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[bookmark: _Toc217234219]1. Introduction
Effective communication in health and social care is essential because it affects safety, dignity and how consistent care feels from shift to shift. The various means of communication required are careful listening, clear speaking, appropriate tone, reading body language and recording information accurately. As a healthcare assistant or support worker, communication takes place all day; whether explaining care tasks, responding to worries, helping with the daily routine, or sharing whatever has changed with your colleagues. (Skills for Care, 2015).
The report here focuses on effective communication, which is the key skill required for health and social care work. It elaborates on the meaning of the skill in everyday practice and why it is important for safe and respectful care. It also links communication to the shared decision-making, as people can only be involved in choices if the information is explained in a way they understand and they feel listened to. In conclusion, the report shows the application of the skill through examples and provides a short plan to further develop the skill in an employability-supportive way. (NICE, 2021; HCPC, 2024).
[bookmark: _Toc217234220]2. History and Meaning
To communicate effectively with somebody, you treat them with respect, listen properly, and respond according to their needs in health and social care. It is about not talking a lot. It involves clarity, composure, and precision. The health and care profession standards: professionals must be polite, must listen to service users and carers, and must take account of users’ and carers’ needs and wishes. They also highlight the importance of working alongside colleagues, sharing relevant information with caregivers and others working with that person, and making reasonable checks that the information is accurate. HCPC, 2024.
The adaptation of communication can also be done according to the other. In real-life caring situations, it is possible that people are anxious, tired, in pain, or confused. Some others may have hearing loss, speech difficulties, or other language difficulties. In such situations, good communication tends to be that little bit easier: using simple language, speaking at the right pace, allowing plenty of time to respond, and checking understanding instead of repeating the same thing quickly. The care standards used in practice-based training highlight the importance of active listening, speaking clearly and supporting people’s communication needs as part of safe care daily. According to Skills for Care (2015) ....
The significance of silence. A person may remain quiet about their unhappiness, but the expression on their face, their posture and their actions may point toward their discomfort. We need to keep an eye out for these signs when providing personal care and support because embarrassment can stop a person from speaking out. The provision of information is only one aspect of effective communication. (SCIE, 2025).
Communication done through writing is also part of this skill. Notes in factual terms and in clear language help staff to work consistently and always in services where care is being given by a number of staff. Poor record-keeping may cause risks to be missed, repeated questions and frustration for the patient. Due to these reasons, communication is a “people skill” as well as a safety skill. (HCPC, 2024).
[bookmark: _Toc217234221]3. Discussion: Communication’s Importance for Safety.
Communication is important for safety since harm can result from a lack of clarity in key information, the unavailability of key information at the right time, or passing on too late. Patient safety guidance states that incidents always involve more than one factor, and communication problems increase risk in many settings. According to the WHO 2023
A handover between staff or services is one of the biggest risks. Handover is when one takes over a different responsibility, and that is exactly when the smaller details can get lost. Effective handover communication is essential, to handover communication as vague or ambiguous communication can prevent staff from receiving the right information to continue care safely. (WHO 2007)
A truthful instance of safety falls risk. If there is no clear handover of someone who is at high risk of falls, the next member of staff may not know what support is required. In some cases, a patient may require supervision while walking, a call bell nearby, the right shoes, or instructions not stand up without help. Staff must clearly pronounce if the person can attempt to move without any support to ensure prevention from further injury. In this situation, the issue is not a lack of concern. A lack of shared understanding caused by weak communication. (WHO 2007).
Staff members in supporting roles often first notice the signs of deterioration. For instance, an unusual level of drowsiness, confusion, reduced appetite, fevers, new pain. You could miss out on delays on any actions taken. The SBAR method is a form of structured communication technique for the staff to report concerns clearly and keep information orderly. This is especially useful when staff members are too busy or anxious to speak to seniors. Using SBAR ensures clarity because the who, what, when, where, and why of the issue is clear and concise as is the ask. (NHS England, 2017).
Overall, safety communication is not merely passing information on. A. It is ensuring that the right information reaches the right person, in time, in a clear form, to take safe action. (WHO,2023).
[bookmark: _Toc217234222]4. Discussion: dignity, person-centred care, shared decision making.
Dignity and respect are also dependent on communication. Dignity is more than privacy curtains, closed doors, and respectful rules on paper. How staff speak, listen, and respond during everyday care matters too. According to the Regulation guidance on dignity and respect, people should be always treated with dignity and respect while receiving care and treatment. The way the staff communicate is a major part of whether this happens in practice. (CQC Report analysis 2025).
A person shows respect for others by introducing themselves, using the person’s preferred name, and telling the person what they are going to do before they do it. It also has things like asking for permission before doing personal care and checking for comfort during the task. In case of embarrassment and tension, the staff must acknowledge it and adjust. Little choices we make every day can lessen distress and encourage trust, as well as make care feel less hasty or controlling. According to CQC (2025) and SCIE (2025).
Effective communication aids personalised care. The focus of consistent and person-centred practices is knowledge of what is important to the person and not just the task that must be done. People can have preferences about social interaction, privacy, food, mobility support or who they feel comfortable with. When staff ask open questions and listen carefully, they are more likely to learn these preferences. When their communication is respectful and perceived as safe, people are also more likely to voice worries sooner, helping both wellbeing and safety. 
[bookmark: _Toc217234223]5. Evidence from practice: three complete examples.
The examples below will demonstrate effective communication in a health and social care role by being realistic. The descriptions, presented in a practical form, outline what the worker does, why this matters, and what this leads to.
Example 1: Communicating with someone according to their needs.
During a classroom simulation, I assisted an older person who appeared anxious about the new care routine and was hard of hearing. My opening strategy is to ensure the person is engaged, speak clearly, and keep sentences short. I took my time and used non-medical terms to describe symptoms. I inquired using open-ended questions, such as, “What most concerns you regarding this? I listened without saying a word. I subsequently provided a summary of my understanding to the person and sought their confirmation. In other words, I had to make sure I was not assuming incorrect information from whatever they were saying. This approach reflects an expectation to listen to service users and take account of their needs and wishes and use appropriate methods of communication systems. (HCPC, 2024; Skills for Care, 2015).
Example 2: Safety is assured by a clearly established handover process.
During a shift handover, I needed to inform that a person had become dizzy earlier in the day and had an increased fall risk. I utilised a clear structure to eliminate lost key details. Initially, I informed the situation- falls risk and dizziness, next the relevant background- near-fall recently and requiring support when mobilising, next what I observed- unsteady gait and requiring supervision and finally what I recommended- closer observation, call bell within reach and support for transfers. This contributes to safer continuity since the staff receiving the handover know what to look for and which actions reduce risk. It also echoes guidance that highlights clear, direct, and unambiguous handover communication and an enabler for structured communication approaches like the SBAR. World Health Organisation (2007); NHS England (2017).
Example 3: Dignity while providing personal care.
While roleplaying a personal care scenario, a service user became quiet and averted eye contact when washing was mentioned during support. I identified this as a potential non-verbal sign of discomfort. I slowed the conversation by using my voice in a calm tone, asking permission to continue. I explained each step before I did anything, and offered them choices, like would they like to have a towel for added privacy or wash certain areas themselves. I also gave them the reassurance that they could pause anytime. The instance highlights the communication which upholds dignity and the person-centred approach to care by respecting privacy and supporting choice. (2025 CQC; 2025 SCIE).
These examples together show communication, which is clear, respectful, adaptable, and safe, outcome focused. The capability of an employee to modify conversation as per the demands of the situation will demonstrate better employability skills of a person. (2024 HCPC).
[bookmark: _Toc217234224]6. Suggestions and strategy for development.
To improve communication further and promote employability, three concrete steps are suggested.
Initially, I will continually utilise SBAR when raising concerns and during a handover of keys for escalation of expedited changes. Even under pressure or time constraints, this will enable me to communicate clearly. (England’s NHS, 2017).
Next, I will seek feedback after a communication-heavy situation (e.g. a handover, supporting a distressed person or explaining a care task). I will take one point of improvement and apply it in the next similar situation. This ensures that development remains realistic and identifiable.
A shared decision conversation is used. They make use of plain terms and check comprehension. I will always ask if I may pass the information to senior staff and encourage questions. This inclusion facilitates involvement in care decisions and reduces accusations of misunderstandings. (Happy New Year 2021)
[bookmark: _Toc217234225]7. Conclusion
Effective communication helps people stay safe, protects dignity and enables consistent teamwork in the health and social care work. Costs of handovers and escalations are reduced as delegation of tasks to the right staff is based on clear information to act quickly and safely. As a result, people will feel more respected, heard and involved, which supports person-centred care and shared decision making.The examples in this report show communication in action: adapting to needs, handing over risk clearly, and protecting dignity in the intimate physical care of people. When a worker has structured communication, feedback seeking, and plain language conversations, they can enhance their employability and improve safer, respectful care. (World Health Organisation; Healthcare and Professions Council).
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