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Intoduction

Health and social care provision in the United Kingdom is based on an integrated medical and social approach that aims not only to treat illness, but also to promote wellbeing, independence and quality of life. Professional practice within health and social care is firmly underpinned by legislation and guided by key values such as equality, respect for dignity, person-centred care and the protection of service users’ rights (Glasby, 2017). These principles shape everyday practice when supporting individuals who require coordinated and ongoing care.

Particular importance within this assignment is placed on the role of legislation as the foundation of professional practice in health and social care. Legal frameworks not only establish standards of safety and quality, but also protect vulnerable service users from discrimination, unsafe practice and loss of autonomy. In this sense, care can be understood not merely as a set of services, but as a structured system designed to safeguard wellbeing and human dignity.

It is also important to recognise that contemporary health and social care increasingly emphasises community-based and domiciliary support rather than institutional care. This shift places greater responsibility on professionals to work collaboratively, respond sensitively to individual circumstances and ensure that care delivered in the home environment is safe, lawful and responsive to personal needs. In domiciliary settings, professional decisions have a direct impact on daily life, making ethical, legal and social considerations particularly significant.

This report is based on the case study of Mrs Mann, a 72-year-old woman receiving home-based care following hip replacement surgery. Her situation highlights common challenges in health and social care practice, including communication barriers, the need for accurate record-keeping and effective partnership working. The report examines these issues through the lens of medical and social models of care, alongside key UK legislation such as the Equality Act 2010, the Care Act 2014 and the Data Protection Act 2018.

Plan of the assignment

This assignment explores key aspects of professional practice in health and social care using the case study of Mrs Mann. It focuses on the importance of effective communication, administrative responsibilities and partnership working within a legal and ethical framework. The discussion is informed by medical and social models of care, as well as principles of person-centred practice and empowerment. Overall, the assignment demonstrates how legislation and socially responsive practice contribute to safe, equitable and high-quality care.

Section 1: Effective Communication, Person-Centred Approach, Empowerment and Discrimination

Effective communication is a fundamental element of high-quality health and social care practice and plays a crucial role in promoting safety, equality and positive outcomes for service users (Lee, 2021). For individuals recovering from surgery, communication supports understanding of care processes and helps maintain a sense of control. In Mrs Mann’s case, communication is particularly significant because her first language is Urdu and her ability to communicate in English is limited.

Berlo’s (1960) SMCR model of communication presents communication as a process involving a sender, message, channel and receiver. Applying this model to Mrs Mann’s situation highlights the need to adapt messages to her linguistic and cultural context, select appropriate communication channels and confirm understanding through feedback (Berlo, 1960; Lee, 2021). Where communication is not adapted appropriately, there is a risk of misunderstanding, increased anxiety and errors in care delivery.

The Equality Act 2010 places a legal duty on health and social care organisations to make reasonable adjustments to remove barriers linked to protected characteristics, including language and cultural background (Equality Act, 2010). Applying uniform communication practices without adjustment may place Mrs Mann at a disadvantage compared to English-speaking service users, resulting in indirect discrimination and incomplete or inaccurate understanding of information relating to her condition, treatment and care needs (Huziej, 2023). Direct discrimination would occur if services were denied or care quality reduced on this basis.

Communication delivered within a person-centred approach focuses on understanding what matters most to the service user, including personal values, cultural preferences and individual priorities, while ensuring information is accurate, clear and accessible (Glasby, 2017). For Mrs Mann, effective communication supports trust and engagement with professionals, particularly in the context of language barriers. In this case, communication difficulties contributed to delays in medication adjustments, illustrating the practical consequences of ineffective information exchange.

Overall, communication grounded in legislation and professional values supports equality and autonomy while also reducing the risk of errors by ensuring accurate understanding of Mrs Mann’s health status, care needs and treatment plan (Berlo, 1960; Lee, 2021).

Section 2: Record-Keeping, Confidentiality, Regulation and Health and Social Care Models

Administrative competence, particularly in relation to record-keeping and confidentiality, is a core responsibility within health and social care practice. Accurate and consistent documentation supports continuity of care and enables professionals to make informed decisions based on reliable information. In Mrs Mann’s case, inconsistent records resulted in delays to medication changes, highlighting potential risks to service user safety (NHS, 2021).

The Data Protection Act 2018 and UK GDPR set out clear requirements for the lawful, accurate and secure handling of personal data. Records must be clear, up to date and accessible only to those professionals who require the information to fulfil their role (Department of Health and Social Care, 2018). Maintaining confidentiality is both a legal obligation and a key factor in building trust between service users and care providers, particularly for individuals receiving long-term support.

Within the context of health and social care models, Mrs Mann’s care can be examined through both medical and social models. The medical model prioritises diagnosis, treatment and physical recovery following surgery, while the social model highlights the influence of social, linguistic and organisational factors on an individual’s ability to live independently and access services equitably (Maclean, 2015; Glasby, 2017).
In this case, the social model is particularly relevant, as communication and organisational barriers increased Mrs Mann’s vulnerability. Rather than viewing these challenges as individual limitations, the social model frames them as consequences of systems that have not been sufficiently adapted to meet her needs. This perspective emphasises the responsibility of organisations and professionals to ensure services are accessible, inclusive and supportive for people in vulnerable situations.

Care quality is overseen by the Care Quality Commission (CQC), which requires providers to demonstrate safe practice, effective governance and appropriate documentation (CQC, 2023). As such, record-keeping and confidentiality function not merely as administrative tasks, but as essential safeguards protecting service users’ wellbeing and rights.

Section 3: Partnership Working and the Social Model of Care

Partnership working is a central feature of effective health and social care practice, particularly when supporting older people living independently following major surgery. In Mrs Mann’s situation, collaboration between the GP, physiotherapist, domiciliary care workers and family members is vital not only for physical recovery, but also for providing reassurance, stability and emotional support in everyday life.

From a social model perspective, partnership working enables professionals to recognise Mrs Mann as more than a patient undergoing rehabilitation. She is understood as an individual with social, cultural and emotional needs that require coordinated and compassionate support. For service users facing language barriers, consistent communication across services is especially important, as fragmented care can increase anxiety and feelings of powerlessness (Glasby and Dickinson, 2014).

The Care Act 2014 places a duty on organisations to cooperate in order to deliver integrated, wellbeing-focused care. In Mrs Mann’s case, effective partnership working ensures that changes to medication, rehabilitation plans and levels of support are communicated clearly and implemented promptly. Poor coordination, by contrast, can result in practical errors and reduced trust in the health and social care system.

From a social care perspective, effective partnership working also helps reduce isolation and vulnerability following surgery. Coordinated support enables Mrs Mann to feel safer and more confident within her home environment, supporting her independence and overall wellbeing.

Conclusion

In conclusion, professional practice in health and social care is firmly grounded in legislation, including the Equality Act 2010, the Care Act 2014 and the Data Protection Act 2018, which collectively establish standards for safety, quality and the protection of service users’ rights. Effective communication, accurate record-keeping and interprofessional collaboration are essential legal and professional responsibilities within this framework.

However, social care extends beyond formal compliance with legislation and policy. At its core, social care is concerned with understanding individuals, recognising personal needs and supporting people to live with dignity and independence. For service users in vulnerable situations, the quality of care is shaped not only by procedures, but by how responsive and humane the system is to their lived experiences. The case of Mrs Mann demonstrates that combining legal compliance with a person-centred, empathetic approach leads to care that is not only lawful, but genuinely supportive and meaningful.
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