (NSPCC Learning, 2024). Local authorities and partner organizations, including health services, are required by the Care Act 2014 to collaborate in addressing the care requirements of individuals, especially in situations where safeguarding concerns emerge, like the council’s ongoing Section 42 investigation into Mrs. Thompson’s case. The Health and Care Act 2022, which established integrated care boards on a statutory basis to merge NHS and local authority services has strengthened this (Health and Care Act 2022; The King’s Fund, 2022). In actuality, this can take the shape of a shared care plan that is available to all medical practitioners and frequent interdisciplinary communication, like an MDT meeting when her general practitioner, community nurse, and care agency collaborate to arrange her medication review. A coordinated response may be delayed by common issues in multi-agency collaboration, such as disparate IT systems, professionals operating independently, and uneven comprehension of confidentiality regulations (cpdonline.co.uk, 2025). Regular case evaluations, a designated key worker who coordinates agency communication, and information-sharing agreements that comply with the Data Protection Act of 2018 can all help solve these issues (Social Care institute for Excellence, 2024). For Mrs. Thompson, maintaining regular communication between her general practitioner, community nurse, and caregivers would help avoid missed medicine in the future and facilitate a quicker, more effective safeguarding response. 


[bookmark: _Toc235747454]Conclusion
The story of Mrs. Thompson illustrates the intimate connections between administrative procedures, communication, and teamwork in the health and social care sectors. The Equality Act of 2010 and the Shannon-Weaver model both foster effective communication, which lowers the possibility of confusion and missing medication by ensuring that Mrs. Thompson and her family are understood. Strong record keeping, which is governed by the Data Protection Act of 2018, the Caldicott Principles, and CQC and NMC standards, guarantees that safety issues are recorded and addressed rather than ignored, serving as the foundation for the council’s continuing investigation. Lastly, the Care operate of 2014 and the Heath and Care Act of 2022, which encourage cooperation between her general practitioner, community nurse, and carers, guarantee that these professionals operate on shared, accurate information rather than in isolation. When combined, these components create a well-coordinated system of care that safeguards Mrs. Thompson’s safety, health, and dignity and can improve practice for other vulnerable persons receiving domiciliary care. 
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