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This report examines the care of Mrs Thompson, an 84‑year‑old woman recently discharged from hospital following pneumonia. She lives alone in sheltered housing, receives twice‑daily domiciliary care, and has mild dementia which causes occasional forgetfulness. Recent concerns include missed medication leading to increased confusion and forgetfulness and being found outside without suitable clothing in cold weather – both incidents now under review by the local council. The report analyses three core areas of professional practice: effective communication, administrative standards and record‑keeping, and collaborative multi‑agency working. It draws on key UK legislation, professional guidance and evidence‑based models to explain how these practices can be applied to safeguard Mrs Thompson, uphold her legal rights, and deliver person‑centred care that meets her changing needs.

Effective communication is central to safe, compassionate and person‑centred care, particularly for people living with dementia who may experience difficulties with memory, understanding or expression. For Mrs Thompson, clear, consistent communication helps reduce confusion, supports her independence, and ensures her preferences and concerns are heard by everyone involved in her care. When communicating with Mrs Thompson, providers must comply with the Equality Act 2010, which recognises her age and dementia as protected characteristics. This means care services must make reasonable adjustments to remove barriers to communication: for example, speaking slowly and clearly, using simple language, allowing extra time for her to process information, using visual aids such as large‑print medication charts, and maintaining a calm, familiar environment to reduce anxiety. The Act also prohibits making assumptions about her ability to make decisions; under the Mental Capacity Act 2005, she must be supported to make her own choices wherever possible, with family involvement only when she consents, or if she is assessed as lacking capacity for a specific decision. A structured communication model ensures interactions are purposeful and reduce misunderstanding. Argyle’s Communication Cycle (1972) is a widely used framework in health and social care, comprising six stages: setting a clear aim, forming a message, encoding it appropriately, transmitting it, decoding the message, and confirming understanding through feedback. Applied to Mrs Thompson’s medication routine: When communicating with family members, the same principles apply share information openly, listen to their insights about Mrs Thompson’s habits and preferences, and respect confidentiality by only discussing details with her explicit permission. Good communication prevents errors such as missed medication, reduces avoidable risks, and ensures Mrs Thompson remains an active partner in her own care.

Accurate, consistent administrative practice and record‑keeping are essential to protect Mrs Thompson’s safety, ensure continuity of care, and meet legal and professional requirements. In this case, the incident of missed medication was formally recorded through the service’s incident process – this is a critical administrative step that triggers review, prevents repetition, and supports accountability. All records relating to Mrs Thompson must comply with the Data Protection Act 2018 (DPA 2018) and the UK General Data Protection Regulation (UK GDPR), which set strict standards for handling personal information. Key principles include processing data lawfully, fairly and transparently; collecting only information that is necessary and relevant; keeping records accurate and up‑to‑date; storing records securely to prevent unauthorised access; and retaining data only for as long as required. For example, Mrs Thompson’s medication notes, incident reports, and care plans must be stored in a locked system or secure digital platform, only accessible to staff directly involved in her care, and clearly dated and signed to show who recorded the information and when.
Some key facts about dementia include:
Dementia can also affect younger people. When dementia symptoms develop in people under the age of 65, this is called young onset dementia. There are Over 70,000 people living with young onset dementia in the UK.
Some types of young onset dementia are caused by faulty genes, which are inherited directly from a parent who has the disease at a young age too. However, these inherited types of dementia are rare, and most cases of young onset dementia are caused by a mixture of risk factors.
Recent research has shown that the number of people living with dementia is set to double to 1.7 million by 2040. This is 70% more than previously predicted. People are living longer and dementia becomes more common as we get older, so the ageing population is thought to be partly responsible for this rise in dementia cases
 The word ‘dementia’ is a term used for a group of symptoms which include memory loss, confusion and personality changes, that get worse overtime. It is not a disease itself.
Dementia is caused by diseases that damage the brain and affects how it works. Alzheimer’s disease is the most common cause of dementia and others include vascular dementia, dementia with Lewy bodies and frontotemporal dementia.
Dementia is the leading cause of death for both men and women in the UK. 
Additional legislation and policy frameworks apply specifically to health and social care:
• The Health and Social Care act 2008 (Regulated Activities) Regulations 2014: Requires care providers to maintain accurate records stored and kept safe not allowing anyone outside be able to enter as part of the duty to provide safe care and treatment.
• The Care Act 2014: Mandates that local authorities keep clear records of assessments, care plans, reviews and safeguarding concerns, to ensure care is person‑centred and well‑coordinated.
• The Mental Capacity Act 2005: Requires formal records of any capacity assessments, decisions made on behalf of someone lacking capacity, and the reasoning behind those decisions.
For Mrs Thompson’s case, good administrative practice means: documenting exactly when medication was missed, what symptoms she showed, and what actions were taken; updating her care plan to include reminders such as a pill organiser or extra prompts from care workers; and keeping a full audit trail of the local council’s review of her safety. Poor record‑keeping could lead to repeat mistakes, gaps in care, or failure to meet safeguarding duties. By contrast, robust administrative work ensures every professional works from the same accurate information, reducing risk and ensuring Mrs Thompson’s care is consistent and compliant with the law.

Mrs Thompson’s complex needs – including dementia, recovery from illness, and safety concerns – require coordinated input from multiple professionals: domiciliary care workers, her GP, community nurses, sheltered housing staff, and local council social care teams. Effective collaboration ensures no details are overlooked, support is well‑aligned, and risks are addressed quickly. To foster effective collaboration, professionals should adopt person‑centred approaches that place Mrs Thompson’s needs at the centre of all discussions. Key strategies include holding regular case conferences to share updates; using shared care records so all teams have access to the latest information; agreeing clear roles and responsibilities to avoid duplication or gaps; and building trust through open, respectful communication. For example, the GP can review her medication and adjust prescriptions if needed, the community nurse can monitor her recovery from pneumonia, domiciliary staff can report daily changes in her memory or behaviour, and social workers can assess her housing and safety needs. Common challenges in multi‑agency working include differing priorities between organisations, inconsistent information sharing, and unclear lines of responsibility. To overcome these, providers should: agree shared goals for Mrs Thompson’s care; use standardised procedures for reporting incidents and changes in condition; establish clear protocols for data sharing that comply with confidentiality rules; and appoint a named lead professional to coordinate her support. For instance, assigning a social worker as the single point of contact means care workers, the GP and family know who to approach with concerns, preventing delays such as the slow review of her medication routine. Strong collaboration ensures Mrs Thompson receives joined‑up care that addresses all her needs, rather than fragmented support that misses critical risks.
Mrs Thompson’s case demonstrates that effective communication, robust administrative practice, and collaborative working are not separate tasks, but interdependent foundations of safe, high‑quality care. Clear communication ensures she understands her care and is heard as an individual; accurate record‑keeping upholds her legal rights and ensures consistency; and multi‑agency working ensures her medical, social and safety needs are all addressed together. Aligning practice with legislation including the Equality Act 2010, Data Protection Act 2018 and Care Act 2014 ensures her dignity and wellbeing are prioritised, while structured models such as Argyle’s Communication Cycle help turn these principles into daily action. With these improvements in place, services can reduce avoidable risks, support her independence for longer, and deliver care that meets her specific needs.
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