	
	
	



[image: ]




Student name: Dorellys Salazar 
Student ID: 2533017

[bookmark: _Int_zHjB4lof]Module name: Introduction to Health and Social Care
Module code: LCHS4003
Lecturer name: Christiana Melam
 











Introduction
[bookmark: _Int_qfjlkBOn]This report examines the health and social care needs of Mrs Thompson, an 84-year-old woman with mild dementia who lives alone and receives domiciliary care following a recent episode of pneumonia. The omission of her medication and an incident in which she was found outside without appropriate clothing have led to a review of her care by the local council. As an Adult Care Worker in the UK, my role is important in supporting Mrs Thompson’s safety, wellbeing, independence and dignity while identifying and reporting potential risks. A person-centred approach is particularly important because her care should consider her individual needs, wishes, and level of involvement in decisions about her support. This report will discuss three key areas of professional practice: the importance of effective communication with Mrs Thompson and her family, administrative skills and accurate record keeping, and collaborative working with other professionals involved in her care. Relevant legislation, policies and approaches within health and social care will be considered throughout the report.
 













Importance of Effective Communication in Mrs Thompson’s Care

[bookmark: _Int_jp10oJcj][bookmark: _Int_o29UyukN]Effective communication is an essential part of person-centred care because it allows health and social care professionals to understand the needs, wishes and feelings of service users. In Mrs Thompson’s case, her mild dementia and recent confusion following missed medication mean that communication needs to be adapted to support her understanding and reduce anxiety. Effective communication can also help the Adult Care Worker identify changes in her physical or mental health and report concerns appropriately. Communication should be clear, consistent, transparent, accessible and inclusive, as these characteristics can support positive relationships and improve outcomes for service users (Lee, 2021).
[bookmark: _Int_3XrZ6pk1][bookmark: _Int_H5DUxkyu]When communicating with Mrs Thompson, the Adult Care Worker should use simple and clear language, speak calmly, and allow sufficient time for her to respond. Active listening is also important because listening involves actively searching for meaning rather than simply hearing what a person says. The worker should also observe Mrs Thompson’s non-verbal communication, including her facial expressions and body language, as these may indicate confusion, anxiety or discomfort. The use of simplified language is particularly relevant because communication should be adapted to the person receiving the message (Lee, 2021).
[bookmark: _Int_wPrV6vPe]The Equality Act 2010 is also relevant to Mrs Thompson’s communication and care. The Act protects individuals from discrimination based on protected characteristics, including age and disability (Equality Act 2010). Therefore, Mrs Thompson should be treated as an individual, with her dignity, diversity and personal values respected. Her dementia should not be used as a reason to exclude her from communication or decisions about her care. Instead, communication should be adapted to maximise her participation and promote equality and inclusion.
[bookmark: _Int_vj4kYvqG][bookmark: _Int_L0RUG4kW][bookmark: _Int_XIxH1PNh][bookmark: _Int_A506yMjV]Berlo’s (1960) SMCR model of communication can be applied to Mrs Thompson’s situation. The model consists of the sender, message, channel, and receiver (Berlo, 1960). For example, the Adult Care Worker is the sender when explaining Mrs Thompson’s medication routine. The message needs to be structured clearly and communicated in a suitable way. The channel may involve verbal communication together with visual or non-verbal cues, while Mrs Thompson is the receiver. Berlo’s model also recognises that communication can be influenced by knowledge, attitudes, social systems and culture (Berlo, 1960).
[bookmark: _Int_R7AOml42][bookmark: _Int_BQXIN47A]Communication with Mrs Thompson’s family is also important because family members may provide valuable information about her history, preferences and changes in her behaviour. However, information should be shared appropriately and with respect for confidentiality. Overall, effective communication should promote Mrs Thompson’s dignity, independence and involvement in her care while supporting safe and person-centred practice

Administrative Skills and Record Keeping
In professional social care practice in the United Kingdom, administrative skills and accurate record keeping are essential legal and professional responsibilities. For an Adult Care Worker, accurately recording each visit, the administration or refusal of medication, and any changes in Mrs Thompson’s behaviour is not simply an administrative task, but an important safeguard for her health and wellbeing. The previous incidents involving missed medication and confusion were formally reported through the service’s incident process, demonstrating the importance of accurate records in identifying risks and supporting timely reviews of care and medication (Hoyle et al., 2019).
[bookmark: _Int_buDvuQfy][bookmark: _Int_njQQuHIH][bookmark: _Int_oeLwqAMw]The management of Mrs Thompson’s personal information must comply with the Data Protection Act 2018, which provides the UK legal framework for data protection and works alongside the General Data Protection Regulation (GDPR). Personal information should be handled according to principles such as confidentiality, integrity and purpose limitation (Data Protection Act 2018). Therefore, daily care notes, care plans, and incident reports relating to Mrs Thompson should be stored securely, whether in locked physical files or protected digital systems. Access to this information should be limited to authorised professionals directly involved in her care. Staff should also avoid discussing her personal information in public places or with people who do not have permission to receive it. The importance of confidentiality and lawful processing of personal information is also emphasised in the teaching material (Hoyle et al., 2019).
[bookmark: _Int_zeXldcHC]The Duty of Candour is also relevant when something goes wrong in the provision of care. Health and social care organisations should act openly and honestly when an incident has occurred (Care Quality Commission, 2014). In Mrs Thompson’s situation, any significant incident involving medication or her safety should be accurately documented and reported through the appropriate procedures. This supports transparency, accountability and the protection of the service user.
[bookmark: _Int_QamwFlSI]Good governance is also supported by Care Quality Commission (CQC) Regulation 17: Good Governance, which requires appropriate systems and records to support safe and effective care (Care Quality Commission, 2014). Accurate records can help professionals monitor Mrs Thompson’s condition, identify changes in her dementia or general wellbeing, and maintain continuity between different care providers. This is particularly important because health and social care records are legal documents and professionals have a legal and professional responsibility to maintain accurate records (Hoyle et al., 2019).
[bookmark: _Int_IsDHqaEz][bookmark: _Int_BkRTbCME]The Care Act 2014 is also relevant because it places wellbeing and safeguarding at the centre of adult social care (Care Act 2014). In Mrs Thompson’s case, accurate records can help identify potential risks and ensure that concerns about her medication, confusion and safety are communicated appropriately. Good records should be accurate, timely, person-centred, evidence-based, concise and professional (Social Care Institute for Excellence, 2023
Overall, effective administrative practice and accurate record keeping support safe care, professional accountability, continuity of care and the protection of Mrs Th Thompson’s wellbeing.










Collaborative and Multi-Agency Working
[bookmark: _Int_jzF0RrYU][bookmark: _Int_KdxCrtp8][bookmark: _Int_Duhep7kC][bookmark: _Int_231T9mRE]The complexity of Mrs Thompson’s needs, including her recovery following pneumonia, mild dementia and concerns about her safety, requires professionals to work collaboratively. No single professional can meet all of her health and social care needs independently. Effective multi-agency working can help ensure that health and social care services work together to provide coordinated and person-centred support. Partnership working allows professionals to share their different knowledge, skills and experience to achieve better outcomes for the service user (Glasby and Dickinson, 2014).
[bookmark: _Int_kkOGP1BT][bookmark: _Int_W7bv4cDo][bookmark: _Int_j3lQC59i]The GP can be involved in reviewing Mrs Thompson’s medication and monitoring her general health, while the district nurse can provide clinical support and monitor her recovery following pneumonia. Domiciliary care workers can provide daily support in her home, observe changes in her condition and report concerns. The speech and language therapist can also contribute where communication or swallowing needs affect her safety and wellbeing. Sharing appropriate information between these professionals can help create a more complete understanding of Mrs Thompson’s needs (Glasby, 2017).
[bookmark: _Int_a20NwP1s][bookmark: _Int_u0qkcuWR][bookmark: _Int_skJUrgYk][bookmark: _Int_2Ln47HtT][bookmark: _Int_1PRkGlpZ][bookmark: _Int_J9iwXpm8]Effective partnership working requires clear communication, consultation and shared decision-making. Professionals should communicate relevant information through appropriate channels and ensure that roles and responsibilities are clearly understood. This can reduce duplication, misunderstandings and gaps in care. Partnership working can also allow professionals to share their different knowledge, skills and experience to achieve better outcomes for the service user (Glasby and Dickinson, 2014). However, multi-agency working can face challenges, including poor communication, unclear responsibilities, different professional priorities and difficulties sharing information. These problems can affect continuity of care and potentially increase risks for Mrs Thompson.
[bookmark: _Int_258agfxF][bookmark: _Int_kk92n7rx][bookmark: _Int_aLrxHFWs][bookmark: _Int_rum7gAV3]To overcome these barriers, professionals should use clear and consistent communication, agree responsibilities and involve the relevant professionals in decisions about her care. Information should also be shared appropriately and confidentially when it is necessary for safe and effective care. Overall, effective collaborative working places Mrs Thompson at the centre of care and helps ensure that her physical, cognitive and social needs are considered together. This coordinated approach can support her independence, wellbeing and safety while reducing the risk of avoidable deterioration or hospital admission.
Conclusion
[bookmark: _Int_vtWhi2Zp][bookmark: _Int_igacxIID][bookmark: _Int_24kuONhk][bookmark: _Int_0qi4XSaG]The case of Mrs Thompson demonstrates that effective health and social care requires more than providing basic physical support. Effective communication is essential to promote her dignity, independence and involvement in decisions about her care, while appropriate administrative skills and accurate record keeping are necessary to maintain confidentiality, continuity and safe practice. The Data Protection Act 2018, Equality Act 2010, Care Act 2014 and relevant CQC requirements provide an important framework for protecting her rights and wellbeing. In addition, collaborative working between the GP, district nurse, domiciliary care workers and speech and language therapist can help ensure that her physical, cognitive and social needs are considered together. By applying person-centred principles and working within professional and legal responsibilities, health and social care workers can identify risks, respond appropriately to changes in Mrs Thompson’s needs and support her to remain as safe and independent as possible in her own home.
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