Name: Joselynn Toon 2519891
Lecturer: Daniel Haruna
Module Code: LCHS4003
Module: Introduction to health and social care
Assignment Title: Written assignment



Introduction
This report analyses three core pillars of professional health and social care practice through the case of Mrs Thompson, an 84-year-old woman recently discharged from hospital following treatment for pneumonia. She lives independently in sheltered accommodation and receives domiciliary care support twice each day. Mrs Thompson has a diagnosis of mild dementia, which impacts her short-term memory; recently, she failed to take her medication for two consecutive days, resulting in noticeable increased confusion and distress. Separately, she was found outside her accommodation in freezing weather without appropriate clothing, raising serious safeguarding concerns. Both incidents have been formally recorded, triggering a medication review and an ongoing local authority safeguarding review. This assignment explores how effective communication, robust administrative procedures, and inter-professional collaboration are essential to ensuring her safety, promoting her wellbeing, and upholding her legal rights. It draws upon key legislation, theoretical models, professional standards, and credible academic sources relevant to UK health and social care.
 Effective Communication within Mrs Thompson’s Care
Effective communication is the cornerstone of safe, compassionate, and person-centred care, and it is particularly critical when supporting individuals who have cognitive impairments such as dementia. For Mrs Thompson, clear, sensitive, and appropriately adapted communication is vital to reduce confusion, ensure she understands her medication routine, maintain her sense of identity, and enable her to express her needs, preferences, and concerns (NHS England, 2024). Good communication also strengthens relationships with her family or informal carers, ensuring they are appropriately involved in her care while respecting her rights and autonomy.
 Application of the Equality Act 2010
The Equality Act 2010 provides the legal framework for fair, equal, and non-discriminatory care. Dementia is explicitly recognised as a disability under the Act, meaning Mrs Thompson is protected from discrimination and entitled to reasonable adjustments to ensure she has equal access to care and support. The core principles – dignity, respect, equality, inclusion, and non-discrimination – must guide all communication. Practitioners must not make assumptions about her capacity based on her age or diagnosis; instead, they must adapt their approach: speaking clearly and calmly, using simple, direct language, maintaining eye contact, speaking at a pace she can follow, allowing plenty of time for her to process information and respond, and using visual aids or prompts to support understanding. When communicating with family members, professionals must be open, honest, and supportive, listening to their knowledge and concerns, sharing relevant information appropriately, and ensuring Mrs Thompson’s confidentiality and autonomy remain the priority (Equality Act 2010).
 Communication Model: Argyle’s Communication Cycle
Argyle’s Communication Cycle (1972) is an extremely useful framework to ensure communication is effective and complete. It consists of six stages: forming an idea, encoding the message, transmitting the message, decoding by the receiver, feedback, and adjustment. In Mrs Thompson’s case, this model helps prevent misunderstandings such as those that led to missed medication. For example: the care worker forms the intention to explain the medication routine; encodes this using simple words, gestures, and visual prompts; delivers the message in a quiet environment free from distraction; Mrs Thompson interprets what is said; she then repeats or demonstrates her understanding – this feedback stage is critical, as it confirms the message was actually understood; if there is confusion, the worker adjusts their approach and tries again. Without actively seeking feedback, professionals may incorrectly assume understanding, putting Mrs Thompson at significant risk. Using this model ensures communication is two-way, verified, and person-centred (Thompson et al., 2021).
 
 Administrative Skills, Record Keeping and Legislation 
Strong administrative skills and accurate record keeping are not merely procedural tasks; they are fundamental to safety, continuity of care, legal accountability, and quality assurance. In Mrs Thompson’s situation, the incidents involving missed medication and being found outside inappropriately dressed must be recorded immediately, accurately, and objectively. Proper documentation ensures that risks are formally recognised, trends are identified, actions taken are recorded, and important information is shared consistently across the different professionals supporting her (Care Quality Commission, 2023).
 Principles of Record Keeping
Professional records must be factual, clear, accurate, dated, timed, signed, legible, and kept up to date. They must describe exactly what was seen or heard, without personal opinion, judgement, or speculation. For Mrs Thompson, records should clearly state: the dates and times medication was missed; observations of her behaviour and level of confusion; details of the incident when she was found outside; exactly what actions were taken immediately afterwards; who was informed; what referrals or reviews were arranged; and any changes agreed to her care plan. Good record keeping ensures there is a reliable account of events if the case is reviewed, safeguarding proceedings are required, or there is a concern about the quality of care provided (Nursing and Midwifery Council, 2018).
 Data Protection Act 2018 and Policy Frameworks
All information recorded about Mrs Thompson is sensitive personal data, protected under the Data Protection Act 2018 and UK GDPR. The principles require that information is processed lawfully, fairly, and transparently; used only for the specific purposes for which it was collected; kept relevant and accurate; stored securely; and only shared with those professionals who have a legitimate need to know, such as her GP, community nurse, or safeguarding lead. This balances the need to share information safely to protect her wellbeing with her right to privacy and confidentiality. These requirements are reinforced by national standards including the CQC Fundamental Standards, the NHS Confidentiality Code of Practice, and professional codes of conduct, ensuring consistency and legal compliance across the health and social care sector (Legislation.gov.uk, 2018; Mandelstam, 2022). Effective administrative practice ensures that important information is not lost, concerns are not overlooked, and every decision made is based on clear, reliable evidence.
 
 Collaborative Working Across Agencies 
Mrs Thompson’s care involves a wide range of professionals and services: domiciliary care staff, her general practitioner, community nurses, sheltered housing managers, and staff from the local authority including social care and safeguarding teams. Effective collaborative and multi-agency working is essential to ensure information is shared, risks are identified quickly, and support is coordinated – preventing fragmented care where important concerns fall between services (Department of Health and Social Care, 2022).
 Approaches to Effective Collaboration
Successful partnership working is built around shared person-centred goals – all professionals must be focused on supporting Mrs Thompson’s safety, wellbeing, dignity, and independence. It requires mutual respect for the different roles, expertise, and responsibilities of each professional group: care workers have daily insight into her changing needs; medical professionals manage her health and medication; and local authority staff lead safeguarding reviews. Clear communication channels, shared care plans, and regular review meetings ensure everyone has the same up-to-date information and understands what actions are being taken.
 Addressing Challenges
Common barriers to effective collaboration include poor communication, unclear roles, different working practices, delays in sharing information, or a lack of shared systems. Strategies to overcome these include: appointing a named lead professional or key worker to coordinate her care; establishing clear protocols for sharing information and escalating concerns; holding regular multi-disciplinary or multi-agency meetings; and developing a single, unified care plan that all services contribute to and follow. Working in this way ensures that all concerns – such as missed medication or safety risks – are responded to quickly and effectively, ensuring Mrs Thompson receives consistent, coordinated support that meets all her needs (Wenger et al., 2020).
 
 Conclusion 
Supporting Mrs Thompson clearly demonstrates that communication, administrative practice, and collaborative working are not separate administrative requirements – they are the very foundation of safe, compassionate, and effective care. Person-centred communication, guided by the Equality Act 2010 and supported by models such as Argyle’s Communication Cycle, ensures her rights are upheld, she is treated with dignity, and she is able to understand and contribute to her own care. Accurate, legally compliant record keeping under the Data Protection Act 2018 ensures accountability, continuity, and safety. Effective multi-agency working ensures professionals share information, expertise, and responsibility to protect her wellbeing. Together, these principles ensure that vulnerable people like Mrs Thompson are supported to live as independently as possible, while keeping them safe, respecting their rights, and delivering high-quality care at every stage.
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