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The Importance of Communication, Administrative Skills, and Collaborative Work in Supporting Ms. Thompson
Introduction
Ms. Thompson is 84 years old and was discharged from the hospital after treatment for pneumonia. She lives alone in sheltered accommodation, receives home support twice a day and has mild dementia, which can affect memory and medication management. She did not take the medication for two days and was found outside with clothing inappropriate for the weather conditions. These events do not in themselves confirm self-neglect or failure of services, but require assessment of risk, needs, and adequacy of support. This paper critically examines how communication, administrative skills, and collaborative work can promote safe, coordinated, and person-centered care.
Effective Communication
Effective communication allows you to understand information, express preferences and participate in decisions. It also favors the continuity of care and the early identification of risks. Dementia can affect the way Ms. Thompson processes and recalls information (NICE, 2018). However, diagnosis does not automatically mean disability. According to the Mental Capacity Act 2005, capacity must be assumed, supported, and evaluated in relation to the specific decision when there are doubts.
Berlo's SMCR model relates sender, message, channel, and receiver (Berlo, 1960). A home care worker, nurse or general practitioner can convey information about medication or safety through speech, writing, or visual aids. Ms. Thompson's questions and feedback demonstrate whether the message was understood. While the model is useful, it may seem unidirectional; A person-centered approach requires dialogue, observation, and confirmation of understanding.
Barriers can include memory and concentration difficulties, technical language, anxiety, and changes in vision or hearing. Professionals should assess individual needs, speak calmly, present one idea at a time, allow more time, and reduce noise. Written or pictorial reminders can reinforce the instructions, but they should be simple, appropriate for the user and up to date. The teach-back method allows you to ask Mrs. Thompson to explain the plan in her own words; Thus, the clarity of the professional explanation is verified without treating the user as if she were being examined.
NICE (2018) recommends supporting people with dementia to express their opinions and use simplified text or visuals. The Equality Act 2010 requires reasonable adjustments for people with disabilities. Where applicable, the Accessible Information Standard mandates that services identify, record, flag, share, meet, and review communication needs (NHS England, 2025). Recording the agreed-upon fit helps maintain it during referrals, discharges, and shift changes; However, registration is only beneficial if practitioners consult the information and effectively adapt communication.
Communication also supports the protection of adults. Medication failures, confusion, or unsafe ambulation may indicate altered needs, but do not prove self-neglect or professional failure. The team should listen to Ms. Thompson, record facts, and consider the harm, the frequency of events and the patient's ability to manage the risk. Reassessment, medication review, or referral for safeguarding may be required. Under section 42 of the Care Act 2014, the local authority must conduct endeavors where the legal criteria are met, involving Ms Thompson and balancing safety and autonomy.
Administrative Powers
Administrative powers transform observations and decisions into a reliable care system. They include logging, planning, organizing visits, managing information, reporting incidents, and properly sharing data. These activities link hospital discharge to home care, primary care, community nursing, and pharmacy. Poor management can make responsibilities unclear, delay interventions, and allow significant changes to slip through the cracks. However, filling out documents is not enough: the information must be reviewed, communicated, and converted into actions.
Regulation seventeen of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 require secure, accurate, complete, and contemporary records (Care Quality Commission, 2025b). Records should separate facts from opinions and indicate the support offered, medications taken or refused, changes observed, actions taken and professionals contacted. The NMC Code also requires nurses to keep clear, accurate and timely records (Nursing and Midwifery Council, 2018). This documentation underpins accountability, but its main value is to allow continuity and safe decisions.
Medication Administration Records (MAR) are essential. NICE (2017) determines that the support provided for each medicine is always recorded. The MAR must indicate whether the medicine has been taken or refused and who provided support; should not suggest ingestion without observation (Care Quality Commission, 2025a). Failure to do so for two days requires checking the MAR, the care plan, the available medications, the discharge information, and the agreed support. Clinical advice should be obtained before changing schedules or administering additional doses. Causes may include refusal, forgetfulness, failure to provide or unclear responsibilities; Therefore, attributing the problem only to dementia would prevent an adequate analysis of the care system.
Both events must be documented and reported according to the organization's policy. A formal report can identify contributing factors and promote learning, rather than just assigning blame. It should be linked to the review of the care plan and the confirmation of urgent actions. Measures may include changing visit schedules, clarifying scheduling, organizing a medication review, or updating risk assessment. Recording without analyzing patterns, assigning responsibilities, and modifying the plan is of limited value.
The information must be managed legally. The Data Protection Act 2018 and the UK GDPR principles require data that is relevant, accurate, secure, and limited to what is necessary (Information Commissioner's Office, 2026). The Caldicott Principles clarify that the duty to share for care can be as important as confidentiality (National Data Guardian, 2020). Professionals should use secure channels, share only what is necessary, justify the decision, and involve Ms. Thompson whenever possible.
Collaborative Work
Ms. Thompson's recovery, cognition, medication, and safety span several professional areas. Collaboration is necessary, but the presence of several professionals does not guarantee coordination. Without clear responsibilities, each person can assume that another has already acted. A shared plan, agreed roles, timely communication and a defined avenue for reporting concerns are essential.
The general practitioner may review the medical status; the community nurse can monitor the recovery; and home support workers can observe changes and provide support with medicines defined in the plan. The pharmacist can verify reconciliation and supply, while the social worker or coordinator can reassess needs, risks, and protection. This division of labour should be explicit, as NICE (2017) highlights the need for joint work and sharing information on medicines. Ms. Thompson should remain at the center of the team, involving family or representatives only with her agreement or other proper legal basis.
The immediate response should verify Ms. Thompson's health status, identify the missing drug, and seek clinical advice, rather than administering additional doses without authorization. The team should reconcile discharge, GP and pharmacy records, review medication support and decide whether two daily visits are still appropriate. You should also define who contacts the user, who updates the plan and when the results will be reviewed. A structured information transfer, a shared plan and a responsible professional reduce duplication and complete the cycle between communication, action, and review (NICE, 2017).
Collaboration must balance autonomy, confidentiality, and risk. Mrs. Thompson can maintain the capacity for certain decisions, even if she later forgets information. Before concluding that you cannot decide, professionals should support it with accessible information. If there is doubt, the capacity should be evaluated for the specific decision; if it is lacking, any measure must be in the best interest and be the least restrictive, according to the Mental Capacity Act 2005. If the threshold of the Care Act 2014 can be met, a proportionate safeguarding response should be considered, while maintaining the participation of the client.
Collaboration should be measured by results and not just by meetings. Signs of improvement include an updated plan, absence of unexplained omissions, quick responses, and continued participation by Ms. Thompson. The team should confirm that the actions reduce the risk and change them if they do not work. Regular reviews are necessary because needs can change.
Conclusion
The case demonstrates that safe care integrates communication, administration, and collaboration. Communication supports understanding and choice; the records link medicines, risks, and actions; and the proportional sharing of information allows for a coordinated response. None of these elements is sufficient in isolation. This integration also makes it possible to detect changes earlier, adapt the level of support and demonstrate that the decisions made were proportionate to the needs and preferences of the user at each moment of the continuous care process.
Incidents should not be automatically attributed to dementia or individual error. They require reassessing needs, responsibilities, medication support, and safeguarding in partnership with Ms. Thompson. A coordinated, evidence-based response can reduce harm while respecting autonomy, dignity, and participation. Success should be measured by the safety of the results and the continuity of the user's involvement in their care.
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