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This assignment explores the case of Mrs. Mann, a 72-year-old woman with limited English who was recently discharged from hospital following hip replacement surgery. Mrs Mann Lives alone; she highly depends on daily care visits for support with personal care and mobility and relies on her daughter to interpret during all of healthcare interactions and appointments. Her ongoing care is being managed by her GP and a community physiotherapist. Recently, concerns have been raised due to inconsistent documentation and communication gaps regarding medication adjustments, which are currently under internal review. This case of Mrs Mann highlights the challenges and implications of delivering safe, person-centred care within a multidisciplinary team, especially when communication barriers and documentation challenges compromise effective coordination.

Effective communication is essential for ensuring that Mrs. Mann receives safe, person-centred care after her hip replacement surgery. According to the Queensland Government (2022), effective communication involves the clear exchange of information, intentions, and meaning.it also requires confirmation that messages been correctly understood.  Research by (WHO,2022) also highlights that insufficient communication in healthcare can be a result in patient dissatisfaction and interruptions in the continuity of care to patients. Considering Mrs. Mann’s limited English and her reliance on Urdu as her primary language, it is crucial to have clear and accessible communication to help her understand her treatment, engage in decision-making, and feel supported throughout the care process. The challenges have already been apparent in her situation—such as inconsistent documentation and delays in medication adjustments—demonstrate how failures in communication can directly compromise her safety and overall health outcomes.

According to the NHS (2018), the Equality Act 2010 ensures individuals like mrs mann receive fair treatment in both employment and when accessing public and private services, irrespective of characteristics such as age, disability, gender reassignment, race, religion or belief, sex, sexual orientation, marital or civil partnership status, pregnancy, or maternity. Mrs. Mann’s ethnicity and limited proficiency in English may heighten her risk of facing disadvantages in healthcare environments. In accordance with the Equality Act 2010, care providers are legally required to implement reasonable adjustments (GOV.UK, 2015). This guarantees that she can obtain information and services in a manner that accommodates her linguistic and specific cultural needs. The adaptations could involve offering Mrs Mann with communication aids, translated documents, or professional interpreting services this also ensures that Mrs Mann has a full understanding of her treatment and ensuring that right translation and message is being received and understood by Mrs Mann.   outlying the specific features procedures to ensure equitable care, reduce health disparities and preserve Mrs Manns autonomy during her rehabilitation post op.
 Under the Equality Act 2010 Mrs Manns cultural needs must also be considered. cultural needs relate to beliefs and customs that shape their identity and way of life. Cultural considerations can include language preferences, dietary requirements, religious practices, dress codes and health beliefs. Cultural responsiveness care is essential within healthcare as it allows services to be tailored to induvial cultural, spiritual and religious influences on health (GOV UK,2021). Understanding and respecting Mrs Mann cultural background enables health care professionals to build trust and build a positive relationship.  cultural factors may also influence communication as some health topics may be sensitive or difficult due to cultural or religious beliefs,including prefrences regarding gender and diclosure of health concerns(GOV UK,  2021). Working with well-trained intercultural mediators for example bilingual advocacy programmes can support effective communication between healthcare provider and patients (GOV UK, 2021). By acknowledging these cultural needs and supporting them this promotes equality, dignity and personal centred care and all the
 legal obligations are being met under the equality act 2010. 

Working collectively with multi-disciplinary teams and other professionals collaborated in Mrs Manns care is vital for ensuring safe care bases on induvial needs and positive outcomes especially due to her recent discharge from the hospital and high complexity needs and language barriers. Integrated care requires professionals and PR actioners from across different sectors to work together around the needs of people, their families and their communities (WHO, 2022).   Collaboration between multi-disciplinary teams and GP, minimizes clinical risks and helps supports Mrs Manns full recovery post hip replacement surgery (NICE, 2022). 

Productive teamwork, shared vision and clear roles for all participants is strengthened by clear communication, mutual goals and professional structed roles. Timely information sharing is essential for professionals to identify changes in Mrs Manns care, such as updates on pain levels, Mrs Mann mobility progress or medication side effects. Feedback from multi-disciplinary teams can help and guide care workers in providing Mrs Mann in receiving the right care and support from services during her rehabilitation period . Physiotherapists can effectively guide care workers in supporting safe mobility and rehabilitation exercises, knowing their instructions are being followed and recorded accurately, regular feedback from carers can help GPS determine if medication is intended goal such as improving pain levels or deuteration, mobility, appetite and any changes in sleep pattern. Accurate and consistent documentation and shared care plans are essential. This helps prevent errors such as delayed medication deified in Mrs Manns case (SCIE, 2018). 
Multi-disciplinary meetings can help improve coordinated care delivery. Integrated information sharing systems and collaborative transition protocols help minimise the risk of miscommunication. Taken into consideration Mrs Mann limited English, Mrs Manns need for professional interpretation services as it ensures Mrs Mann is receiving all the correct information rather than Mrs Mann heavily relying on her daughter to interpreter for her (NHS England,2021). Mutual respect trust and clearly defined roles strengthen collaborations and ensure concerns are being escalated. collaborative working can face challenges such as managing the communication breakdowns between services, poor collaboration and communication between teams which can lead to inconsistent treatment, delays in care, increased risk of medicals errors all in which comprise the safety of the patient (Wardle, 2024). Inefficiencies can also arise if multi-disciplinary teams fail to Cordiant effectively leading to duplication of efforts, waste of resources and increased health care costs (Wardle, 2024). Poor teamwork between multi-disciplinary teams can also lead to poor decision making which can also lead to pooper patient outcomes including readmissions and higher health care costs. 
According to The King’s Fund (2022) suggests that care outcomes innovation and staff retention can all be enhanced and staff sickness, absence and injury reduced  by making sure following features are present in teams to enable effective teams such as small number of mindful objectives between team members , clear roles and responsibilities among team members and reflect on how the team is working together. Also, team members could benefit from   ongoing training and team meetings virtual or face to face for staff to discuss ongoing concerns or to discuss improvements. Therefore, effective communication plays a central role between integrated services for delivering person centred care promoting her safety, aiding her recovery and ensuring her overall wellbeing.  
To conclude the case study of Mrs Mann examines key points and the importance of efficient communication, culture awareness and professionals working across disciplines to deliver self-centred person care. In Mrs Manns case she limited English and her being reliable on her daughter to translate which poses a risk of miscommunication, misunderstandings, compromised patient safety and delays in treatment. Under the Equality Act 2010 healthcare providers have a duty to adjust, which includes ensuring individual have access to professional translation services to guarantee fair access to necessary care while safeguarding the patient's independence. Respecting Mrs Mann cultural needs promotes her dignity, builds trust and encourages meaningful engagement during her rehabilitation. Furthermore, effective teamwork between disciplinary's also requires clear communication and accurate documentation and shared care plans plays a crucial role in averting mistakes such as untimely medication adjustments. Healthcare professionals who adopt culturally responsive practices and strong teamwork are better positioned to reduce health inequalities, guarantee strong care coordination and sustainingly improving Mrs Manns recovery outcomes and her quality of life 


















References 


2022 exceptional surveillance of hip fracture: management (NICE guideline CG124) Surveillance report Contents . (2022). Available at: https://www.nice.org.uk/guidance/cg124/resources/2022-exceptional-surveillance-of-hip-fracture-management-nice-guideline-cg124-pdf-14345480957893 [Accessed Dec. 15AD].

Baird, B., Chauhan, K., Boyle, T., Heller, A. and Price, C. (2020). How To Build Effective Teams In General Practice. [online] The King’s Fund. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/effective-teams-general-practice.



GOV.UK (2010). Equality Act 2010. [online] Legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/2010/15/section/20 [Accessed Dec. 1AD].

NHS (2018). Our Public Duty. [online] Health Education England. Available at: https://www.hee.nhs.uk/our-work/diversity-inclusion/our-public-duty [Accessed Dec. 1AD].

Office for Health Improvement and Disparities (2021). Culture, Spirituality and religion: Migrant Health Guide. [online] GOV.UK. Available at: https://www.gov.uk/guidance/culture-spirituality-and-religion [Accessed Dec. 16AD].


Queensland Government (2022). Communicating effectively. [online] Queensland Government. Available at: https://www.business.qld.gov.au/running-business/marketing-sales/sales/communicating-effectively [Accessed Dec. 1AD].

Social Care Institute For Excellence (2022). Multidisciplinary Teams Working for Integrated Care. [online] Social Care Institute for Excellence . Available at: https://www.scie.org.uk/integrated-care/research-practice/activities/multidisciplinary-teams/ [Accessed Dec. 16AD].


Social Care Institute for Excellence (2024). Dignity: Information and Good Communication. [online] SCIE. Available at: https://www.scie.org.uk/providing-care/dignity-in-care/communication/ [Accessed Dec. 16AD].



Team, S. (2025). Importance of effective communication in healthcare. [online] Sermo. Available at: https://www.sermo.com/en-gb/resources/importance-of-effective-communication-in-healthcare/ [Accessed Dec. 1AD].

Wardle, C. (2024). What is a multi-disciplinary team and why are they important? [online] The Access Group. Available at: https://www.theaccessgroup.com/en-gb/blog/hsc-what-is-a-multi-disciplinary-team-and-why-are-they-important/ [Accessed Dec. 15AD].

World Health Organisation (2019). Communicating for health. [online] Who.int. Available at: https://www.who.int/about/communications [Accessed Dec. 17AD].

























	
	
	



image.png
Prifysgol Cymru
; Y Drindod Dewi Sant

" University of Wales
Trinity Saint David




