




	




Introduction to Health and Social Care

	
Table of Contents
Introduction	1
1. Effective Communication in the context of Mrs Thompson's care.	1
2. The Importance of Good Administrative Skills within Professional Practice in the Context of Mrs Thompson's Care	2
3. The importance of working collaboratively with other professionals in Mrs Thompson's care	4
Conclusion	4
References	6

2


[bookmark: _Toc236671955]Introduction
Health and social care professionals are key to providing safe, individualised and caring services that are essential in supporting the wellbeing, dignity and independence of people who have a variety of health needs (Kinnear et al. 2014). Good communication, good admin work and good working practice are essential in providing high-quality care, especially for older people with complex physical health and cognitive challenges (Frost et al. 2020). Mrs Thompson's case is representative of problems with medication, mild dementia and 'safeguarding' issues after discharge from hospital. This report explores the role of effective communication and good administrative practice in promoting Mrs Thompson's health, safety and wellbeing and also considers the UK legislation, policies and evidence-based practice.
[bookmark: _Toc236671956]1. Effective Communication in the context of Mrs Thompson's care. 
Communication is one of the principals of safe, compassionate and person-centred health and social care practice (Santana et al. 2018). It helps professionals to establish trusting relationships, gain insight into individual needs, minimise misunderstandings and enhance health outcomes (NHS England, 2024). For Mrs Thompson, communication is important as she is aged 84, recently discharged from hospital after pneumonia, living alone in sheltered accommodation and has mild dementia which impacts on her memory. There is a need for effective, consistent and coordinated communication between Mrs Thompson, her family, her carers at home and health and care services. This is reflected in her failure to take her medication as prescribed and in leaving the house without appropriate clothing.
The individual's ability to communicate should be facilitated to address her cognitive requirements, not compromise her dignity and independence. People with dementia may have problems with retaining memory, concentration and processing information, which can make it challenging for them to understand instructions or to recall health-related advice (Alzheimer's Society, 2024). So, it is advisable for professionals to use simple language with a slow pace, eye contact, limited distracting noise, and limited information. Reminding her to repeat key information, providing written reminders or medication charts, and verifying understanding may all help her to contribute to decision making. These strategies are based on person centred care and recognise the ability of Mrs Thompson as the person rather than just her limitations (NICE, 2022).
Therapeutic communication can be enhanced by using the SOLER communication model that was developed by Egan (1975) (Johnson, 2024). Sit Squarely, Open Posture, lean towards the person, maintain appropriate Eye contact, Relax during interactions (SOLER). This model can be used when Mrs Thompson is visiting the home, which will make her feel valued, respected and comfortable to discuss issues related to her using medications or confusion. Eye contact and an open posture for example, are good signs of listening and caring, and enable Mrs Thompson to voice her concerns openly. This can help carers to recognise early signs of ill health or worsening memory before it becomes a more significant incident and necessitates hospital admission.
Mrs Thompson's family should also be included in the communication process, if appropriate and with Mrs Thompson's consent, or as required by the law if Mrs Thompson cannot make decisions for herself. Family members can be knowledgeable about behavioural changes, routines and preferences that can be incorporated as part of personalised care planning (Coulter et al. 2015). Details of medication reviews, concerns for protection and care plans allow families to be a good part of the care and support provided, and to help support continuity of care between services. The family should be involved but Mrs Thompson needs to maintain her privacy and autonomy and this will need to be balanced with the lawful and ethical sharing of information by healthcare professionals.
Effective communication is supported by the Equality Act 2010, which gives individuals the protection from discrimination based on protected characteristics such as age, disability (Munday, 2026). Mrs Thompson's dementia and advanced age means that carers are legally obliged to make reasonable adjustments to allow Mrs Thompson to access care on an equal basis with others. In some cases, these changes may involve providing information in accessible formats, the provision of additional time for discussions, the incorporation of dementia-friendly communication techniques and provision of appropriate training for staff (Handley et al. 2017). These principles inhibit access to care, foster inclusion, and encourage fair delivery of health care.
In general, good communication is vital to protecting Mrs Thompson's wellbeing, encouraging adherence to medicines, minimising unnecessary risk and allowing for co-ordinated person-centred care. Professionals can enhance the quality and safety of the care she receives by adapting communication to her individual needs and by using the Equality Act 2010 and evidence-based communication models, such as SOLER.
[bookmark: _Toc236671957]2. The Importance of Good Administrative Skills within Professional Practice in the Context of Mrs Thompson's Care
Effective, safe and person-centred care is essential to effective administrative skills. They help to ensure continuity of care, help professional accountability and minimise risk of error (Nursing and Midwifery Council (NMC), 2018). Record keeping is especially pertinent in Mrs Thompson's case as she has mild dementia, has taken some medication the day before and has experienced a safeguarding incident. When she has clear documentation, professionals can keep track of her condition, find out what risks might exist and then offer her timely interventions.
Record keeping includes documenting of assessment, care plans, medication administration, incidents, and changes in a service user condition (Foba et al. 2024). It is important that domiciliary care workers make a proper note of each time Mrs Thompson sees a medicine, if she skips a dose and if she becomes more confused. Similarly, if she is found outside without suitable clothing, this should be recorded immediately to help with safeguarding investigations and planning for further care. NICE (2022) states that good documentation ensures continuity of care, as they are able to make informed decisions based on accurate information.
Another benefit of good record keeping is good communication within the multi-disciplinary team. There is a need for Mrs Thompson's GP, community nurse, pharmacist, domiciliary carers and local authority to have consistent information to facilitate the co-ordination of her medication review and her ongoing support. The World Health Organization (2021) emphasizes that proper clinical documentation helps to minimize preventable mistakes and enhance patient safety by facilitating seamless patient care across medical facilities.
These legal requirements include adherence to the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR), which all health professionals have to follow when handling Mrs Thompson's personal data (Chico, 2018). These demand that personal information is processed lawfully, securely and only for legitimate healthcare-related purposes (Information Commissioner's Office) (ICO, 2024). As a result, the information in Mrs Thompson's records should only be accessed by those involved in her care and where necessary to safeguard her.
Further, the Caldicott Principles state that ‘Confidential information should be disclosed only if it is necessary and proportionate' (Caldicott, 2013). When Mrs Thompson has mental capacity to make decisions, her family may make valuable contributions, but it is important that the professionals obtain her consent before releasing confidential information. If capacity is raised in question due to dementia, then decisions must be based on the Mental Capacity Act 2005 which stipulates that any action taken must be in her best interests (Donnelly, 2016).
In summary, good administrative skills, especially the management of information and the maintenance of accurate records, are integral to ensuring the safety and wellbeing of Mrs Thompson, continuity of care and to the development of good professional practice.
[bookmark: _Toc236671958]3. The importance of working collaboratively with other professionals in Mrs Thompson's care 
Health and social care requires collaborative working as people with complex needs may need to be supported by multiple professionals (Couturier et al. 2023). In the case of Mrs Thompson, the effective working of a partnership between her doctor, community nurse, pharmacist, domiciliary care workers and the local authority is required to provide a coordinated, person-centred approach to her care. The Care Act 2014 is an Act that requires organisations to work together to promote wellbeing and protect vulnerable adults (Donnelly et al. 2017). 
Each expert brings their expertise. The GP can check the medication that Mrs Thompson missed, and the community nurse can be monitoring her for pneumonia and determine if there has been any change in her cognitive function. Domiciliary care workers monitor her every day and remind her to take her medication, and report any problems to them right away (Dijkstra et al. 2021). Local authority will investigate this safeguarding incident as she was found out of clothing. Good information sharing will help professionals to create plans of coordinated care that reduce risks and enhance outcomes (NICE, 2022).
One of the important ways to encourage partnership working is through multidisciplinary team (MDT) meetings, which enable professionals to share information and agree on interventions for Mrs Thompson (NHS England, 2023). Multi-agency working can be problematic because of failure to communicate, lack of clarity about professional roles and issues with information sharing, which can affect patient safety (Glasby, 2017). Sharing of electronic care records, communication protocols, and a shared understanding of responsibilities can help overcome these challenges. If co-working, then professionals can deliver holistic, safe and effective care that will support Mrs Thompson's independence, wellbeing and quality of life.
[bookmark: _Toc236671959]Conclusion
Mrs Thompson's case is an example of the need for good communication, correct administration and working as a team to provide safe, person-centred care. Ensuring that communication is adapted to fit her needs and using the Equality Act 2010 promotes dignity and inclusion. Accurate record keeping and compliance with the Data Protection Act 2018 and UK GDPR ensures safe and compliant information management. The GP, community nurse, domiciliary carers, pharmacist and local authority work together to ensure interventions are timely and effective safeguarding is achieved. These approaches are delivered as co-ordinated, evidence-based practice, which enhances Mrs Thompson's wellbeing, independence and quality of life, whilst also improving continuity of care and minimising risk.
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