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The Role of a Health Care Practitioner 

Introduction
As a future Health and social care practitioners I am aware that we have a pivotal role in enabling individuals, families, and communities to achieve positive health and wellbeing outcomes. Our practice extends beyond clinical or physical care; we encompass effective communication, accurate record-keeping, and collaboration in multidisciplinary teams. All these functions are components of person-centred, safe, and ethical care delivery. In modern practice, employees must also operate within a robust legislative framework that protects service users' rights, ensures equality of access, and upholds confidentiality. The Equality Act 2010 and Data Protection Act 2018 underpin much of this professional responsibility. This essay considers how communication skills, administrative capacity, and ongoing professional development intersect to enable effective and lawful practice. It explains how Berlo's (1960) SMCR model promotes inclusive communication, the role of factual recording within data-protection guidelines, and the need for continuous learning and working together to achieve high-quality care outcomes.
Communication with Service Users and Families
Compassionate and person-centred health and social care is at the heart of effective communication. It enables practitioners to determine the needs of service users, convey information in a clear manner, and build trusting relationships with service users and their families. Poor communication is frequently cited in serious case reviews as a main factor in service failure (CQC, 2021). Practitioners are therefore expected to communicate sensitively, professionally, and with consideration of legal and ethical expectations.
The Equality Act 2010 is the legal foundation of inclusive communication. The act prohibits discrimination on the grounds of protected characteristics such as age, disability, race, gender, religion, or sexual orientation. Practically, this implies that practitioners should make sure that reasonable adjustments are in place so that everyone is able to access information and communicate. Examples include the availability of interpreters for individuals with limited English skills, easy-read information for service users with learning disability, or the adaptation of communication for those with sensory impairment. These adjustments demonstrate respect for equality and dignity, fundamental values in contemporary care provision. The SMCR (Source–Message–Channel–Receiver) model of Berlo offers a theoretical framework for understanding how communication operates in practice. The sender (practitioner) encodes a message based on skills, attitudes, and knowledge; the message is the information to be conveyed; the channel is the medium—verbal, non-verbal, or written—and the receiver (service user or family) decodes and interprets it (Berlo, 1960). The importance of what this model highlights is that effective communication is based on shared understanding and feedback. In health and social care, barriers such as cultural difference, emotional distress, or cognitive impairment may distort the message. Practitioners are therefore compelled to use active listening, empathy, and clarification to ensure accurate interpretation. For instance, when explaining treatment plans to families in a mental-health setting, practitioners might avoid the use of jargon and check for understanding with open questions. A facilitative tone, posture, and emotional intelligence enhance trust and participation (Egan, 2014). The SMCR model also points out that sender and receiver both affect communication outcome; thus, practitioners must take into consideration their own biases, choice of words, and attitudes. Concisely, principle-based communication that is theoretically informed facilitates practitioners in the delivery of accessible, respectful, and person-centred care. The communication renders service users and families' equal partners in decision-making, with autonomy and shared responsibility for outcomes in health terms.

Administrative Skills, Record-Keeping, and Data Protection
Appropriate record-keeping is one of the cornerstones of professional accountability in health and social care. It ensures continuity of care, effective communication between professionals, and is legal evidence of interventions provided. Administrative competence illustrates a practitioner's commitment to safety, transparency, and ethical accountability (NHS England, 2022). The Data Protection Act 2018, which adopts the General Data Protection Regulation (GDPR), governs the way in which personal and sensitive information needs to be handled. It establishes principles of lawfulness, fairness, transparency, purpose limitation, data minimisation, accuracy, storage limitation, and confidentiality. Health and social care practitioners are legally obligated to collect and process only necessary information, store it safely, and transmit it only on a need-to-know basis. This protects service users' privacy and trust in caring relationships (Department of Health and Social Care [DHSC], 2021). Appropriate record-keeping in practice requires clarity, accuracy, and timeliness. Entries into records should be factual, objective, and signed or electronically authenticated. Omissions or mistakes carry grave implications, including compromised care quality or legal liability (RCN, 2017). For example, incomplete documentation of drug administration could lead to duplication or omission, with grave patient-safety consequences. Practitioners should therefore ensure that all records—manual or electronic—reflect care accurately and chronologically. The move to electronic record systems has improved information sharing but increased data-security risks. Practitioners must use secure passwords, not disclose login details, and lock computers when they are unattended. The Caldicott Principles (NHS Digital, 2020) also support data governance by emphasizing justification for information sharing and minimisation of identifiable information. Administrative duties exceed mere data entry; they entail knowledge and adherence to organisational policy regarding confidentiality, consent, and record retention. Practitioners need to remain aware of the Care Quality Commission's (CQC) Fundamental Standards (2014), which require records to be accurate, complete, and securely stored. They are also required to undergo regular audit and training to remain competent in digital literacy and compliance with evolving data-protection law. Lastly, keeping good records is not a matter of bureaucratic necessity but rather a professional and ethical duty. Practitioners, by utilizing the provisions of the Data Protection Act 2018 and professional standards as benchmarks, contribute towards the fostering of a culture of accountability, safety, and respect for service users' rights.

Continuing Professional Development and Collaborative Practice
Multidisciplinary team working is central to modern health and social care. Service users with complex needs can require input from nurses, social workers, occupational therapists, and other allied professionals. Interprofessional working ensures holistic care and reduce fragmentation. However, effective working together is contingent upon practitioners being capable of communicating effectively, understanding professional boundaries, and engaging in continuous professional development (CPD). Reflective practice promotes ongoing learning and personal development. Frameworks such as Kolb's Experiential Learning Cycle (1984) and Johns' Model of Reflection (2017) encourage practitioners to reflect on experiences, identify learning needs, and apply insights to future practice.  For example, after a challenging experience of inter-professional conflict, reflection allows practitioners to reflect on communication styles and consider alternative approaches to resolution. CPD is a professional and personal duty, supported by regulatory bodies like the Health and Care Professions Council (HCPC) and the Nursing and Midwifery Council (NMC). It allows practitioners to update their knowledge, adhere to evidence-based practice, and stay informed about legislative or technological advances. Attending workshops, supervision, and peer feedback in terms of team working encourages confidence in collaborative decision-making (Foster and Hawkins, 2021). Within interprofessional environments, critical thinking facilitates the integration of different professional perspectives while respecting service users' autonomy. Practitioners must be prepared to debate, respect diversity, and use negotiating skills in the resolution of disagreements between perspectives. By developing emotional intelligence, empathy, and self-awareness, practitioners can build relationships and improve the quality of services. By ongoing professional reflection and collaboration, practitioners not only become more effective but also help create an inclusive, learning organisational culture.

Conclusion
The work of a health and social care practitioner entails far more than the delivery of physical care. Safe, ethical, and person-centred care can be provided only through effective communication, legal handling of information, and continuous professional development. Berlo's SMCR model identifies the interactive and dynamic process of communication, whilst the Equality Act 2010 ensures that this communication is inclusive and fair. Similarly, efficient administrative processes underpinned by the Data Protection Act 2018 uphold confidentiality and accountability. Finally, reflective and collaborative ongoing professional development enables practitioners to adjust, learn, and contribute effectively as part of multidisciplinary teams. Collectively, these competencies form the foundation of modern health and social care to ensure that practitioners meet both legal requirements and ethical standards in upholding dignity, respect, and equality for all service users.
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