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Assignment: Case study- Mrs Mann 
Introduction
This report examines the case of Mrs Mann, 72-year-old women recently discharged home following hip replacement surgery. she receives support from a domiciliary care agency twice a day and other rehabilitation from a community physiotherapist. Mrs Mann’s first language is Urdu, and she has limited English ability, which creates communication challenges that can affect her safety and wellbeing. A recent incident involving inconsistent documentation and missed communication resulted in delayed medication adjustment, and this is currently under internal review. This case will explore three core areas essential to safe and effective practice within health and social care: effective communication, good administrative skills, and collaborative multi- agency working. Section one will discuss communication in relation to the equality act 2010 and the Shannon- Weaver communication model. Section two will examine record keeping and legislation such as the date protection act 2018. Section three will evaluate the importance of inter- professional collaboration. A conclusion will summarise key learning points.

1. Importance of effective communication in Mrs Mann’s care
Effective communication is fundamental to high- quality health and social care, particularly when supporting individuals with barriers such as language differences, sensory impairments, or cognitive limitations. In Mrs Mann’s case, her limited English ability presents a significant challenge. Poor communication contributed to an incident in which medication adjustments were delayed, proving the risks associated with ineffective information exchange. Care workers must therefore ensue communication is accessible, clear, and culturally proper.

Under the quality act 2010, organisation is needed to make reasonable adjustment to ensure individuals are not disadvantaged due to protected characteristics, including age, disability, or ethnicity. For Mrs Mann, reasonable adjustments may include providing translated written information, using an interpreter, or adapting commutation methods to ensure understanding. Although Mrs Mann's daughter sometimes helps interpret, relying solely on family members can compromise accuracy and confidentiality. Use of professional interpreters or bilingual staff is considered best practice, especially when discussing medication, risks, or consent.
The Shannon-Weaver communication model (1949) provides a useful framework for analysing the communication difficulties present in case. The model consists of six core elements: sender, message, channel, receiver, feedback, and “noise” refers any factor that disrupts the message, such as language barriers or unclear documentation.

In Mrs Mann's situation noise occurred both linguistically (due to limited English) and administratively (due to inaccurate records). The sender’s intended massage- information about her medication- was not clearly encoded or transmitted, resulting in the receiver misunderstanding or not receiving it.

To enhance communication, care workers must remove or minimise “noise.”  This can be achieved through speaking slowly and clearly, using visual aids, gesturing translated materials, and confirming understanding through teach- black techniques. Ensuring accruing correct written records and using professional interpretation services also strengthen communication. Feedback is a critical part of the mood, and staff should encourage Mrs Mann to repeat or prove key information to ensure understanding.

2. Importance of good administrative skills in Mrs Mann’s care 
Accurate and prompt record keeping is a core professional responsibility in health and social care. Good administrative practice ensures continuity of case, supports clinical decision- making, and protects both service users and professionals. In Mrs Mann’s care, concerns were raised about inconsistent documentation, and communication resulted in a delayed medication adjustment. Poor administrative skills can seriously harm, particularly to older adults recovering from surgery 

[bookmark: _Int_neYaLSs5]The data protection act 2018 (incorporating UK GDPR) outline strict requirements for how personal information must be handled. Key principles include lawfulness, fairness and transparency, accuracy, storage limitation, and confidentiality. Inaccurate documentation violates the accuracy and can compromise Mrs Mann’s safety. Good administrative skills ensure that all members of the care team have access to up-to date information, reducing errors in medication, mobility plans, or rehabilitation goals.

Professional guidance such as the care act 2014 and organisational policies emphasise supporting clear, factual, and prompt records. Poor documentation can lead to legal consequences or disciplinary action. Improving administrative practice includes training, consistent recording format, digital record systems, and regular audits. 

3. Importance of collaborative working with other professionals 
Mrs Mann's recovery requires coordinated input from her GP, physiotherapist, domiciliary care workers, when communication multi- agency working ensures consistent and holistic care. When communication breaks down, care becomes fragmented, increasing risk.

Effective collaboration relies on shared information, clear role boundaries, and structured communication tools such as SBAR. Barriers include time constraints unclear responsibilities and incompatible system. Digital care records, MDT meetings, and regular update improve coordination. Collaborative working improves outcomes by ensuring all professionals contribute effectively to Mrs Mann's recovery. 

Conclusion
This assignment explored communication, administrative practice, and professional collaboration in relation to Mrs Mann’s care. Effective communication, supported by the Shannon–Weaver model and Equality Act 2010, is essential for overcoming language barriers. Good administrative skills, guided by the Data Protection Act 2018, ensure safety and continuity. Collaborative working enhances coordination and supports holistic care. Strengthening these areas will promote Mrs Mann’s recovery and wellbeing.
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