[image: ]


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

Assignment Title: Component 2 Written Assignment


Student name: Marilyne Cassell
Student ID: 2529839
Tutor name: Sam Parker
Table of Contents
I.	Introduction	2
II.	Importance of Effective Communication	2
III.	Good Administrative Skills and Record Keeping	4
IV.	Partnership Working	5
V.	Conclusion	5
Reference List	7



[bookmark: _Toc236316819]Introduction
Mrs Thompson is an older adult who suffers from mild dementia and has recently been discharged from hospital. During this time, she has become confused, forgotten her medication dosages and had a safeguarding concern when she was found outside in the cold. There are around 500,000 people in England with a recorded diagnosis of dementia, and this is set to rise as the population ages, according to NHS England (2025). NHS England (2025a) also stated that more than half a million people are living with a diagnosed dementia condition, and need co-ordinated support from GPs, community nurses, pharmacists, carers and social care.
This report will explore the key role that effective communication, accurate record keeping and working in partnership play in providing safe and person-centred care to vulnerable people such as Mrs Thompson. It is based on relevant legislation, including the Equality Act 2010, Data Protection Act 2018, Care Act 2014, and Health and Social Care Act 2012, as well as theoretical frameworks such as McCormack and McCance's person-centred care framework and Argyle's Communication Cycle. The report illustrates the importance of coordinated multidisciplinary practice in the context of Mrs Thompson, and how this can improve the safety, dignity and outcomes for older people with dementia.
[bookmark: _Toc236316820]Importance of Effective Communication
Communication in a dementia setting is best person-centred. McCormack and McCance (2021) posit that staff interactions should be flexed according to the individual's values, preferences and life history. That is, being aware of Mrs. Thompson's past and routine to make it personal for her. Harris et al. (2024) noted that the guidelines on communicating with people with dementia stress supporting communication strengths and knowing the individual. In reality, a carer may start at eye level, talk in simple sentences not too fast and use familiar words allow time to process. The use of respectful listening and asking one question at a time is conducive to maintaining the person's dignity, according to Alsawy et al. (2017). For instance, when Argyle gives feedback to Mrs Thompson, reminding her to take her antibiotics, he might say, Mrs T., please take this pill now. Then, take a break to wait for Mrs Thompson's response. If Mrs Thompson appears confused, the carer reformulates the instruction or demonstrates the meaning of the pill using the same approach as Argyle's Communication Cycle. This is an iterative, back-and-forth process that leads to understanding: Argyle (1972) said that communication is a process that involves the sending, receiving and confirming of messages.
Such flexible and adaptable communication is necessary. Ismail et al. (2026) found that communication strategies have to be adapted to the cognitive level and context and that the use of language may be greatly enhanced by the use of nonverbal cues. Similarly, Harris et al. (2024) noted that there are important strategies for implementing online dementia advice: 'adapting communication for the situation' and ‘providing emotional safety’. This might include asking short, yes/no questions Are you feeling cold, employing gestures (pointing to the door if outside is cold), or visual memory supports (such as a calendar or medication chart). National guidance in relation to dementia care promotes the use of such lay person and patient communication, as this will support memory and comfort (Alsawy et al., 2017; Ismail et al., 2026).
It's also important to involve family members. Smith et al. (2021) commented that informal carers should be regarded as “equal partners in care provision and decision making”. This means that Mrs Thompson is actively communicating with her daughter or family member about her care plans. A GP or district nurse should explain a medicine schedule to the family, and ask for questions and concerns. Family involvement can be used to reinforce messages: a daughter could help to ensure that Mrs Thompson understands her medication routine, and remind her of appointments. Good communication with family also helps with capacity if Mrs Thompson's dementia becomes more severe, family will be needed to make decisions in her best interest (Dixon et al 2025). To sum up, multi-way communication guarantees that everyone knows what is happening and carers not part of the health service are involved in Mrs. Thompson's care.
Last but not least, all communication will have to comply with the Equality Act 2010. Under the Act, a person with dementia is a protected disability, and Mrs Thompson has a right to reasonable adjustments to communication. Under the law, health providers must remove barriers individuals face as a result of their disability. In practice, this means that staff will have to change their manner of speaking. A GP letter reporting test results, for example, should be written in plain English or large print to make it easier for people to understand what is written; appointment reminders may involve a telephone call in the case of anxiety in the waiting room. The NHS states in particular that changes such as communication charts for dementia are recommended. Carers ensure information is accessible, for example, additional time, a quiet environment, prompts to memory, thus complying with the Equality Act and the principles of person-centred care (McCormack and McCance, 2021). This legal support will make it clear that changing communication is not an option it is a necessity for ensuring that Mrs Thompson is treated fairly and maintained in good health.
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Administrative skills and record keeping are essential for continuity, safety and accountability. Good records should be accurate, factual, timely, legible, confidential and complete. In the last year (April 2025 data), the proportion of all people with a recorded dementia diagnosis who had a dementia care plan or review was around 72.7%, with only 6.5% having a care plan with a medication review. This statistic highlights the level of risk, such as Mrs Thompson's not taking her medication as well as the need for a timely review.
For Mrs Thompson, every event missed doses, cold-weather incident, hospital discharge and council reviews must be documented properly to avoid any mistakes, help with continuity and safeguarding. As Smith et al. (2021) found in their qualitative evidence synthesis on integrated dementia care experiences, poor records might result in repeat admissions, medication issues, and lawsuits. The Data Protection Act 2018 is the legislation that regulates the processing of personal information, with a focus on lawful processing, accuracy, security, confidentiality, and data minimisation. These principles have been outlined by legislation.gov.uk (2018) and match the UK GDPR. Mrs Thompson feels only involved professionals should have access to her records and believes consent should be necessary for the sharing of family information or by law. This helps to safeguard her rights and facilitates care coordination.
The Care Act 2014 includes provisions for local authorities to fulfil duties to prevent neglect (including in relation to adults), and the Health and Social Care Act 2012 will support integrated services. These frameworks have been set out in legislation.gov.uk (2014, 2026, 2012). Yates et al. (2021) highlighted the difficulties in disclosure of the diagnosis and continued care documentation, highlighting the importance of good records in the case of dementia.
Shared records were identified as a key element of coordination of health and care services for older people with dementia in the study by Österholm et al. (2023). Poor documentation in Mrs Thompson's care, if used at a critical level, could increase the risk to her safety and health, including the risk of falling, which Campbell (2026) has estimated costs the NHS approximately £4.4 billion each year and is the most common cause of injury-related deaths for those over age 65. Vulnerable adults are therefore protected and professional practices are maintained through good administration.
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Partnership working is about professionals taking responsibility for co-ordinated person-centred care. As the population ages, the scale of dementia is one of the greatest health and social care challenges in the UK this requires multidisciplinary working, further highlighted by NHS England (2025a). The key professionals working with Mrs Thompson are her GP to review her medication and monitor her health, community nurses for recovery and dementia assessment, domiciliary care workers to provide day-to-day support and prompt, pharmacists for medication compliance and review, and social workers for safeguarding and care review. In their scoping review, Johannes Österholm et al. (2023) showed the need to map this type of coordination.
Collaborative practice such as multidisciplinary team (MDT) meetings, shared care plans, electronic records and regular meetings encourage effective working partnerships. When integration happens, Smith et al. (2021) noted positive experiences. Issues such as communication problems, slow feedback, privacy issues and varied priorities pose challenges. A solution to these is good documentation, shared objectives, mutual respect, leadership and technology. McCormack and McCance (2021) stated that collaborative working is the foundation for the success of person-centred practice. Strong partnership would mean that medication reviews, fall prevention and comprehensive support would be addressed, minimising risks identified by Campbell (2026) for Mrs Thompson.
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Thus,  Mrs Thompson’s case demonstrates that effective communication, accurate record keeping and strong partnership working are fundamental to delivering safe, person-centred dementia care. Applying Argyle’s Communication Cycle, the Person-Centred Care Framework, and key legislation, including the Equality Act 2010, the Data Protection Act 2018 and the Care Act 2014, supports high-quality practice. As highlighted above, dementia remains one of England's greatest health and social care challenges, making collaborative, legally compliant and compassionate care essential for improving patient safety, dignity and wellbeing.
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