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Introduction
Mrs. Mann is a 72-year-old woman who lives alone in her own home who has recently been discharged from the hospital after a hip replacement surgery. She receives visits from a domiciliary care agency twice daily to assist with personal care and mobility. Her first language is Urdu; but she also speaks limited English. Her daughter, who lives nearby, often helps interpret her. The care team also liaises with her GP and a community physiotherapist who visits twice a week to support her rehabilitation. Recently, there were concerns noted about inconsistent documentation in Mrs. Mann’s care records, and missed communication led to a delayed medication adjustment. The said incident is under internal review.
[bookmark: _Int_a8LzfXuW]The purpose of this report is to explore communication, administrative skills, and collaborative working.
Effective communication
Effective communication in healthcare is defined as the ability to convey messages clearly so that the receiver, whether a patient or a healthcare provider, understands the information being shared. It involves verbal, nonverbal, written, and digital methods to share important information, emphasizing active listening, empathy, and confidentiality to build trust and ensure that the patient feels valued and understood. CPD Online College+2
  Effective communication is bidirectional. Both parties, in this case Mrs. Mann and the healthcare team, must have a clear understanding of the information exchanged to ensure quality care. It is a conversation where the message is not only delivered but comprehended in the spirit it is intended. Effective communication can be viewed as the utilization of our rationality to relay and receive messages in the most virtuous way possible. It’s a harmonious intersection of reflection, controlled tone, active listening, clear intention, and trust.”  Milan Kordestani,  “I’m Just Saying: A Guide to Maintaining Civil Discourse in an Increasingly Divided World” In order to communicate effectively, participants should be able to understand the message being conveyed as well as the emotion, intention, and purpose behind the message.In the case of Mrs. Mann there is a language barrier. Her English is limited, and some things can be missed or understood wrong. She would be best served by a speaker of Urdu or an interpreter and cultural sensitivity to avoid offense occurring. (Lee,2021) affirms that communication within H & SC settings is considered effective when the receiver, either the patient, service user, family member, or the health and social care worker, understands clearly the message being conveyed by the sender. It will be very prudent to have Mrs. Mann’s daughter involved in her care as actions and expressions can assume very different meanings in different cultures. Visual aids can also be employed to enhance communication in this case where necessary. Under the Equality Act 2010 her age, race, religion, or beliefs should be taken into consideration to ensure that she is not discriminated against. All the different service providers tasked with her care should endeavor to make her experience good. The communication model I would recommend is the Sender-Message Channel-Receiver (SMCR) model. This model has mainly, four components to describe the communication process. They are sender, message, channel and receiver. In Mrs. Mann’s case particular attention should be paid to the channel because of cultural sensitivity.

           Administrative Skills & Record Keeping
[bookmark: _Int_67nljwYk]According to the Oxford dictionary record keeping is defined as the activity or occupation of   keeping records or accounts. In the health and social care sector the retention of records is vitally important as there is great emphasis on the importance of good record keeping. With accurate records healthcare professionals make informed decisions, track a patient's health history, and can defend their actions where necessary, while also protecting patient privacy within legal limits. Health and social care records contain valuable information about service users, clients or patients for this reason they should be kept accurate and confidential.  Records provide “information about what has happened to a person in their past, but also have long-term effects on memory and identity” (Hoyle, et al. 2019, p.1856). Record keeping is fundamental for monitoring and performance management and for the assessment of needs of outcomes for individuals. Record keeping offers the individual the opportunity to participate in the production of their own records. This enhances transparency and openness between the health and social care professional and the service user, patient or client, and in so doing create confidence throughout the entire care system. Poor recording keeping is risk on several facets.  Firstly, poor records can lead to inadequate care plans and even wrong treatment and diagnosis. It can lead to important meetings being missed as is the case with Mrs Mann in this study. There is also a risk of confidential and private information getting into the wrong hands. Hence, the Data Protection Act 2018. Data should be given through consent without undue pressure. Only relevant data should be collected, shared with relevant parties and kept safely within the legal framework. 
Despite the need to record well, there can be “a conflict and an ambivalent position” (Hoyle, et al, 2919, p. 1857) for professionals because of serious case reviews have highlighted inconsistencies and inadequate recordings which has contributed to factors in abuse and child death cases.
 The Caldicott Principles Principle (The Caldicott Principles - GOV.UK.)
are essentially a set of guidelines which are legally binding designed to protect confidential information in health and social care. They ensure that information is used only, when necessary, with minimal data required and collated, and on a strict "need-to-know" basis. The purpose for using the data must be justified and staff must understand their responsibilities and comply with the law. Furthermore, the duty to share information for individual care is as important as the duty to protect confidentiality, and patients must be informed about how their data is used.   
Every professional in the health and social care sector should strictly adhere to the code of conduct and principles set by their relevant body like the NMC, GMC, CQC standards etc.
Collaborative Working
Collaborative working in the health and social care sector is when multiple professionals and organizations work together with patients, families, and communities to deliver high-quality, coordinated care. This involves sharing decision-making, complementary roles, and a mutual understanding of goals to improve patient outcomes and well-being. In the case of Mrs. Mann, she lives alone, and the council might be involved. There is the hospital, her consultant or surgeon, her GP, the domiciliary care, community physiotherapist, and her daughter. All these must work together in multi-agency collaboration, and she must also be involved in the formulation of her care plan. When we have multiple agencies working together, it leads to Integrated care. Integrated care is when health and social care services collaborate and coordinate to provide a person-centered and efficient approach to support. This focuses chiefly on improving patient outcomes and reducing inequalities. It brings together different organizations, stakeholders, and professionals working together to meet the holistic needs of a patient, as opposed to operating in splintered entities. Working closer together between different services can reduce crisis admissions, improve quality of life, and allow for more efficient management of complex, long-term health issues. Sharing information and coordinating care reduces duplication of effort and frees up staff time. The different groups can share and discuss the care plans and communicate frequently to ensure that the service is viable, appropriate, and runs smoothly. Multi-agency collaboration comes with its own challenges. Where different organizations and groups are involved, there is always the risk of conflicting organizational interests and differing cultures. The approach is costly and requires a lot of funding to sustain the system which is not easy in a temperamental economy. There are also challenges with data sharing and IT systems, and governance and accountability. Other obstacles involve workforce issues like unclear roles and resistance to change, and the need to focus more on patient needs rather than just systems. Organizational conflicts can be avoided by putting together strategies that focus on establishing shared governance, aligning objectives, and fostering a collaborative culture. (Achieving integrated care: 15 best practice actions – SCIE)
           The central government can also put more funds to cater for increased costs.

    Conclusion
Effective communication is of vital importance in the field of health and social care. Without good communication, systems fall apart, and the quality of care deteriorates. Where different organizations collaborate, it is important to have good and functional administrative systems. In multi-agency set-ups, information needs to be recorded accurately and shared with all relevant organizations. 
In the case of Mrs. Mann there were failures that emanated from inconsistent documentation in her care records and missed communication. This highlights the importance of good communication between different agencies and accurate record keeping. The lack of a regular dedicated interpreter might be a contributory factor that needs addressing. On a positive note, there is an internal review which will investigate the issues arising from the case.
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