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Introduction
Throughout this assignment, I will be discussing why it is imperative for health and social care practitioners to demonstrate good communication skills with patients and other community members. There are multiple forms of communication; nonverbal, written, visual, speech and listening. The next topic in this assignment is ‘Administrative Skills’. I will explain why it is a necessity for administrative skills such as record keeping being withheld within these facilities. Without this, there would be a rise in many significant problems, such as confidentiality. In addition to this, I will assess how health and social care professionals work in collaborative partnerships, with a wide range of people, to achieve a shared goal.
























Communication 
Good communication skills are essential for all professional health and social care practitioners. Practitioners must be able to effectively communicate with the client, their families, and other members of the wider interprofessional team. This is imperative as it ensures that they’re able to respond to any questions quickly and appropriately. 
Practitioners should act in the best interests of the patient and ensure that they are receiving the best possible care. To achieve this, they must be open, transparent, and clear in their communication and interactions with patients and colleagues. Practitioners must be mindful of the potential misunderstanding and use language that is appropriate for the service user's understanding and ability. 
Effective communication can be impacted by a number of barriers, such as culture, assumptions, defensiveness, filtering, emotions, and information overload. National culture can affect communication due to differences in social systems, values, beliefs, and language. Language barriers may occur when the patient does not understand the language used by the practitioner and vice versa. Filtering is when one party only pays attention to some of what is being said, this is negative as important information may be missed. Finally, emotions can block the client from receiving the information. For example, trying to explain something when they’re in pain or very upset may be ineffective and lead to an information overload.
Communication is not restricted to just verbal interactions, and it is essential for the practitioner to demonstrate clear writing, listening, and non-verbal communication skills. This is key for building relationships and providing care effectively. In addition to this, they need to possess high knowledge of the subject they’re communicating. This makes it easier to explain avoiding misunderstanding or misinterpretation.
Clear communication skills also help to ensure that the service user is kept informed of decisions and interventions that may affect their care and well-being.













Record Keeping
Beach 2014, states that “record keeping is an essential component part of any administrative role and is an essential element of providing quality health and social care services”. Without effective recordkeeping, there is a risk that vital information could last, creating confusion and compromising patient safety. To ensure records or accurate, up today, securely stored and confidentiality maintained, it is essential that administrative staff have the necessary skills and competence to meet these requirements. 
Firstly, it is important to adhere to the Data Protection Act 2018, which sets out the standards of practice when it comes to collecting, storing, transferring, and disposing of personal data when it is no longer needed. health and social care workers need to be aware of their responsibilities in relation to the data they handle, such as with patient or client records, and take steps to ensure its security. This includes encrypting any electronic data, using secure passwords to access records and ensuring that any paper records are kept in a secure location.
Furthermore, the general data protection regulations also outline specific requirements for data protection in the health and social care field. These include establishing strong security measures for any data held, providing information to individuals about what data is held and how it is used, ensuring that data is kept secure and up to date, and complying with the right of individuals regarding their data. It is also important to ensure that data is only shared with those who need to access it and that the reasons for sharing or valid and justified.
Adhering to maintaining accurate records or key elements of demonstrating good administrative skills in the health and social care sector. Following these requirements will ensure the privacy and confidentiality of individuals, as well as a smooth and effective service.















Collaborative Partnerships
It is essential that health and social care professionals work in collaborative partnerships with a range of people in order to meet the needs of their patients. This includes working with other professionals, families and wider communities.
Health and social care professionals recognise the importance of coming together and cooperating, in order to effectively treat or advise patients. Practitioners from different professional backgrounds provide a variety of different skills and perspectives to optimise patient care, which will obviously benefit the patients’ health. As a result, partnerships have become an increasingly more important strategy in the health and social care system in the UK health system.
Working in partnership with a range of people is beneficial in a number of ways. Firstly, it helps to ensure that patient’s needs are addressed entirely. This is because various professionals, such as doctors, social workers and other health professionals can offer a range of knowledge and experience that can be put together to address treatment plans. In circumstances where the individual is suffering from long-term disabilities or needs a form of therapy, this can be especially crucial. This is because it allows an intensive treatment to be constructed based on all aspects.
Suter 2009, supports that collaborative partnerships also make it easier for health and social care professionals to communicate with each other, especially when they’re not in the same facility. It also ensures that everyone involved in the patients’ care is kept up to date on any changes or adjustments in treatment. 
The first reason why health and social care professionals work in collaborative partnerships is to ensure that all stakeholders are working together to provide the best possible care. By working together, health and social care professionals can share their expertise and knowledge to ensure that the patient or client receives the best possible care. This includes sharing information about their patient’s medical history, current medications, and any other relevant information. By working together, often social care professionals can also ensure that the patient receives the most appropriate treatment and care.
Whilst working in collaborative partnerships, there is also a responsibility to practise in a way that respects and values each person’s individuality and diversity and to ensure that everyone is treated fairly and without discrimination.
Discrimination is the unjust or prejudicial treatment of different categories of people, especially because of race, age, or sex. Discrimination can be spread in wider society in a variety of ways.
One way is through the media. Media sources, such as TV, radio and newspapers, can spread messages of discrimination through the content which is being produced. The content can include biased reporting – which will promote unfavourable agenda and negative stereotypical portrayals of certain groups – which can lead to increased racism/sexism. For example, a news report may focus on the unlawful/antisocial behaviours of a certain racial group, while ignoring all of the positive contributions of that group. This is common as these articles are more likely to engage readers, however, this type of reporting can lead to the targeting and prejudgment of these people. Which will affect how other people communicate with and treat them.
Discrimination can also be spread through the workplace. Employers may discriminate against certain groups by refusing or being hesitant to hire them just because of a certain characteristic. They may also be paid or have fewer opportunities for advancement, compared to the more ‘favourable’ counterpart. This type of discrimination can lead to the spread of negative stereotypes and discrimination within a workplace.
The Equality Act 2010 sets out the legal framework for anti-discriminatory practice in the UK. According to Fish 2007, it covers 9 protected characteristics which are age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex, and sexual orientation. Health and social care professionals must ensure that they follow these laws and aim to provide services that are accessible and appropriate for all people regardless of their protected characteristics. This is key to ensuring that everyone is treated with respect, dignity and fairness.
Valuing diversity is also an important part of delivering effective health and social care. It is about understanding and respecting the differences between each person. It also about recognising that each person has unique experiences and perspectives. Stenhouse 2021, supports that health and social care professionals must be aware of the diverse backgrounds and needs of their patients, and be able to provide appropriate care that is tailored to each individual.
Working in collaborative partnerships helps health and social care professionals to provide more effective care, as they are able to draw on the skills, knowledge and experience of all those involved. This helps to ensure that the need of everyone all taken into account and that everyone is treated fairly, respectfully and without discrimination. Working in collaborative partnerships also helps to ensure that services are tailored to the specific needs and preferences of individuals and that everyone receives care that is appropriate for them.
In conclusion, it is essential that health and social care professionals work in collaborative partnerships with a range of people in order to meet the needs of their patients. This includes adhering to the Equality Act 2010 and valuing diversity, in order to ensure that everyone is treated fairly and without discrimination. By doing so, health and social care professionals can provide effective and tailored care that reaches the needs of each individual.













Conclusion
To conclude, good communication, record keeping, collaborative partnerships and equality are all essential elements of health and social care practice which help to provide high-quality services. Good communication helps to ensure that each party clearly understands the message they’re being told, ensuring the patient receives the care and support they need. Record keeping helps to ensure that correct protocols are followed when issuing treatment and when handling paperwork. This is key as it allows medical history and patient details to be kept private. Collaborative partnerships provide professionals with support from others, if needed, to optimise recovery and treatment plans. Equality laws drive to ensure that everyone is treated with fairly, dignity and respect, regardless of any personal characteristics. All of these factors are crucial to providing the highest level of care possible to the people who rely on health and social care services.
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