[image: Discover University of Wales Trinity Saint David]




[bookmark: _Hlk119323191]Student name: TETIANA MASLII
Student ID: 2524365

Module name: Introduction to Health and Social Care
Module code: LCHS4003

Lecturer's name: Dr.Jolly  Nwankwo
 






Submission date: 21 August 2026  






Table of Contents

Introduction..............................................................................................3
Communication in Mrs Thompson's Care ........................................... 3
2.1. The Importance of Effective Communication ..................................... 3
3. Administrative Skills in Health and Social Care .................................... 4
3.1 The Role of Accurate Record Keeping ................................................. 4
4. Collaborative Working in Mrs Thompson's Care ................................... 5
4.1 The Importance of Interprofessional Collaboration ………………….. .5
5. Conclusion ................................................................................................ 6
6. Reference List ........................................................................................... 7













Introduction
This report examines key aspects of professional practice in health and social care through the case of Mrs Thompson, an 84-year-old woman with mild dementia who receives domiciliary care. Recent problems were related to missed medication, increased confusion and personal safety, highlighting the need for safe, person-centred and coordinated support. The report highlights three key areas of care for Mrs Thompson. Firstly, it examines effective communication with Mrs Thompson and her family, using Berlo’s SMCR communication model (1960) and the core principles of the Equality Act 2010. Secondly, it examines the importance of administrative skills, including accurate record keeping according to the Data Protection Act 2018. Finally, it examines how collaboration between the professionals involved in her care, including the GP, district nurse and home care workers, impacts on effectiveness. 
2. Communication in Mrs Thompson's care.
2.1. The Importance of Effective Communication 
Effective communication is essential for safe and person-centred care, particularly where the service user has cognitive difficulties. In the case of Mrs Thompson, where missed medication, increased confusion and going out without appropriate clothing may indicate possible gaps in how care information is communicated, understood and remembered. As mild dementia can affect memory, concentration and information processing, communication needs to be tailored to her individual needs. For example, clear language, sufficient time to respond and checking for understanding can reduce confusion while supporting her participation in decisions about her own care (NHS, 2025).
To understand how these communication needs can be addressed in practice, it is useful to consider how information moves between the care professional and the service user. This process can be explored using Berlo’s (1960) Sender–Message–Channel–Receiver (SMCR) model. The process begins with the Source, such as a home care worker or nurse. The sender’s communication skills, knowledge, and attitude affect how effectively the information is conveyed. Additional barriers such as complex language, rushed communication, and confusion can create inaccuracies and confusion in the communication. In any case, professionals should communicate calmly, transparently, clearly, and respectfully, and recognise that Mrs. Thompson’s confusion may be due to cognitive impairment rather than an unwillingness to cooperate. However, the sender’s approach will only be effective if the Message is tailored to Mrs. Thompson’s ability to process and retain information.  Information should be simple, specific, and delivered in one step, as long or complex instructions can cause confusion. For example, a caregiver might say, “Mrs. Thompson, here are your medications and water,” instead of giving instructions, and avoiding medical jargon can make it easier to understand important information (Alzheimer’s Society, 2024).
Once the message is clear, the Channel determines how it reaches Mrs. Thompson. Verbal instructions alone may not be enough, as memory problems can affect information retention. For example, combining verbal reminders with visual methods such as a posted daily planner or appropriate medication reminders can reinforce important information. These methods should be adapted to her individual needs rather than assuming one approach suits everyone with dementia.
The effectiveness of these steps ultimately depends on how the Receiver understands the information.  Mrs Thompson’s dementia and recent hospitalisation may affect her ability to understand and remember messages. Therefore, professionals should check her understanding, observe her reactions and allow her extra time to process information. Her family can also provide information about her habits and changes in behaviour and, with appropriate consent, contribute to care discussions. However, they should support, not replace, communication with Mrs Thompson, allowing her to remain involved in decisions about her care (Alzheimer’s Society, 2024).
These person-centred communication strategies are also supported by the Equality Act 2010, which helps ensure that people are treated fairly and are not discriminated against because of characteristics such as age or disability. Under section 20, reasonable adjustments must be required where disability places a person at a substantial disadvantage. Adapting communication to Mrs Thompson’s individual needs can therefore reduce barriers while supporting her dignity, equality, independence and participation in decisions.
3. Administrative Skills in Health and Social Care
3.1 The Role of Accurate Record Keeping  
Alongside effective communication, administrative skills are another essential aspect of professional practice in health and social care. They support the coordination of care and provide the foundation for informed professional decision - making.
This can be demonstrated in Mrs Thompson's case, where recognising repeated missed medication, increasing confusion and incidents of leaving home without appropriate clothing enabled medical professionals to identify patterns in her worsening condition and review her care needs before serious consequences occurred. Therefore, quality of professional decision-making depends on the quality of the information available (Peate, 2021). Consequently, effective administration should be regarded as an essential component of clinical risk management rather than an isolated administrative process.
Accurate and timely record keeping is essential for delivering high-quality health and social care. It promotes continuity of care and allows healthcare professionals to identify patterns of change in a person's condition at an early stage. In Mrs Thompson's case, maintaining up-to-date records would provide the multidisciplinary team with consistent and reliable information, enabling them to monitor her changing needs, coordinate appropriate interventions and reduce the risk of fragmented care.
Effective record keeping must also be supported by maintaining confidentiality. For Mrs Thompson, sharing relevant information only with professionals directly involved in her care protects her dignity while ensuring that the medical team has sufficient information to deliver safe and high-quality care. This balance between privacy and information sharing is supported by the  UK GDPR and the Data Protection Act 2018.
For Mrs Thompson, clear and transparent documentation would also make it easier to review whether the planned care had been effective or whether further intervention was required. A complete record of assessments, professional decisions and actions taken would provide evidence of how her care had been managed over time, supporting both continuity and professional accountability. This approach is consistent with the NHS Records Management Code of Practice 2021.
In summary, administrative skills form the backbone of quality healthcare. In Mrs Thompson's case, accurate documentation, timely sharing of information and adherence to professional standards are essential for protecting her rights and best interests. Applying these practices helps reduce the risk of fragmented care, supports continuity of care and contributes to improved health outcomes.
4. Collaborative Working in Mrs Thompson's Care
4.1 The Importance of Interprofessional Collaboration 
An integral part of effective health and social care practice involves professional working together to provide coordinated care. It allows professionals from different disciplines to combine their knowledge and expertise to meet complex human needs. For people such as Mrs Thompson, who require support from a GP, community nurse and domiciliary care workers, effective collaboration is essential for reducing fragmented care, ensuring patient safety and achieving better health and social outcomes (NICE, 2023).
Each of the professionals involved in Mrs Thompson's care has a distinct role that complements the expertise of other team members. For example: the GP assesses her overall health, coordinates the overall care plan and reviews her medication. The community nurse monitors her physical condition, provides clinical care and identifies any deterioration 
daily living activities and are often the first to notice changes in her condition or behaviour. Sharing this information promptly enables the multidisciplinary team to make informed decisions, respond to changing needs at an early stage and also provide coordinated, person-centred care (Health and Care Professions Council, 2024).
While each professional has their own role, effective care also depends on how well they work together. This is achieved through a person-centred approach, where Mrs Thompson's care is planned around her individual needs, preferences and changing health condition. Multidisciplinary team (MDT) working also enables the GP, community nurse and domiciliary care workers to combine their knowledge and expertise, respond promptly and agree on appropriate interventions if her condition deteriorates. Together. These approaches lead to shared decision-making and improve care coordination, helping ensure that Mrs Thompson receives high-quality, safe and continuous care.
Despite the benefits of collaborative working, it can be hindered by poor communication. Unclear professional responsibilities and delays in sharing information between services (NICE, 2023). For Mrs Thompson, these challenges could result in changes in her condition being overlooked or appropriate interventions being delayed. One effective strategy to overcome these challenges is the use of the SBAR communication tool (NHS England, 2023). For example, if a domiciliary care worker notices that Mrs Thompson has become more confused or less mobile than usual, this information can be communicated clearly to the community nurse or GP using the SBAR framework. Combined with regular multidisciplinary team (MDT) meetings and a shared care plan, these strategies also help professionals make timely decisions, coordinate interventions and ensure that Mrs Thompson receives safe, person-centred and continuous care. Overall, addressing these challenges helps ensure that professionals have a shared understanding of Mrs Thompson's needs, supporting continuity of care and improving overall care outcomes.
5. Conclusion 
Mrs. Thompson's case demonstrates that delivering high-quality health and social care requires more than the contribution of individual professionals. It depends on effective communication, accurate information management and coordinated interprofessional working to ensure informed decision-making and continuity of care. When these elements are supported by legal and professional standards, care becomes safer, more responsive and centred on the individual's needs. This integrated approach not only enhances the quality of care but also promotes Mrs Thompson's wellbeing, dignity and independence.
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