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Module: Introduction to Health and Social Care

1. Introduction
This report analyses a case study involving Mrs. Mann, a 72-year-old woman recently discharged
from hospital after undergoing hip replacement surgery. She lives alone and receives domiciliary
care to support her personal care and mobility. Due to her limited English, her daughter acts as a
translator. Mrs. Mann’s recovery also involves input from her GP and community physiotherapist,
demonstrating the importance of multi-professional collaboration in health and social care. The
case highlights the need to respect service users’ languages and cultural backgrounds (Ferguson
et al.,, 2018). This report focuses on three key areas communication, administration, and
collaboration as essential components of quality care (Cera Care, 2025). It further explores how
applying principles from the Equality Act 2010 and the Data Protection Act 2018 can help ensure
Mrs. Mann receives person-centred, safe, and high-quality care within a professional and ethical

framework.

2. Importance of Effective Communication in Mrs Mann’s Care

¢ 2.1 Communicating with the Service User
Good communication is key to safe, person-centred care for Mrs. Mann. At 72, she is recovering
from hip surgery and has limited English, which may cause confusion with her medicines and
exercises. Staff should speak slowly, simplify instructions, and use the “teach-back” method to
ensure understanding. Visual aids and active listening help her express pain and concerns
(Parker et al., 2021).
Explaining each activity's goal helps Mrs. Mann follow her care plan. Support her in asking
questions for confidence and emotional well-being. Structured, culturally aware communication
helps her feel valued and included, reducing errors and improving therapy (Authenticx, 2025).

e 2.2 Communicating with Family Members
The presence of family is crucial since Mrs. Mann has language challenges and post-operative
weakness. Her daughter often helps by translating and providing guidance. The health and social
care professionals should communicate effectively medications, care plans, rehabilitation goals
to family members and promote questioning. Regular updates, active listening and chats help the
family have confidence, clarify misunderstandings and sustain care continuity. Culture is
important; the professionals have to honor family beliefs, interests, emotional needs with

upholding confidentiality and restrictions. There is staff collaboration with the family to help Mrs.



Mann recover, perform exercises at home, review compliance with the care plan, and determine
challenges, so that outcomes and satisfaction are improved (Manias, et.al., 2019).
e 2.3 Reference to the Equality Act 2010
The 2010 Equality Act controls inclusive communication and equitable treatment in health and
social care. All reasonable changes must be made to enable service users of any age, disability,
or language to obtain information and participate fully in their care. Mrs. Mann may need Urdu
instructions, translation assistance, and communication strategies tailored to age-related
concerns including hearing or cognitive decline. Equality Act principles defend her rights, prevent
discrimination, and preserve her care choices. It creates trust, engages patients, and reduces
misunderstandings, allowing a more ethical, person-centered approach that promotes health and
patient satisfaction (MDDUS, 2022).
e 2.4 Application of a Communication Model

The SMCR paradigm by Berlo is a system of communication organization. The care providers
should encode the messages, use the right channels (verbal, visual, or written) and make sure
that Mrs. Mann decodes them (Juneja, 2025). Repeating instructions or demonstrating is a good
idea to ask her to do it again. The approach helps to avoid such mistakes as the delayed
readjustment of the medication and promotes reflective practice so that the staff might analyze
and change their communication. The involvement of relatives, cultural awareness, compassion,
and well-organized communication will make sure that Mrs. Mann receives understandable,
sensible, and personalized information. Autonomy, engagement, confidence, and adherence to a

care plan increase safety, efficacy, person-centered care, and rehabilitation (Zhang, et.al., 2024).

3. Importance of Good Administrative Skills in Professional Practice
¢ 3.1 Record Keeping in Mrs Mann’s Care

Health and social care records have to be precise and complete in order to have continuity,
accountability, patient safety, and high-quality treatment. Mrs. Mann has her GP and community
physiotherapist and domiciliary treatment twice a day. Follow-up of medication alteration,
rehabilitation and interdisciplinary treatment needs proper documentation. Weak or ineffective
documentation such as the late medication change incident can cause communication issues,
medication errors, patient safety challenges, and legal and ethical consequences to the care
provider. With the help of a personal carrier, pain pre- and post-physiotherapy, mobility, falls or
falls that were avoided are noted on a daily basis. Include any notes from conversations with Mrs.
Mann about her recovery, preferences, or feedback. The involvement records of the family such

as the interpretation assistance by her daughter can assist the workers determine the



communication needs and minimize misunderstanding. Documentation will enhance continuity of
care, provide current health data, and facilitate evidence-based changes of the treatment plan,
including the scheduling of physiotherapy and pain management and medication review
(Shepherd, et.al., 2020).
o 3.2 Application of the Data Protection Act 2018
The Data Protection Act 2018 (DPA 2018) regulates sensitive personal data to safeguard health
and social care patients' privacy, confidentiality, and dignity. Staff must only gather, retain, and
communicate Mrs. Mann's medical history, rehabilitation notes, medication adjustments, and care
preferences for legitimate care goals. Lawfulness, transparency, accuracy, data reduction,
storage restrictions, and confidentiality are required (Custers, et.al., 2018). To protect her privacy,
her GP and physiotherapist must use secure digital platforms or controlled-access paper
documents to discuss her hip replacement progress. Practical protections include password-
protected electronic data, encrypted communication, secure file storage, and deleting old
materials. She must also limit her personal data to doctors. Following DPA 2018, care providers
protect Mrs. Mann's rights, maintain service user, family, and professional trust, and limit data
breaches and misuse. Information governance and confidentiality training enhances
administrative operations, safety, care quality, and ethics by encouraging compliance (Sampy,
2025).
¢ 3.3 Relevant Legislation and Policy Frameworks

Health and social care administration is regulated by legislation and organizational policies. The
Health and Social Treatment Act of 2012 puts the consideration of the integrated and high-quality
treatment as well as the responsibility and precise records into the coordination of the services
and safety of the services. Services are expected to maintain complete, current, auditable
documentation to monitor the outcome of care and be able to comply with CQC safety and quality
requirements. In order to avoid inconsistencies, reliability, and integrity, staff can use record
keeping, incident reporting, and information governance (Oikonomou, et.al., 2019). To offer
person-centered, safe, and efficient care, professionals adhere to rules in order to offer Mrs. Mann
proper care. Her protection is also ensured by good administrative practice, which promotes

audits, quality improvement, and multidisciplinary team decision-making (BMA, 2024).

4. Importance of Collaborative Working with Other Professionals
o 4.1 Approaches to Foster Effective Collaboration
Health and social care professionals must collaborate to deliver coordinated, safe, and person-

centered care to 72-year-old Mrs. Mann after hip replacement surgery. Her GP, community



physiotherapist, and domiciliary care staff assist with mobility, rehabilitation, and medication
management. Interdisciplinary meetings, structured communication, shared care plans, and role
definition foster collaboration. Care workers, her GP, and the physiotherapist may meet weekly
or every two weeks to assess her rehabilitation progress, identify health issues, and coordinate
therapy to minimize duplication or gaps (Fowler, et.al., 2020). Secure electronic care records
allow all clinicians to see real-time updates, preventing errors. Free and open communication is
useful in resolving work-related problems, enhancing team problem-solving, and encouraging
team workers to engage, especially care workers who observe the daily changes in Mrs. Mann.
Mrs. Mann and her daughter should discuss her care while considering cultural preferences,
language barriers, and personal goals to support shared and collaborative decision-making.
Collaboration can be enhanced in various teams through interprofessional communication,
cooperation, and cultural competence training (Janssen, et.al., 2020).
e 4.2 Strategies to Overcome Multi-Agency Working Challenges

Inappropriate communication, lack of clarity, varying goals and stalling of information can impede
multi-agency cooperation. Mrs. Mann’s poor coordination is shown by the delayed adjustment to
her medication. These issues can be addressed by standardizing handovers and sharing
essential information using the SBAR (Situation, Background, Assessment, Recommendation)
approach. Care team activities are supposed to be clearly defined to ensure the removal of
duplication and delivery of medication monitoring, mobility aid, and physiotherapy (Shahid and
Thomas, 2018). Communication and documentation problems may be revealed through audit and
monitoring and reflection sessions to make necessary changes. The professional relationships
should be based on trust, respect, and honesty so that team members can discuss problems,

observations and make decisions (Baxter, et.al., 2018).

5. Conclusion

In conclusion, the story of Mrs. Mann suggests that effective communication, administration, and
teamwork are the key to having safe and person-centered health and social care. Effective
communication with Mrs. Mann and her family members that is culturally sensitive fosters
adherence to the care plan, minimizes misunderstandings, and helps her achieve autonomy,
especially since she has low English proficiency. Accurate record keeping and strict Data
Protection Act 2018 compliance protect, secure, and use personal and sensitive information to
support healthcare decisions. This improves continuity, permits early interventions, and avoids

errors like her medication adjustment delay.



Using their abilities, her GP, physiotherapist, and domestic care workers must coordinate therapy.
Structured processes, specific responsibility allocation, technology, and regular reflection help
multi-agency teams solve issues and treat efficiently. Mrs. Mann's health, rehabilitation, and
quality of life improve with these concepts. It emphasizes the necessity for lifelong learning,

professionalism, accountability, and reflective practice in contemporary health and social care.
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