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Introduction 
This report focuses on the management of Mrs Mann, a 72-year-old female who was recently discharged following hip replacement surgery and is under continuous care from a multi-agency team, including domiciliary carers, her GP, and a community physiotherapist. Her poor English, the use of her daughter as an interpreter, and the recent issue with the inconsistent documentation of her case reflect the complexity of the case and the significance of the safe, coordinated professional practice. The report will cover three main areas important to her well-being, including effective communication, strong administrative skills, and working across multi-agencies. Using applicable legislation, models of communication and policy frameworks, the discussion explains how the practices help in ensuring person-centred, legal, and quality care. 
[bookmark: _o0o54hktp12a][bookmark: _Toc215661487]1. Importance of Effective Communication in the Context of Mrs Mann’s Care
Communication is central to the provision of safe, person-centred care to Mrs Mann, whose case poses a number of communication challenges. Being a 72-year-old woman who was recently discharged after surgery to replace her hips, Mrs Mann is dependent on a multidisciplinary care team that comprises domiciliary carers, her GP, and a physiotherapist (Sharkiya, 2023). Her low level of English and reliance on her daughter to interpret meanings increases the significance of effective, understandable and culturally sensitive communication. In her case, this has already led to inconsistent documentation and delayed medication adjustment due to poor communication, which shows the actual danger to the safety and well-being when a breakdown of communication occurs (Al-Kalaldeh et al. 2025). The communication with Mrs Mann and her family should be based on the Equality Act 2010, which presupposes providing services so that they could make reasonable adjustments to avoid discrimination and offer equal access to care. 
Referring to the Sender-Message-Channel-Receiver (SMCR) Model of Communication that was developed by Berlo (1960) is an organised approach toward comprehending how communication ought to be passed across in her case of care. The model by Berlo identifies four primary elements of the Sender, Message, Channel, and Receiver, whose factors include language, culture, communication skills, and attitudes (Omojuwa, 2025). In the case of Mrs Mann, professionals will be Senders because they will provide directions regarding medication, mobility exercises or personal care. The Sender needs to be explicit, understanding, culture-aware and to a level of her English expertise. Given that the first language of Mrs Mann is Urdu, the language may need to be simplified to communicate, the use of medical terminologies should be avoided, and clarifications should be made. This is in tandem with the Equality Act 2010, which mandates the services to make reasonable adjustments in order to ensure that people are not disadvantaged due to language, disability, or cultural background. The Message, that which is being communicated, should be correct, appropriate and unambiguous. As an example, when the GP changes her painkiller, the message should contain the dosage, the timing, and possible side effects. Any discrepancy, like the ambiguous expression or omissions, may expose Mrs Mann to danger as witnessed in the delayed medication readjustment case. The means of communication is another significant factor. According to Berlo, understanding is improved by picking the right channel (Kusumalatha, 2023). The channels that can be used in the case of Mrs Mann can be verbal communication, medication documentation, physiotherapy guidelines, or electronic communication between professionals. In case English understanding is poor, translated leaflets, diagrams, or professional interpreting services should be used as channels. The interpretation provided by the family members alone might cause the information to be missed or misrepresented, and thus, trained interpreters will ensure accuracy and confidentiality. The Receiver-Mrs Mann/her daughter-in-law, must comprehend the information properly. Berlo emphasises that receivers carry their own culture, moodiness and linguistic capabilities to the encounter. 
[bookmark: _i0y4z0sljfx1][bookmark: _Toc215661488]2. Importance of Good Administrative Skills Within Professional Practice in the Context of Mrs Mann’s Care 
Best administrative skills are the key to safe and reliable health and social care provision, especially in complicated cases like that of Mrs Mann. Her care includes several professionals: domiciliary carers who come twice a day, a GP who takes care of her medication, and a physiotherapist who visits her twice a week. All these practitioners have to use correct records, clear communication logs, and properly structured care documentation to help her rehabilitate (Krpálek et al. 2021). The issue in the case study regarding inadequate documentation and communication being overlooked, which forced the adjustment of medication to be further delayed, illustrates how administrative incompetencies can give way to dangers to treatment and wellbeing directly.
Good record keeping enhances continuity of care, aids in making clinical decisions, and also helps in promptly detecting any changes that may occur in the status of a service user. In the case of Mrs Mann, the mobility levels, pain levels, medications prescribed to her, the risk of falls, and concerns raised during visits should be recorded on a daily basis. In case one of the carers observes swelling or discomfort, and the next carer cannot receive this information due to incomplete or unclear documentation, important information is lost (Pursio et al. 2021). This may result in wrong decisions made, delayed interventions or duplication of work. The data kept on record has to be in accordance with the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR), which considers the health records as special category data. This legislation dictates that the information should be truthful, kept in a safe environment, used legally and in good care, which is only when there is a need to do so. This, in practice, implies that the records of Mrs Mann will have to be kept current in real time, in safe electronic or locked paper systems, and only made available to authorised professionals. Any negligence, including dropping paper notes at her home or not updating the digital logs, would be a violation of these legal provisions.
Another guideline is that of the Caldicott Principles, which have become a common practice in health and social care (Grace, and Uveges, 2022). They are a justification of the reason why information about patients is to be used, taking the bare minimum of information and access is limited to the need to know. As an example, the communication with the daughter of Mrs Mann (who most of the time interprets on her behalf) must be made sure that any information shared is pertinent to the care of Mrs Mann and must be recorded in a proper manner without being too much. The expectations of the administrative practice are also set by the policy frameworks, including the NHS Records Management Code of Practice, the Care Quality Commission (CQC) Fundamental Standards, and local safeguarding procedures. According to these structures, all records must be clear, dated, legible, contemporaneous, and auditable (Monica, 2025). They also specify retention periods, e.g. records related to adult social care are normally retained several years after the care has ended to ensure responsibility and legal defence. Excellent administrative abilities also facilitate incident reporting, drug administration documentation, planning care and sharing of multidisciplinary information. The strict administrative procedures, in the case of Mrs Mann, would have ensured good documentation, avoided misunderstanding among her care team members, and facilitated safer and prompt alteration of her medication.
[bookmark: _jthcdoy32apj][bookmark: _Toc215661489]3. Importance of Working Collaboratively with Other Professionals in Mrs Mann’s Care 
The key to providing safe, coordinated and holistic care to Mrs Mann is collaborative working, which requires the intervention of a physiotherapist, GP, and domiciliary care workers in her rehabilitation. The multi-agency cooperation also helps to minimise mistakes and avoid delays in treatment, continuity, and ensures that every professional makes contributions to a common vision of her needs (Labrague et al. 2022). Because of the surgery that Mrs Mann had recently undergone and her limited English language, collaborative working is essential to help monitor her progress, change her medication accordingly, and help. Several strategies of successful teamwork apply to the case. The application of Multidisciplinary Team (MDT) meetings enables professionals to address the issue of Mrs Mann, discuss her condition, and set common objectives concerning her rehabilitation. MDT meetings facilitate the shared decision-making process and make sure that all the practitioners are on the same page. Another significant aspect is the usage of Shared Care Plans, which have the same record with the details of her mobility needs, medication schedule, cultural demands, and the preferences regarding communication (Rawlinson, et al. 2021). Shared Care Plans eliminated duplication and enabled the agencies to strive to achieve the same goals. Formal communication may be reinforced with such structured instruments as the SBAR approach (Situation, Background, Assessment, Recommendation). SBAR assists care workers to escalate the issues to the GP or physiotherapist in a rational pattern and avoid misinformation, as well as prompting the response (Bendowska and Baum, 2023). ICPs also help continuity through mapping all steps of the recovery of Mrs Mann, defining roles, and coordinating interventions among services.
Nevertheless, there are also challenges of multi-agency work. Information flow can be restricted by differences in the organisational systems, time pressures, and irregular documentation. The language barrier of Mrs Mann is another complex issue. Some of the strategies that can be used to conquer these problems are the application of Professional Interpreting Services instead of the use of mere family members, proper and timely documentation and adoption of secure digital shared-record systems, as all the professionals have direct access to the updates (Wei et al. 2022). Encouraging a culture of respect for each other, clarity of roles, and communication will also enhance collaboration. Routine supervision and reflective conversations will be used to overcome tensions and support professional accountability. In the end, in multi-agency practices, Mrs Mann will obtain a safe, seamless, and person-centred care that will assist her in her independence and recovery.
[bookmark: _63v4mum0tm73][bookmark: _Toc215661490]Conclusion 
To conclude, the case of Mrs Mann demonstrates that effective communication, strong administrative practice, and multi-agency working are the pillars of safe and person-centred care. Effective communication, which is backed by the equality laws and model structures, would make sure that her needs, preferences, and language barriers are approached in a sensitive manner. Good administrative capacity, especially maintaining proper records that satisfy the requirements, is essential in avoiding mistakes like medication delays and the provision of credible information to all professionals. Shared communication tools, MDT meetings, and shared care plans encourage agencies to make decisions on her rehabilitation in a coordinated manner. It is more efficient and safe to address challenges with the help of professional interpreters, safe documentation systems, and role division. Collectively, these practices would form an integrated and responsive support system that would help Mrs Mann to heal with dignity, independence and confidence.
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