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1. Introduction
Mrs Thompson is an 84-year-old woman who has recently returned home after hospital treatment for pneumonia. She lives alone in sheltered housing, receives domiciliary care twice daily and has mild dementia. Two recent events suggest that her current support may not be fully meeting her needs: she missed two days of medication and became more confused, and she was later found outside in cold weather without suitable clothing. These incidents raise questions about communication, medication safety, record keeping and coordination between services after discharge. This report examines three areas of practice in relation to Mrs Thompson: effective communication, administrative and record-keeping skills, and collaborative working. Relevant legislation, policy and current research are applied to the case to show how safer, person-centred care could be provided while still respecting her independence, dignity, confidentiality and right to participate in decisions about her own life. The discussion also considers how these areas influence continuity of care.
2. Importance of effective communication
Effective communication is important because Mrs Thompson needs to understand information about her medicines, health and safety, while professionals need to understand her wishes and notice changes in her condition. Dementia can affect memory, attention and understanding, but these difficulties vary and do not remove a person's right to be involved. Recent evidence suggests that personalised dementia communication works best when professionals understand the person and their context, combine verbal and non-verbal techniques and use external aids where helpful (Sunjaya et al., 2025). Staff should therefore approach Mrs Thompson calmly, use short and clear sentences, discuss one issue at a time and allow enough time for her to answer. Written reminders or visual prompts may support what has been explained verbally. The National Institute for Health and Care Excellence [NICE] (2018) similarly recommends enabling people with dementia to give their own views and using modified communication when needed.
The SOLER model provides a practical framework for face-to-face communication. It encourages an appropriate sitting position, open posture, leaning towards the person when suitable, appropriate eye contact and a relaxed manner (Egan, 2014). Applied to Mrs Thompson, this can help a carer show attention when discussing missed medication or asking about the incident outside. However, SOLER should not be used mechanically. Eye contact, personal distance and posture should reflect her preferences and culture. Pepper and Harrison Dening (2023) also emphasise that person-centred dementia communication requires both verbal and non-verbal approaches.
The Equality Act 2010 is relevant because dementia may meet the legal definition of disability where it has a substantial and long-term effect on day-to-day activities. Services must not discriminate and may need to make reasonable adjustments. For Mrs Thompson, this could include longer appointments, easier written information, repetition of important points and checking understanding. These adjustments reduce disadvantages caused by cognitive impairment.
Family members may provide useful information about Mrs Thompson's routines, usual behaviour and medication habits, but they should not replace communication with her. The Mental Capacity Act 2005 requires capacity to be presumed unless shown otherwise and requires support to help a person decide before concluding that they cannot. Capacity is also decision-specific. Mild dementia alone is therefore not a reason to exclude Mrs Thompson. With her consent, relatives can contribute to reviews. If she lacks capacity for a particular decision, professionals must follow the best-interests process. This balance between safety, involvement and autonomy is central to respectful communication. Lee, Lee and Kim (2022) found that person-centred approaches can improve important outcomes for people living with dementia, although effects vary by intervention. Communication should therefore go beyond completing tasks. Asking what helps Mrs Thompson remember medicines, what worries her about care visits and how she prefers information to be given may reveal practical solutions and give staff a clearer baseline for recognising changes.
3. Importance of good administrative skills
Good administrative practice is directly linked to safe care. In Mrs Thompson's case, the missed medication, increased confusion, medication review request and incident of being outside without suitable clothing should be recorded clearly and promptly. Records should state what was observed, when it happened, what action was taken, who was contacted and what follow-up is required. Factual detail is more useful than vague wording. Care Quality Commission [CQC] Regulation 17 requires providers to maintain secure, accurate, complete and contemporaneous records, while current CQC guidance states that medicines records in adult social care should be accurate, secure and up to date (CQC, 2025a; CQC, 2025b).
Medication recording is particularly important because mild dementia may make self-management more difficult. Research shows that medication responsibilities often change as cognitive problems progress, so autonomy needs to be balanced with timely support when errors begin (O'Conor et al., 2024). Clough et al. (2024) found that people with dementia and carers need medication information that is clear, relevant and tailored. Therefore, the two missed days should trigger more than an incident entry. The team should establish why the doses were missed. Possible causes include forgetfulness, an unclear care plan, insufficient prompting or poor communication after discharge. Depending on the findings, support could include a revised medicines care plan, monitored prompting, pharmacy review or a simpler regimen. A recent systematic review confirms that cognitive impairment creates important adherence challenges and that support should match the person's abilities and circumstances (Cornelisse et al., 2026).
The Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR) also shape administrative practice. Mrs Thompson's health information is special category data and requires additional protection (Information Commissioner's Office [ICO], 2024). Records should be accessed only for legitimate purposes, stored securely and kept accurate. Staff should avoid discussing her case in public or using insecure personal messaging. However, confidentiality should not be misunderstood as a reason to withhold information needed for safe care or safeguarding. UK evidence shows that data sharing can be obstructed by inaccessible systems, professional boundaries and uncertainty about confidentiality (de Bell et al., 2024). The correct approach is proportionate and lawful sharing.
The cold-weather incident also raises a possible safeguarding concern under the Care Act 2014. It might reflect confusion, self-neglect, inadequate support or another cause, so it should not be assumed automatically. A documented risk assessment, capacity consideration and safeguarding decision are needed. Good records connect separate events, support accountability and allow professionals to judge whether actions such as medication review or increased care reduce future risk. Records should also show whether agreed actions were completed. If a medication review is requested, the outcome and new instructions should be added to the care plan and communicated to relevant staff. This connects incident reporting with actual improvement.
4. Importance of working collaboratively
Mrs Thompson's needs cannot be managed safely by one professional. Her GP may review her recovery, confusion and medicines; the community nurse can monitor her health and functioning; domiciliary carers can observe daily changes; and a pharmacist can review whether the medication regimen can be made safer or simpler. Social care or the local authority may also need to reassess her care package and safeguarding risks. This is especially important after hospital discharge, when information can be lost between services.
Doornebosch, Smaling and Achterberg (2022) found that interprofessional collaboration in older people's care is influenced by team performance, organisational conditions and information sharing. Brown et al. (2024) also highlight the risk of fragmented care when older adults with complex needs move from hospital back to the community. For Mrs Thompson, collaboration should therefore involve clear action rather than simply passing referrals between services.
A multidisciplinary review could agree who is responsible for medication support, what happens if another dose is missed, who monitors confusion and who follows up the outside incident. A named coordinator, an updated shared care plan and clear escalation instructions would reduce uncertainty. Carers need a direct route to report urgent concerns rather than relying only on routine notes.
Common barriers include incompatible record systems, delayed referrals, unclear roles and fear of breaching confidentiality. UK evidence shows that relationships, processes and technology all influence information sharing across health and social care (de Bell et al., 2024). Secure information sharing, clear responsibilities and regular review can reduce these barriers. Most importantly, Mrs Thompson should remain involved so that professionals work with her rather than making decisions around her. Regular reviews are useful when needs are changing because they bring information from carers, nursing staff and the GP together. Where views differ, the team should record the reasons for decisions and keep Mrs Thompson's wishes central.
5. Conclusion
Mrs Thompson's case shows that communication, administration and collaborative working are closely connected. Her missed medication and unsafe episode outside are warning signs that require a coordinated response, but they do not justify removing her independence without proper assessment. Communication should be adapted to her mild dementia, using reasonable adjustments, clear explanations and genuine involvement in decisions. Accurate records and lawful information sharing are necessary to identify patterns, support medication safety and guide safeguarding and care planning. Multi-agency working should then turn information into action through clear responsibilities and follow-up. The strongest response would be a person-centred multidisciplinary review involving Mrs Thompson, her GP, community nursing, domiciliary care, pharmacy and social care, with family involvement where she agrees. This would allow the team to review medication support, capacity, risk and whether her current care package is sufficient, improving safety while still respecting dignity, autonomy and individual choice.
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