



[image: Discover University of Wales Trinity Saint David]




Module name: Introduction to Health and Social Care
Module code: LCHS4003_LON

Student name: Tahamina Akter
Student ID: 2523763

Lecturer’s name: Sam Parker






[bookmark: _Toc236163228][bookmark: _Toc236603757]Table of contents
Table of contents	2
1. Introduction	3
2. Importance of effective communication	3
3. Importance of good administrative skills	4
4. Importance of working collaboratively	5
5. Conclusion	6
References	7







[bookmark: _Toc236603758]1. Introduction
When communicating with service users and the professional team, health and social care staff must communicate effectively and adhere to best practices. This report focuses on an 84-year-old woman with mild dementia who was recently discharged from the hospital with pneumonia. She lives alone in sheltered housing and receives domiciliary care twice daily. A recent concern was raised when she missed 2 days of medication. This has been recorded, and a medication review has been requested. The case is under review by the local council. In this assignment, I will discuss the importance of effective communication, good administrative skills, and collaboration with other professionals in the context of Mrs Thompson’s care. Within these key aspects, I will explain how to communicate with service users and their family members, how to maintain records and apply the principles of the Data Protection Act 2018 and describe the approaches used to foster effective collaboration and examine strategies for addressing and overcoming common challenges encountered in multi-agency working.


[bookmark: _Toc236603759]2. Importance of effective communication
Effective communication is crucial in the context of Mrs Thompson’s care because she is an 84-year-old woman with mild dementia, living alone, and she missed 2 days of her medication. Her dementia and recent confusion mean she may struggle to remember information, understand complex information, or express her needs clearly. Poor communication can lead to more missed medication, increased risk, and distress for her and her family, creating an unsafe environment. Effective communication, however, ensures that Mrs Thompson receives safe, person-centred care, is involved in decisions, and that her family understands her situation and care plan.
The Equality Act 2010 legally protects people from discrimination in the workplace and in wider society. GOV.UK states it replaced preceding laws with one single act, making the law easier to understand and strengthening protections in some situations. The Equality Act includes sections that ban age discrimination against adults in the provision of services and public functions. The Public Sector Equality Duty also reinforces the elimination of discrimination in public bodies. Furthermore, the Act also states that it is unlawful to discriminate on the basis of age-based concessions, age-related holidays, age verification, clubs and associations concessions, financial services, immigration, residential park homes or sport unless the practice is covered by an exception from the ban or good reason can be shown for the differential treatment. Mrs Thompson’s age and dementia fall under the protected characteristics stated in the Act, meaning staff must not discriminate against her on the basis of these factors, and communication is adapted to meet her individual needs to ensure she can participate in decisions. The Act also requires that communication practices do not disadvantage individuals, reinforcing the need for accessible, person‑centred approaches. (GOV.UK)
ResearchGate suggests that Berlo’s SMCR model explains that communication relies on the Source, Message, Channel and Receiver, which is especially important when supporting someone like Mrs Thompson. As the source, carers need to use clear, gentle and straightforward language, because her dementia means she can easily become confused or overwhelmed. Their tone, patience and attitude play a major role in helping her feel safe and understood. The message should be short and concrete, delivered one step at a time, allowing her to process information without pressure. Repeating key points is often necessary to support her memory loss. The channel of communication also matters; spoken explanations work best when paired with visual prompts, gestures or simple written reminders, giving her more than one way to understand what is being said. As the receiver, Mrs Thompson needs extra time, reassurance and space to respond, as her cognitive changes affect how she interprets information. Using the SMCR model in this way helps carers communicate with her in a calm, respectful and person‑centred manner, reducing anxiety and supporting her independence in daily care. (ResearchGate) 
[bookmark: _Toc236603760]3. Importance of good administrative skills 
Strong administrative skills are skills that help professionals manage tasks, organise resources, and support smooth operations in a workplace. They are essential in health and social care because they directly influence the quality, safety and consistency of a patient’s care. In the context of Mrs Thompson’s case, strong administrative skills are central to keeping her safe at home. She lives alone, has mild dementia, and relies on twice-a-day domiciliary care, meaning effective communication and good administrative skills are crucial to guarantee her safety and that she receives person-centred care focused around her well-being and treatment. Cambridge University says that examples of good administrative skills are record keeping and following the Data Protection Act 2018, because record keeping helps professionals organise resources, while following the Data Protection Act helps them support smooth operations in a workplace.
Record keeping is among the most basic of clinical tools and is involved in almost every consultation. Together, these records form a permanent account of individual considerations and the explanations for decisions. They provide a clear and accurate picture of patient care and treatment and help ensure patients receive the best possible care. They help doctors communicate with other doctors, other healthcare professionals, and themselves, and are essential to ensure an individual’s needs are met to a good standard. In the context of Mrs Thompson, record keeping can help organise her treatment by ensuring that every professional involved in her care has the correct information about her condition, routines, and treatment. Good records support the continuity and consistency of care, which is especially important for someone with dementia, as changes can create confusion or distress. (Cambridge University)
The Data Protection Act 2018 (DPA 2018) is the main piece of legislation governing how organisations in the UK collect, store, and use personal information. Care Learning stated that it sits alongside the UK General Data Protection Regulation (UK GDPR), bringing data protection up to the standards of modern technology and practices. Every time staff process data, there must be a lawful reason. The most common reasons are consent, a legal obligation, vital interests, or a public task. Consent is not always needed in health and social care. The Act also states that individuals may request access to their records, ask for mistakes in their data to be corrected, request removal of data, ask for restriction on use of their data and object to how their data is used. Organisations can refuse a request for a copy of records only in specific cases, such as if giving the data could cause serious harm or reveal confidential information about another individual. In the context of Mrs Thompson, this means that carers must communicate with her so that her rights aren’t violated, and ensure they have consent before sharing or storing data, unless there is an exception. (Care Learning)

[bookmark: _Toc236603761]4. Importance of working collaboratively
Collaborative working in Health and Social Care is essential to ensure better experiences and outcomes for people using care systems and to support rapid decision-making during intense moments. Care Quality Commission described that working together helps to achieve creative and innovative solutions, and helps professionals work towards a unified goal, while being flexible and sharing resources. Improved collaboration in technology use and shared learning enabled doctors to see more patients more efficiently, strengthening relationships among colleagues. In the context of Mrs Thompson, working collaboratively brings several important benefits for her, especially since she is an older adult, and collaboration helps coordinate her care, making it safe and person-centred. It also improves patient care and safety by ensuring different professionals share their expertise and contribute to a complete vision of her needs. For Mrs Thompson, who may see the GP, community nurses and domiciliary care workers, teamwork ensures her treatment is consistent and that important information is not lost. (Care Quality Commission)
Common challenges faced in multi-agency working include high caseloads, outdated technology, communication barriers, and limited time, resources, and funding, which hinder professionals from working at the best of their ability. To help social workers focus on what actions can support effective multi-agency working and information sharing, NSPCC Learning has stated eight practice points that can help social workers focus on what actions can support effective multi-agency working and information sharing. One of them is to identify and seek information from the key professionals and people in the family’s life and make sure the family gets the support they need. Professionals should keep other workers and agencies up to date about support provided. Another is to seek clarification when in doubt about what someone else has shared with you. If possible, workers should seek out and share information about important characteristics. In the context of Mrs Thompson, these challenges directly affect how well agencies can coordinate her care. High caseloads or delays in communication could mean important details about her medication, medical condition, or treatment can be missed, making effective collaboration essential to keeping her safe and well. (NSPCC Learning)

[bookmark: _Toc236603762]5. Conclusion 
Overall, Mrs Thompson’s case highlights how essential effective communication, administrative skills and collaborative working are in health and social care. Her age, dementia and recent pneumonia make her dependent on the carers and professionals working on her treatment. It also means that professionals must communicate clearly, repeat when needed, and involve her in decisions when required. Good administrative skills, including record-keeping and compliance with the Data Protection Act 2018, ensure her personal information is handled lawfully, and that she and her family will have access to her records. Collaboration further strengthens her care by bringing together professionals so they can coordinate her care and learn from each other’s expertise. Although challenges such as high caseloads, outdated technology, limited time, resources and funding, and communication barriers, productive approaches like NSPCC’s eight practice points help social workers focus on actions that support collaborative working and information sharing.
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