Student Name: Monalisa Bustean
Student ID: 2522377
Assignment Title: Written Assignment 
  Module Code: LCHS4003












Introduction	3
The Importance of Effective Communication	4
Good Administrative Skills in Professional Practice: Mrs Thompson's Care	6
Collaborative Working in Mrs Thompson's Care	7
Conclusion:	9
References:	9


















[bookmark: _Toc982451770]Introduction 
This assignment will look at the care of Mrs Thompson an 84 year old lady living with mild dementia who has recently had medicine related complications and safeguarding issues following her discharge from hospital. The discussion will focus on the importance of effective communication in her care, exploring ways of communicating with Mrs Thompson and her family and looking at the principles of the Equality Act 2010 and relevant models of communication. The assignment will also look at other elements of health and social care practice to demonstrate how person-centred, safe and effective care can be provided.
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Effective communication is important in health and social care because it supports person-centred care, helps service users to make informed decisions, reduces the risk of errors and helps to maintain the dignity and wellbeing of service users. Effective communication is especially critical in Mrs Thompson’s case as she is 84 years old, has moderate dementia, has recently been discharged from hospital having had pneumonia and has suffered medication related problems. Good communication between Mrs Thompson, her family, carers, health care professionals and the local council is crucial to maintain her safety, continuity of care and overall quality of life (NICE, 2018).

Mrs Thompson Mild dementia Mrs Thompson's memory, understanding and ability to absorb information may be affected. Healthcare providers should therefore communicate using tactics that are straightforward, simple and patient-centred. These include talking slowly, using short phrases, making eye contact, giving extra time for responses and testing for understanding by asking Mrs Thompson to repeat crucial information in her own words (Alzheimer’s Society, 2023). Visual aids, written reminders, medication charts or electronic medication prompts may also help her to be independent and reduce the risk of missing medication (NICE, 2015).

All communication should respect Mrs Thompson’s dignity, privacy and right to make decisions if she has mental capacity. 3. Healthcare personnel should listen to her concerns and involve her in talks about her treatment and encourage her to express her preferences. This is in keeping with the concepts of person-centred care which puts the individual at the heart of all care planning and decision making (Health Foundation, 2016).

Mrs Thompson’s care is also supported by family members. Open communication with her family is essential in terms of medication management, recent episodes and any care planning adjustments with her approval. Family members may notice changes in her conduct, daily routine or memory that a professional might not see in a quick visit. Regular communication with family members can help to improve the continuity of care and allow an opportunity to identify and address concerns promptly (SCIE, 2020).

The Equality Act 2010 protects against discrimination and supports effective communication and equal access to services. Mrs Thompson possesses protected characteristics, such as age and disability, as dementia is recognised as a disability under the Act when it has a substantial and long-term effect on day to day activities (Equality Act, 2010). Health and social care professionals have a legal duty to make reasonable adaptations to help her understand information and be actively involved in choices about her care. Reasonable adaptations can include offering material in large type, giving her more time to talk, employing memory aids, and modifying communication approaches to her cognitive demands (Equality and Human Rights Commission, 2023). These changes assist ensure Mrs Thompson gets fair care and maintains her freedom and dignity.

An example of a communication model that can be used for Mrs Thompson’s care is Argyle’s Communication Cycle (Argyle, 1972). The model describes communication as a continuous process comprising six stages: idea occurs, message is encoded, transmitted, received, decoded and feedback is given. For example, if a domiciliary carer reminds Mrs Thompson to take her medication, the carer must compose the message, deliver it vocally and non-verbally, Mrs Thompson must receive and decode the information, and then give feedback by reacting or taking her medication. If Mrs Thompson is puzzled or doesn't comprehend, the carer can adjust the message by using simpler language, visual aids or reiterating the message. Feedback enables the carer to check understanding and to alter communication to meet Mrs Thompson’s needs, so lowering the potential for further medication errors (Argyle, 1972).

In conclusion, effective communication is essential to provide safe, compassionate and person-centred for Mrs Thompson. Good communication between healthcare professionals and Mrs Thompson and her family is important to encourage medication adherence, increase independence, reduce risks associated with dementia and ensure care conforms with the Equality Act 2010. Communication models such as Argyle’s Communication Cycle help professionals to tailor their communication to meet the individual needs of Mrs Thompson, improving the quality and safety of her care.
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Good Administrative Skills in Professional Practice Mrs Thompson’s Care

Good administrative skills are vital in health and social care since they guarantee that information is recorded correctly, care is coordinated efficiently and service consumers receive safe, high quality care. Administrative tasks, including keeping accurate records, documenting incidents, managing medication records, and sharing information appropriately, help ensure continuity of care and minimize the risk of errors. Good administrative practice is especially crucial for Mrs Thompson, who has moderate dementia, recently skipped two days of medicine, has been confused and was sent for a medication review following an incident. Health professionals can monitor her status, identify hazards and make decisions based on accurate documentation for her continued care (Care Quality Commission (CQC), 2024).

Record keeping is a core professional duty in health and social care. The Nursing and Midwifery Council (NMC) Code (2018) stipulates that records should be clear, accurate and factual, completed immediately and preserved securely. Not all the professionals involved in Mrs Thompson's care will be a registered nurse, but these principles are good practice throughout the health and social care sector. Carers should document the details of each administration of medication to Mrs Thompson, including whether the medication was taken or refused, any side effects observed and any changes in behaviour or level of confusion. The missing medication occurrence should also be noted in the organisation’s incident reporting system quickly along with the steps taken such as a request for a medication review. Similarly, the event when Mrs Thompson was discovered outside in cold weather with inappropriate clothes needs to be correctly recorded as this may be an indication of developing cognitive decline or safeguarding issues that need further investigation (NICE, 2018).

Accurate records help to enable good communication between members of the multi-disciplinary team including domiciliary carers, GPs, pharmacists, community nurses, social workers and the local authorities. This detailed record means that all practitioners have access to consistent and current information, decreasing the chances of duplicating care or prescription errors and promoting person-centred care planning (Health and Care Professions Council (HCPC), 2024).

The Data Protection Act 2018 which includes the UK General Data Protection Regulation (UK GDPR) sets out legal rules for the processing of personal information in health and social care settings. Mrs Thompson’s medical records, medication history, care plans, dementia diagnosis and incident reports include sensitive personal data and need to be processed correctly, fairly and openly (Data Protection Act, 2018). Professionals should only collect information needed for her treatment, ensure that records are correct and up to date and safeguard them against unauthorized access by using secure computer systems or locked paper files (Information Commissioner’s Office (ICO), 2024).

Confidentiality is another basic aspect of professional practice. Mrs Thompson’s information should be shared only with professionals directly involved in her care or with family members where she has given her agreement or if sharing information is justified in her best interests where she does not have the mental capacity to make the decision herself. Any information shared with the local council during the safeguarding review should be relevant, proportionate and in compliance with legal requirements under the Data Protection Act 2018 and the Care Act 2014 which places a duty on organisations to protect adults at risk of abuse or neglect (Department of Health and Social Care, 2014).

Good administrative practice is also supported by policy frameworks. The Care Act 2014 stresses the importance of safeguarding, accountability and integrated working between health and social care organisations. The Care Quality Commission’s Fundamental Standards stress the importance for providers to maintain accurate, complete and contemporaneous records to ensure safe and effective care (CQC, 2024). Compliance with these legal and professional standards enables healthcare professionals to provide coordinated care, whilst safeguarding the rights, privacy and wellbeing of vulnerable members of society such as Mrs Thompson.

[bookmark: _Toc7470720]Collaborative Working in Mrs Thompson's Care
Working collaboratively is a fundamental aspect of health and social care, and facilitates experts from diverse disciplines working together to offer safe, coordinated and person-centred care. Effective teamwork means that the care for patients with complex needs like Mrs Thompson is holistic, minimizes risk for errors, and improves health outcomes (NICE, 2023). Mrs Thompson has recently been discharged from hospital and has some mild dementia, concerns regarding her medication and a safeguarding review. She needs support from a number of experts including her GP, community nurse, domiciliary care workers, pharmacist and social worker.

Each professional has a responsibility in supporting Mrs Thompson’s welfare. The GP will check her general health, assess her medication and manage any underlying medical issues. The community nurse can examine her physical health after pneumonia, monitor her progress and identify any changes in her health status. Domiciliary care personnel assist her with everyday routines, encourage compliance to medicines, monitor her conduct and report anything untoward immediately. A pharmacist can assist with the medication review by considering whether changes to medicine or compliance aids, such as a dosette box, will help with adherence. In the meantime, following the occurrence where Mrs Thompson was discovered outside without appropriate clothing, the social worker and the local authorities can evaluate safeguarding issues (Care Act, 2014).

There are a number of ways to encourage effective collaboration between these professionals. Regular communication through multidisciplinary team (MDT) meetings allows specialists to share information and discuss Mrs Thompson’s progress and agree on necessary interventions. Accurate and timely record keeping also ensures that the current information is made accessible to all parties involved in order to reduce misunderstanding and promote continuity of care (NHS England, 2022). Person-centred care also means Mrs Thompson is involved in decisions about her care, and where appropriate with her consent, her family are involved in decisions about her care, ensuring her preferences and wishes are still at the centre of the care planning process (NICE, 2023).

Despite the benefits of multi-agency working there are a number of problems. Poor communication, unclear professional duties, reservations about sharing information and different agendas amongst organisations might cause delays in decision making or impact the quality of care (SCIE, 2022). If domiciliary caretakers don’t report missed medication straightaway, the GP might not realise that Mrs Thompson needs an urgent medication review.

The Data Protection Act 2018 and UK GDPR assist in overcoming these challenges by providing clear routes of communication, defining professional responsibilities, keeping accurate records and ensuring information is shared appropriately. Regular interdisciplinary meetings and mutual respect amongst professionals also help to develop confidence and better coordinated decision making (Information Commissioner’s Office, 2024).







[bookmark: _Toc473214385]Conclusion:
In conclusion, good quality care for Mrs Thompson is reliant on effective communication, sound administrative practice and collaborative working between health and social care specialists. Clear communication and person centeredness would enable Mrs Thompson and her family to be part of the decision making process in relation to her care and for her specific needs to be recognized and respected. Accurate records and adherence to legislation such as the data protection act 2018 supports continuity of care, protects sensitive information and promotes accountability of professionals. Working with the GP, community nurse, domiciliary care workers, pharmacists and social services provides for good coordination of care and reduces the risks around drug administration, dementia and safeguarding problems. By following appropriate legislation, professional standards and evidence-based guidance, health and social care professionals can give safe, compassionate and person-centred care to improve Mrs Thompson’s wellness, independence and quality of life.
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