	Student name:
	Shamira Begum Miah
	Student ID number:
	2526810

	Programme:
	Certificate of Higher Education Skills for the Workplace (Health & Social Care)

	Module:
	Introduction to Health and Social Care

	Module code:
	LCHS4003
	Contribution to Overall Module Assessment (%):
	50%

	Lecturers:
	Daniel Haruna
	Internal Verifier:
	Dr Besty Jose

	Assignment Title:
	Written Assignment 
	Word count (or equivalent):
	1,500 words 

	Submission deadline:
	
	Return date of provisional marks & written feedback:
	
28th August 2026









[bookmark: _Toc235743974]Introduction 
Mrs Thompson is an 84-year-old woman who lives alone in sheltered housing and receives domiciliary care twice daily following her discharge from hospital after treatment for pneumonia. She suffers from mild dementia, which has impacted her memory and caused her to forget to take her medications, and there has been a heightened level of confusion. She was also discovered outside without proper clothing during cold weather, which clearly was a worry regarding her safety and resulted in a review being carried out by the local council. The incidents illustrate a need for co-ordinated support for Mrs Thompson to ensure she can continue living independently and to minimise the likelihood of further injury. Good health and social care in this context requires good communication, exemplary documentation and effective collaboration. For this reason, this report examines the significance of effective communication, administrative skills and working collaboratively in Mrs Thompson's care continuum.
[bookmark: _Toc235743975]1. Effective Communication 
The understanding of the users need, preferences and concerns relies on Communication, which is the basis of person centred care, as this is key to understanding and meeting them. Mild dementia can make it difficult for Mrs Thompson to remember things and communicate effectively and clearly, so communication is a key concern. Effective communication helps form trust and helps Mrs Thompson share in decisions relating to her care and recognises early signs of changes in her physical or mental health. The use of clear language, speaking at an appropriate pace and feeding into her understanding will enhance the likelihood of her participating in care interactions without confusion and with more confidence (Arnold and Boggs, 2020). These strategies also aid in ensuring safe handling of medicines, ensuring swift action is taken when concerns are raised, which all help to improve the quality of care and wellbeing of the individual.
Communication strategies need to be adjusted and tailored to the needs of each service user. Health and social care workers need to anticipate language barriers when they arise, although Mrs Thompson did not report any language issues. If a service user is not able to communicate effectively in English, a qualified interpreter must be used to provide accurate communication and confidence (Vaismoradi et al., 2021). The family member is not usually a suitable person to be an interpreter since important information may be missed or misinterpreted. They should also be culturally sensitive, taking the time to acknowledge the beliefs, values and ways of communicating of others and avoiding making assumptions. Visual cues like reminder notes and labelled medicine containers, medication schedules, and picture cues can also aid verbal instructions and help those who have memory lapses. These reasonable adjustments enable people to comprehend information better and to be involved with their own care. This is in line with the Equality Act 2010 which not only mandates that provision is made for those with a protected characteristic but that steps are taken to promote equality.
The SOLER Model was developed as a useful communication model for effectively applying to Mrs Thompson's care. During conversations, the model promotes sitting up straight, open position, slight forward lean, eye level and relaxed posture (Bramhall, 2014). The impact of their behaviours is to make Mrs Thompson feel respected and supported in a welcoming environment. This model also emphasises the use of non-verbal communication, an important skill to use when communicating with older adults who might lack memory or be anxious. Using SOLER in addition to and with repeated feedback and reassurance helps professionals recognise miscommunications early and quickly adjust communication. This will therefore improve Mrs Thompson's ability to grasp important information, actively participate in her care and develop trusting relationship with the professionals who support her thus improving her safety and health and social care provision.
[bookmark: _Toc235743976]2. Administrative Skills and Record Keeping 
Health and social care rely on accurate documentation to have an accurate record of what a service user is like, the care and support they receive and how they have changed over time. It helps health professionals make decisions, track changes in health and helps to provide continuity of services. For Mrs Thompson, all information should be documented appropriately and expeditiously: missed medication, raised confusion, safeguarding issues, and medication review. These records enable professionals to gain insight into her current needs, assess risk and plan for appropriate interventions. It is also important for accountability, better communication among the professionals and evidence of proper and safe care (Vaismoradi et al., 2021). Having well maintained records consequently will help assist them in making better clinical decisions and of the overall quality of the care being provided to Mrs Thompson.
Not adequately maintaining records can have severe consequences on service users as it can cause the medication to be incorrect, treatment should be delayed or it can mean that the care is ineffective with regards to care planning. Information regarding vital changes in patients' behaviour and medication use that are not reported or documented may lead professionals to miss signs of worsening clinical status or unnecessary interventions in patients. To minimise these risks, how health organisations manage personal information must meet the principles of the Data Protection Act 2018, which covers who can access it, how it is collected, stored and shared and for what purpose. Information sharing should also be undertaken in accordance with Caldicott Principles which promote the need to maintain confidentiality on one hand and to ensure that the sharing of information is disclosed when this is essential for safe and effective care to be provided (Health and Care Professions Council, 2024). Implements these legal and ethical needs in a way that protects Mrs Thompson's personal information and enables authorised practitioners to access information utilised to provide effective care provision.
Higher standards and regulation have an added dimension of emphasis on good quality records. The Health and Care Professions Council (HCPC) Standards of Conduct, Performance and Ethics encourage healthcare professionals to maintain accurate, clear and up to date records to facilitate safe and effective practice. Similarly, the Care Quality Commission (CQC) require health and social care providers to have good governance structures with accurate documentation, good information management and care records being checked on a regular basis (Care Quality Commission, 2024). Mrs Thompson keeps records of medication reviews, safeguarding visits, family communication and her care plan information, which allows all professionals involved to have access to consistent and reliable information. This minimises the risk of errors, facilitates collaborative care and professional responsibility (Manias, 2018). By following legal requirements and professional guidance, health and social care organisations can improve patient safety, protect confidentiality and provide high quality person centred care.
[bookmark: _Toc235743977]3. Collaborative Working 
Collaborative working is where health and social care professionals work together to take care of an individual's multiple needs. Mrs Thompson needs support from a number of professionals such as her GP, community nurse, domiciliary care workers, pharmacist and local authority as a result of her dementia, medication concerns and safeguarding issues. There are a wide range of knowledge and skills each professional brings in which allows for the more holistic evaluation of her needs. Good team working will also enhance decision making, avoid duplication of services and enable person centred working because people all share the same overall objectives (Reeves et al., 2017). Therefore, collaborative practice can help to maintain Mrs Thompson's health, safety and independence and enhance the overall quality of care she receives.
Effective multi agency working requires co-ordinated and frequent communication between professionals. Through shared care plans, all health and social care staff have easy access to the same up to date information regarding Mrs Thompson's medicine, health and identified risk and agreed interventions. Allowing frequent multidisciplinary team meetings and rapid access to information helps professionals to track her progress and act quickly if she needs extra support (Department of Health and Social Care, 2021). Involving Mrs Thompson and her family in planning her care also encourages sharing of decision making and also services to cater for her care need and preference(s). These approaches promote integrated care and improve continuity across different health and social care services.
The benefits of collaborative working, however, can be undermined by a lack of communication, unclear professional roles and the failure to share information between organisations in a timely manner. These struggles can have a negative impact on quality of care and can put people at risk, like Mrs Thompson. These can be mitigated with the implementation of clear roles, regular communication, adoption of secure information sharing processes, and the agreement of care pathways. Cooperation between organisations to improve outcomes for adults with care and support needs is also a main aim of the Care Act 2014 (Care Act 2014). The effectiveness of collaborative care is enhanced by improving the partnership working and mutual respect between professionals, which results in safer services and improved health for Mrs Thompson.
[bookmark: _Toc235743978]Conclusion 
Effective communication, accurate record keeping and collaborative working all take a key role when providing person centred and effective health and social care, as demonstrated in Mrs Thompson's case. Effective communication can help the professional understand her needs, involve her in decision making and minimise the risks of dementia and taking medication. Accurate records facilitate continuity of care, promote accountability and ensure important information is made available to all authorised personnel. Health, social care and the local authority work together to coordinate and be responsive to changes in her condition. In general, the legal guidelines are adhered to, and the professional standards and working together to ensure of Mrs Thompson's well-being, independence and quality and consistency of Care.
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