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	Module Learning Outcomes (From module syllabus)

	 
Upon the successful completion of this module, the student should be able to:
• Explain the health and social care system in the UK, its origin, and different challenges faced by the system. 
• Explain the importance of partnership working, effective communication, and record-keeping in health and social care. 
• Describe the important legislation and policies of health and social care.
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Coursework: Written assignment (1500 words +/- 10%)
 
Case Study: Mrs Thompson
Mrs Thompson is an 84 year old woman recently discharged from the hospital after pneumonia. She lives alone in sheltered housing and receives twice daily domiciliary care. She has mild dementia and sometimes forgets her medication. A recent concern was raised when she missed two days of medication, leading to increased confusion. This has been recorded through the service’s incident process, and a medication review has been requested. Separately, she was found outside without appropriate clothing in cold weather. The case is under review by the local council.
1. 
Effective communication is crucial for guaranteeing that Mrs. Thompson receives safe, person-centred, and high-quality care. As an 84-year-old woman residing independently with moderate dementia, she has intricate needs that need explicit communication among healthcare and social care experts, carers and where suitable, her family or advocates. Effective communication mitigates risks, fosters autonomy, and guarantees continuity of care.

A primary reason communication is essential in Mrs. Thompson's treatment is medication management. Mrs. Thompson neglected to take her prescription, leading to heightened confusion after two days of missed treatment. Domiciliary caretakers must meticulously document missed medicine, promptly report concerns to their boss, and liaise with healthcare specialists to facilitate a medication review. Effective and prompt communication mitigates further decline in her health and diminishes the likelihood of hospital readmission.

Effective communication is crucial for protection. Mrs. Thompson was discovered outdoors inadequately clothed in frigid conditions, suggesting that her dementia may be impairing her reasoning and capacity for self-preservation. Care workers must promptly report this occurrence in accordance with the organisation’s safeguarding and incident reporting protocols. Information must be disseminated effectively to the local council and pertinent healthcare specialists to facilitate risk assessment and the consideration of further support. Disseminating precise information facilitates collaboration among agencies to safeguard her welfare.

Inter-professional communication eases continuity of care. Hospital personnel, general practitioners, community nurses, chemists, home care providers, and social workers must exchange pertinent information with precision and confidentiality. For instance, the specifics of her pneumonia recovery, alterations in medication, cognitive status, and recent occurrences must be recorded and conveyed during handovers. Meticulous record-keeping guarantees that all parties comprehend Mrs. Thompson's present requirements and can deliver consistent and coordinated care. 

Effective communication necessitates precise documentation. The omission of medication and the occurrence of Mrs. Thompson being outdoors in inappropriate attire must be documented accurately, swiftly, and impartially. Accurate records furnish proof of the treatment administered, facilitate decision-making, and assist in recognising trends of escalating risk. They also enhance accountability and ensure adherence to professional and legal norms.
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Communication with a service user and their family members must be polite, individualised, and adapted to the specific needs of the individual. Effective communication fosters trust, upholds dignity, and guarantees that the service user is actively engaged in choices regarding their care. The Equality Act 2010 offers legal safeguards against discrimination and fosters equal opportunities for all individuals. Professionals should adhere to key values when engaging with service users and their families by: Ensuring equitable and respectful treatment for all individuals, irrespective of protected characteristics including age, handicap, colour, religion or belief, sex, sexual orientation, gender reassignment, pregnancy and motherhood, or marriage and civil partnership.

Implementing appropriate accommodations for individuals with disabilities. For instance, offering material in large print, utilising hearing loops, coordinating interpreters, or permitting additional time during discussions.


Preventing discrimination, harassment, and victimisation through the use of respectful language, upholding confidentiality, and acknowledging cultural and individual differences.
The Transactional Model of Communication is a valuable communication framework. This model perceives communication as a reciprocal, ongoing process wherein both individuals simultaneously function as senders and receivers of messages. It also acknowledges that communication is affected.


In practice, a care professional should communicate with a service user and their family members by: Engage in active listening and promote enquiries Examine both verbal and non-verbal communication, including body language and facial expressions. Verify comprehension by requesting the service user or family member to articulate essential information in their own terms. Tailor communication to accommodate individual need, utilising straightforward language, visual aids, or expert interpreters as necessary Recognise obstacles such as auditory impairments, linguistic variances, anxiousness, or ambient noise, and implement measures to mitigate these impediments. For instance, if a service user possesses a hearing problem, the carer should position themselves to face the individual while communicating, sustain eye contact, articulate clearly without raising their voice, and offer written information if necessary. When English is not the family's primary language, employing a certified interpreter facilitates effective communication and ensures equitable access to care, in accordance with the Equality Act 2010.

















Proficient administrative abilities are crucial in health and social care as they guarantee that care is secure, efficient, uniform, and focussed on the individual. In Mrs. Thompson's situation, meticulous record-keeping, effective communication, and adherence to organisational protocols are crucial due to her moderate dementia, solitary living, and potential risk of injury from improper information management.

Accurate record keeping is a key administrative competence. The service's event reporting method accurately documented Mrs. Thompson's missed medicine and heightened disorientation. Maintaining precise, truthful, and timely records offers evidence of alterations in her condition, aids in recognising patterns, and empowers healthcare workers to make informed decisions regarding her treatment. These records facilitate continuity of care among domiciliary carers, district nurses, general practitioners, chemists and other professionals engaged in her support.


Effective medication record-keeping is also a component of sound administrative practice. Documenting the administration, refusal, or omission of medication enables workers to promptly identify issues. In Mrs. Thompson's situation, the documentation of two days of missed medication prompted a request for a medication review. This illustrates how effective administration can mitigate the danger of future decline, avert prescription errors, and enhance patient safety.


Another essential competency is **incident reporting**. Documenting the pharmaceutical issue via the organization's incident reporting system guarantees that the occurrence is thoroughly investigated and that measures can be implemented to avert such situations in the future. Incident reporting facilitates organisational learning and upholds elevated standards of care.

Proficient administrative skills are similarly vital when disseminating information to other experts. Mrs. Thompson's care encompasses multiple agencies, including her home care provider, general practitioner, pharmacy, hospital team, and local council. Precise documentation and prompt communication guarantee that all parties possess accurate information, minimising the likelihood of misunderstandings and fostering coordinated, patient-centered care.


The occurrence with Mrs. Thompson discovered outdoors without suitable attire underscores the necessity for comprehensive protective documentation. Due to the case being under evaluation by the local council, care records must be precise, impartial, and completed without delay. Comprehensive records furnish proof of events, staff actions, and subsequent measures undertaken. This facilitates safeguarding enquiries and evidences that professionals have acted suitably.


Administrative skills encompass **upholding confidentiality and adhering to data protection regulations**. Mrs. Thompson's personal information must be disclosed solely to experts who require it for her care or for the investigation of safeguarding issues. The secure management of documents safeguards her privacy while guaranteeing that critical information is accessible to authorised personnel.



2. In health and social care, record keeping is essential for providing safe, effective, and person-centred care. Records ensure that accurate information about an individual's health, care needs, treatment, and support is available to authorised professionals. Good record keeping also supports continuity of care, protects individuals' rights, and provides legal evidence if concerns or complaints arise.
The Data Protection Act 2018 (DPA 2018) works alongside the UK General Data Protection Regulation (UK GDPR) to govern how personal information is collected, stored, used, shared, and disposed of. Health and social care organisations must ensure that personal and sensitive information is handled lawfully, fairly, and securely.
Principles of the Data Protection Act 2018 (UK GDPR) The legislation is based on seven key principles: Lawfulness, fairness and transparency Personal information must be collected and used legally. Individuals should understand why their information is being collected and how it will be used. Purpose limitation Information should only be collected for specific, legitimate purposes related to providing care or meeting legal obligations. It should not be used for unrelated reasons without a lawful basis. Data minimisation Only the information that is necessary to provide care should be collected. Excessive or irrelevant information should not be recorded. Accuracy Records must be accurate, up to date, and corrected promptly if errors are identified. Inaccurate records can lead to poor decision-making and place individuals at risk. Storage limitation Personal data should only be kept for as long as necessary. Health and social care organisations follow national retention schedules, such as those issued by the NHS, to determine how long records should be retained before being securely destroyed. Integrity and confidentiality (security) Organisations must protect information from unauthorised access, loss, theft, or damage. This includes using password-protected computer systems, encryption, secure filing cabinets, and ensuring only authorised staff can access records. Accountability Organisations must demonstrate compliance with data protection legislation through policies, staff training, audits, and documented procedures.

In summary, good communication is essential to Mrs. Thompson's care. It facilitates secure medication administration, protection, individualised treatment, collaborative inter-agency efforts, precise documentation, and the cultivation of trust-based relationships. Through clear, courteous, and timely communication, health and social care professionals can enhance Mrs. Thompson's safety, wellness, and quality of life, while facilitating her independence.

In summary, effective communication with service users and their families demands respect, active listening, and the adaptation of communication to meet individual needs. By adhering to the tenets of the Equality Act 2010 and employing the Transactional Model of Communication, care providers can foster equality, cultivate healthy relationships, and facilitate safe, person-centred care.




	



