[bookmark: _Toc214396028]Front Page
Student Name: Jawaheer Atta
Student Number:2236701
Module code: LCHS4003_BIRM
Module Name: Introduction to Health and Social Care
Lecturer’s Name: Mumtaz Goolam
Assignment Title: Importance of communications 
[bookmark: _Toc214312509]Component 2 Assignment 
[bookmark: _Toc214312510]Date 17/11/2025


















[bookmark: _Toc214395676][bookmark: _Toc214396029]Introduction 
In this report we look at how communication, record-keeping and teamwork are all very important in providing good care for someone like Mrs Mann. Mrs Mann is 72, has had a hip replacement, lives alone, and uses a domiciliary care service twice a day. She speaks limited English and uses Urdu as her first language, so ensuring she understands what is happening and her care is coordinated is crucial. First, we will explore how communication needs to work well with her and her family. Then we’ll look at why good administrative skills, especially record keeping, matter – and how the Data Protection Act 2018 comes into play. Finally, we will consider how the different professionals (GP, physiotherapist, care workers) need to work together to support her. The aim is to show how these three aspects help ensure safe, respectful and effective care for Mrs Mann.

[bookmark: _Toc214395677][bookmark: _Toc214396030]The importance of effective communication 
Good communication is vital when supporting Mrs Mann. Because she has limited English and uses Urdu, carers must make sure she understands what is happening and feel respected. Without clear communication there is a risk that important information is missed – for example about medication changes or mobility plans – which can affect her recovery and safety.
One useful way to understand communication is the model by Shannon and Weaver (1948). According to this model, a sender sends a message via a channel to a receiver, who gives feedback. But this process can be disrupted by “noise” – anything that disturbs the message being understood. In Mrs Mann’s case, noise might be a language barrier, medical terms she does not know, distractions in her home, or unclear documentation. To minimise noise, carers and other professionals should use the right channel: for example, plain English or Urdu interpretation, visual aids, or simple written summaries. They should check that Mrs Mann understands (feedback) and give clear messages about what to do next.
Under the Equality Act 2010, service users must be treated fairly and equally. The Act says organisations must make reasonable adjustments for people with protected characteristics (which include race and language may count under “other” or disability if relevant). For Mrs Mann, a reasonable adjustment may be arranging an interpreter, giving written information in Urdu, or checking comprehension more carefully. This ensures she has equal access to information and care. Good communication therefore supports her rights, dignity and involvement in her own care.
When communicating with Mrs Mann and her family (such as her daughter who often helps interpret), staff should adopt these practices:
· Introduce themselves clearly, state their role and speak slowly, using plain language.
· Use interpreters rather than relying solely on family members, if possible, to avoid misunderstandings and maintain confidentiality.
· Use visual aids, diagrams of mobility exercises or medication charts.
· Check understanding: ask Mrs Mann to explain back in her words what she will do next (feedback in the model).
· Respect cultural and language needs, be aware of Urdu-speaking norms and adapt accordingly.
· Involve her daughter but still address Mrs Mann directly, to show respect and promote independence.
By applying the Shannon-Weaver model and the Equality Act, the care team can reduce noise, ensure messages are delivered and received, and promote clear understanding and empowerment of Mrs Mann. This in turn supports safe care, better rehabilitation outcomes and improved satisfaction.
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Good administrative skills and accurate record keeping are essential in health and social care. In Mrs Mann’s case there has been inconsistent documentation and a communication breakdown that delayed a medication adjustment. This shows how weak administration can harm care. Reliable records ensure all professionals (domiciliary carers, physiotherapist, GP) have the right information at the right time, promoting continuity and safety.
Records act as both a communication tool and a legal document. They must be clear, accurate, timely and stored securely. The Data Protection Act 2018 sets out how personal data must be handled: it requires that information is processed lawfully, fairly and transparently, is accurate, kept up to date, stored securely and only kept as long as necessary. For Mrs Mann, her home care agency must ensure her records (mobility progress, personal care visits, medication changes) are adequately documented and accessible to authorised professionals.
Policy frameworks in health and social care emphasise information governance and accountability. Organisations must have policies for data sharing, confidentiality and audits of records. Administrative skills include organising documentation systems, ensuring handovers between shifts are documented, using standardised forms, and performing regular reviews to spot omissions or errors.
Good record keeping also supports professional accountability: if something goes wrong, the records show what was done, when and by whom. For Mrs Mann, the missed communication about her medication would trigger a review of how records were kept, who had access, and whether hand-over or referral protocols were followed.
Furthermore, applying the principles of data protection means that only staff who need to access Mrs Mann’s information should do so, and her privacy must be protected. Shared records between the domiciliary agency, GP and physiotherapist must respect confidentiality and be secure (for example encrypted digital records or locked filing systems). The care team should also ensure that Mrs Mann is aware how her data is used and who has access.
In practice, for Mrs Mann’s care:
· The care agency should maintain a clear daily log of personal care visits, mobility assistance, any changes observed.
· The physiotherapist should document rehabilitation progress, share summaries with the agency and GP.
· The GP should record medication adjustments and ensure the care agency is informed.
· All documentation should be dated, legible (or electronic with audit trail), signed or identified by the staff member, and stored according to policy.
By combining strong administrative skills with compliance to the Data Protection Act and relevant health & social care policies, the care team ensures safe, coordinated, lawful support for Mrs Mann. Accurate records help avoid errors, support continuity and protect her rights.
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Collaboration between all professionals involved in Mrs Mann’s care is vital. She has a domiciliary care agency, community physiotherapist, her GP and her daughter helping interpret. Working in a joined-up way avoids fragmented care, improves efficiency and safeguards her wellbeing.
To foster effective collaboration:
· Use shared care plans: all parties should have access to a document that outlines Mrs Mann’s mobility goals, care schedule, medication plan, communication needs.
· Hold regular team meetings or hand-over briefings (even virtually) where the GP, physiotherapist and care agency review progress and update plans.
· Define each professional’s role clearly: who monitors mobility, who adjusts the care visits, who interprets changes in condition.
· Use effective communication channels: secure messages, digital records, care logs accessible to professionals, with access rights managed.
· Involve Mrs Mann and her daughter in decision-making: ensure they attend meetings or get summaries, so their voice is heard.
Challenges often arise communication breakdowns, role overlap, unclear responsibilities, time constraints, or different organisational cultures. For example, the previous incident where a medication adjustment was delayed shows how if one agency does not share information promptly, the care chain can break. To address these: adopt clear protocols (e.g., medication changes must be communicated to the care agency within 24 hours), provide training on inter-agency working, establish a named coordinator for Mrs Mann’s care, and create a culture of mutual respect where each team member values the others’ input.
Using frameworks like the Care Act 2014 which encourages integrated care and information sharing among professionals helps underpin this approach. Ultimately, by working collaboratively, professionals can provide a holistic service that supports Mrs Mann’s recovery, improves her mobility and quality of life, and prevents care gaps.

[bookmark: _Toc214396033]Conclusion
In summary, Mrs Mann’s case highlights that effective communication, good administrative record keeping and strong collaborative working are all interconnected and essential for high-quality care. Ensuring communication is clear and respectful—especially given language and cultural needs—supports her rights under the Equality Act 2010. Accurate and timely record-keeping, underpinned by the Data Protection Act 2018, ensures safety, continuity and accountability. Working in a coordinated way among the GP, physiotherapist, care agency and family ensures that Mrs Mann receives holistic, seamless support. When these three areas are strong, service users like Mrs Mann are more likely to recover well, feel supported, and experience care that respects their individual needs. As health and social care professionals we owe it to service users to uphold these standards and safeguard the delivery of effective, person-centred care.
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