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Introduction 
The story of Mrs. Mann, a 72-year-old woman who just underwent a hip replacement 
and is currently getting care at home, is the subject of this study.  It will look at how the 
physiotherapist, care providers, and her general practitioner can help her recover in a 
secure, person-centred manner while also allowing her daughter to participate in 
choices about her treatment.  Since English is not Mrs. Mann's native language, the first 
segment will demonstrate the importance of effective communication and how 
inclusive practices may be supported by a communication model and the Equality Act 
of 2010.  The significance of maintaining correct records and the Data Protection Act of 
2018 will be discussed in the second part.  Multidisciplinary collaboration to deliver 
integrated, coordinated care will be covered in the last section. 

 

The importance of communication models in the 
context of Mrs Mann and her daughter and the Equality 
Act 2010 
Since Mrs. Mann recently underwent a hip replacement and requires clear information 
to feel comfortable, less nervous, and involved in choices regarding her rehabilitation, 
effective communication is crucial in this situation.  In order to avoid stiffness and falls, 
she has to know how to properly take her pain medicine, how to move and transfer using 
her walking assistance, and which exercises the physiotherapist wants her to perform at 
home.  Staff should carefully arrange interactions, use simple language, and give time 
for questioning since this older adult, who speaks Urdu as her native language and has 
limited English, is more likely to misunderstand complicated instructions. Although her 
daughter already assists with interpretation, experts still need to speak with Mrs. Mann 
personally, make sure she understands, and refrain from presuming that the daughter 
can handle all the communication. 

According to the Equality Act of 2010, services must provide reasonable 
accommodations to ensure that everyone has equitable access to care and cannot 
treat anyone unjustly due to protected characteristics like age, race, or disability.  For 
Mrs. Mann, this entails acknowledging that language, culture, and age might create 
hurdles and then implementing strategies to lessen them, such as scheduling an 
interpreter for crucial conversations, using translated or visual material where feasible, 
and providing more time for consultations.  Respecting Mrs. Mann and her daughter, 
paying attention to their concerns, and involving them in the planning process upholds 
her independence and dignity and shows that the care team is aware of its 
responsibility to offer non-discriminatory, person-centred care (Moss, 2020). 



The communication model developed by Shannon and Weaver aids in illustrating how 
challenges might occur and be mitigated.  According to this model, Mrs. Mann is the 
recipient, the care professional is the sender, the treatment information is the message, 
voice, writing, and photos are the channel, and pain, fatigue, background noises, 
technical jargon, and the language gap are examples of noise.  By selecting a quiet area, 
speaking clearly and slowly, avoiding jargon, utilising diagrams or demonstrations, and 
stopping so the daughter can correctly comprehend, staff members can limit noise.  
Lastly, they should ask Mrs Mann to reiterate key points or go through exercises so that 
the sender is aware that the message has been heard and understood. This will foster 
trust and help avoid errors like forgetting to change medications. 

The key role of record keeping and the principle of the 
Data Protection Act 2018 when delivering care for Mrs 
Mann and her daughter 
Because Mrs. Mann is supported at home by a variety of individuals, including 
domiciliary care workers, her general practitioner, and the community physiotherapist, 
accurate record keeping is essential to her care.  To ensure that treatment is safe, 
consistent, and not repeated needlessly, each clinician may better grasp what has 
previously been done and what still needs to be done by taking clear, accurate notes 
regarding her mobility, pain levels, wound state, and medication.  Additionally, accurate 
records show what was done and why, protecting Mrs. Mann and the employees in the 
event of future complaints or issues. 

Reliable paperwork is especially crucial for Mrs. Mann and her daughter because there 
has previously been a communication breakdown that caused her medication to be 
delayed.  Other team members will be able to access the most recent information and 
react swiftly if every home visit is accurately and promptly documented, including any 
changes in her health, the GP's orders, and the physiotherapist's advice.  Building trust 
and making the family feel included in care choices may also be achieved by involving 
her daughter, with Mrs Mann's permission, by outlining what has been written and why. 

The Data Protection Act of 2018 establishes guidelines for how businesses gather, 
utilise, retain, and distribute personal data, including medical records.  In actuality, this 
means that employees must only document information about Mrs. Mann that is 
pertinent to her care, keep it accurate and current, store it securely (for instance, in 
locked paper files or password-protected electronic systems), and only share it with 
professionals who must know in order to provide care.  In most cases, Mrs. Mann and 
her daughter have the right to view her records and ask that any inaccurate information 
be corrected, as well as to know what information is kept on her. By adhering to these 
guidelines, the care team may safeguard Mrs. Mann's privacy while yet exchanging 



crucial information between organisations to ensure that her treatment is properly 
coordinated and compatible with the law. 

Evaluating the scope and limitations of 
Multi‑Disciplinary Teams (MDTs) and interprofessional 
working in the care of Mrs Mann and her daughter 
To plan and manage Mrs. Mann's care, a Multi-Disciplinary Team (MDT) brings together 
several experts, including her general practitioner, a community physiotherapist, and 
domiciliary care workers (Morris, 2010).  To develop a single, comprehensive plan that 
promotes safe rehabilitation at home, the team can collaborate by exchanging 
information regarding her pain levels, mobility, wound healing, and home environment.  
For instance, the GP evaluates her medications based on input from both, and the 
physiotherapist's recommendations for safe transfers and walking may be included into 
the carers' daily schedules.  Effective MDT collaboration may enhance Mrs. Mann's 
quality of life, lower her chance of readmission to the hospital, and reassure her 
daughter that everyone is pursuing the same objectives. 

However, there are hazards and restrictions associated with MDT and interprofessional 
collaboration.  A delayed medication change for Mrs. Mann has previously resulted from 
a breakdown in communication across services, particularly when staff members 
utilise separate recording systems or fail to swiftly inform one another.  There may be 
gaps in care if all pertinent experts are unable to attend MDT meetings or completely 
adhere to established plans due to time constraints, personnel shortages, and unclear 
responsibilities.  If the team is not person-centred, Mrs. Mann's personal preferences 
and cultural demands may be disregarded due to power imbalances where medical 
views are heard more than those of social workers or the family. Clear leadership, 
shared documentation, established communication lines, and a dedication to include 
Mrs. Mann and her daughter as active decision-makers are all necessary for the MDT to 
lessen these constraints. 

 

Strategies for addressing and overcoming common 
challenges encountered in MDT working when meeting 
the needs of Mrs Mann and her daughter 
In order to tackle common issues in MDT working with Mrs. Mann and her daughter, the 
team must first establish effective communication channels and a consistent set of 



objectives.  All team members may better understand Mrs. Mann's current needs, 
including pain management, mobility, and wound care, by having access to clear, 
current care plans. This also lowers the possibility of chores being repeated or 
overlooked.  The GP, physiotherapist, and carers may share observations, decide on 
priorities, and act swiftly when Mrs. Mann's health changes through regular MDT 
reviews, even short virtual or phone sessions. This promotes safer, more coordinated 
care (NHS England, 2022). 

Involving Mrs. Mann and her daughter as partners in care should also be planned by the 
MDT.  To ensure that Mrs. Mann is not left out since English is not her first language, this 
entails utilising straightforward language, ensuring comprehension, and providing 
interpreting assistance.  With Mrs. Mann's permission, her daughter may be asked to 
important evaluations to express her opinions and provide an explanation of what works 
well at home.  Training in communication and teamwork can ease tensions or power 
disparities between health and social care workers by assisting various professions in 
understanding each other's roles. Lastly, having a clear coordinator, such as a 
community nurse or general practitioner, who monitors agreed-upon actions and 
ensures that modifications are accurately documented helps to avoid delays, promotes 
accountability, and increases the likelihood that Mrs. Mann's needs and preferences 
will continue to be at the centre of MDT decisions. 

 

Conclusion 
In conclusion, Mrs. Mann's story demonstrates how three interconnected areas—clear 
communication, meticulous record keeping, and productive teamwork—are essential 
to safe, person-centred care.  Staff may overcome language obstacles and guarantee 
that Mrs. Mann and her daughter are involved in decisions regarding her care by using 
communication models and making appropriate changes.  Confidential, accurate 
records that adhere to data protection rules promote continuity, lower mistakes, and 
enable many specialists to view the same current information.  Lastly, the 
multidisciplinary team may better organise care at home and react swiftly to changes in 
Mrs. Mann's health, encouraging dignity, safety, and recovery, when it exchanges 
information, analyses progress on a regular basis, and establishes defined 
responsibilities (Atkinson et al., 2012). 
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