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	Mrs Mann is a 72 year old lady who was recently subjected to hip replacement surgery and currently lives on her own in her personal residence. Her native language is Urdu and she speaks poor English, where English becomes a problem in comprehending her and being involved in her care without having her daughter who at many occasions takes up the role of an interpreter. A domiciliary care regularly to help her with personal care help her GP and a community physiotherapist visit regularly to chek the medical and rehabilitation (Stray, Wibe, Debesay and Bye, 2024). It is essential to make sure that the communication is effective to ensure her personal needs are met, avoid mistakes, and support her safety and well-being. In this report to examine the care provided to Mrs Mann, and will address communication based on the Berlo Model, administrative practises and how professionals were involved in providing care to Mrs Mann.
[bookmark: _Toc216126134]Effective Communication (apply Berlo’s Model)
	Communication is crucial in providing safe and person-centred care to Mrs Mann especially due to her age, recent hip replacement surgery and her living circumstances. Speaks Urdu as her first language and has little understanding of English, which poses a problem in the interpretation of care instructions and articulation of her needs. As a result, she has a daughter who tends to interpret in the situations of domiciliary visits and medical consultation. The communication with Mrs Mann and her family needs a close attention to the verbal and non-verbal tactics. Health and social care workers must communicate in clear, simple language, make use of visual aids and gestures, as well as show empathy and patience (Cam et al., 2023). Under the Equality Act 2010, care providers are legally required to ensure communication is accessible and free discrimination are particularly for individuals with language.
	A structured way of analysing and enhancing the communication in the care of Mrs Mann is the Sender-Message-Channel-Receiver (SMCR) model presented by Berlo (1960). The sender is the health and social care workers who need to have the skills, knowledge, and professional attitude required to effectively communicate. The message should include long and short directives concerning personal hygiene, movement practises, and prescribed medication, so that Mrs Mann can get used to her daily routine and rehabilitation programme (Lim et al,.2025). The channel entails the mediums used to transmit the information whether it is by talking to them face-to-face, writing notes, making phone calls or using electronic communication systems. The receiver consists of Mrs Mann and her daughter who receive, comprehend and respond to the information that is presented considering language understanding, literacy, and culture. This model helps in break down the stages of communication so staff can clearly identify where misunderstandings may occur. Other communication barriers like limited English, health literacy and culture may have an influence to overcome these barriers via a method of using interpreters, repeating important information, confirming and clarifying understanding on the part of the patient and using visual or written materials (Tiwary et al., 2019).
Ineffective  communication may lead to serious health and social care implications. In the case of Mrs Mann, the failure to change medication resulted because of the uneven reporting and misunderstanding of care staff and the GP, which indicates the existence of the risk of a communication breakdown. Avoiding errors and promoting the safety and well-being of service users requires active listening, offering a chance to receive feedback, and confirming the understanding (Guppy et al., 2024). The frameworks, like SMCR presented by Berlo, and compliance with the legal framework and the principles of good practise contributes to the clarity, accuracy, and timeliness of communication that helps to build trust and cooperation amongst the service users, families, and health professionals.
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	The administrative expertise is a very essential aspect of professional practise in health and social care because service users such as Mrs Mann get safe, timely, and coordinated support. Administrative duties in her case involve making arrangements in the form of domiciliary visits, physiotherapy sessions, and medication schedules after her hip replacement surgery (Alert, 2017). Care continuity, minimization of errors, and compliance with care policies and protocols can be achieved by planning and organisation of care activities by health and social care workers. Effective administrative practise is the key that all the team members, such as the GP, physiotherapist, and the staff of care agency know about the current health condition and the care needs of Mrs Mann (Sharkiya, 2023).


	Quality care is based on accurate and complete record keeping. Keeping current records, such as daily care records, medication records, and rehabilitation records will allow each professional involved to track the progress of Mrs Mann and react in time to any changes in her condition. Conformance to the Data Protection Act 2018 implies that personal, health information is kept safely, only shared with the authorised personnel and is treated confidentially, keeping in mind the privacy and legal rights of Mrs Mann (Rumbold and Pierscionek, 2017). The recent internal audit of her records indicates the dangers of irregular documentation and shows how the failures of record-keeping can result in the delayed use of medication and undermine patient safety ultimately (Fjellså, Husebø and Storm, 2022). Administrative practises help in achieving effective accountable care delivery by adhering to professional standards, and using secure and structured systems of records.
	Health and social care administrative practise is governed by a number of policies and laws. The NHS guidelines, local authority protocols, and professional standards have offered clear expectations on record-keeping, reporting and inter-professional communication. Accurate data capture, minimization of the chances of errors, and audit and review procedures that support accountability can be achieved through the use of electronic care records (ECR). These systems make sure that every employee understands his or her duties, continues high standards of practise, and adheres to legal and ethical requirements (Dijkstra et al., 2022). 
	Administrative practise that is ineffective may influence the quality and safety of care given to patients greatly. As an example, the records may be incorrect, or the care staff mistakenly communicates, which can lead to delayed medication or missed rehabilitation sessions. The focus on accountability, frequent monitoring, and reflective practises will enable professionals to determine areas of weaknesses and apply better practises and maintain high service delivery standards (Kaiser et al., 2022). 
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	The teamwork component is critical towards providing quality and person-centred care to service users such as Mrs Mann. Since her hip replacement has been done recently, she is living alone, and she needs domiciliary care, so it is important to coordinate her GP, community physiotherapist, care agency staff, and her family members. The collaboration between agencies will provide continuity of care, minimise the possibility of errors, and encourage a holistic approach that will meet her physical, emotional, and social needs (Mobasseri et al,2024). The collaboration will allow the team to track her rehabilitation progress, modify care plans, and react timely to the changes in her condition, thus improving the results and ensuring her safety and well-being.
	In order to attain effective collaborative practise, health and social care practitioners use systematic strategies, including regular multidisciplinary meetings, frequent updates on the plan of care, and common communication channels. Well established roles, duties and professional boundaries enable each member of the team to bring forth his expertise and to prevent unnecessary duplication of efforts (Tiwary et al., 2019). The use of an interpreter as the daughter in the case of Mrs Mann also enhances coordination and gives the information proper presentation of the concepts described in the communication model by Berlo.
	Although there are advantages, collaborative working may encounter issues such as communication difficulties, time differences, and divergent professional visions. Some ways of beating them are planned handovers, use of electronic record sharing systems, inter-professional respect and shared problem solving. The timely prevention of possible complications that may arise and their timely elimination can keep the team coherent and eliminate negative consequences, including the delay in changing medication mentioned earlier (Guppy et al., 2024). Through developing a culture of collaboration, shared responsibility, and sustained communication professionals may be able to provide Mrs Mann with coordinated, safe, and effective care based on her needs.
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	In conclusion, the case of Mrs Mann identifies the necessity of effective communication, proper administrative capabilities, and teamwork working as essential resources in providing high-quality, safe, and person-centred care. The application of the SMCR model created by Berlo serves to illustrate how effective, clear, and well-organised communication of individuals belonging to health care, social care, service users, and family members can eliminate language barriers, misunderstandings, and make care-related instructions accepted and adhered to. It is associated with continuity of care, accountability and patient safety which are supported by accurate record-keeping and good administrative practises, based on the Data Protection Act 2018 and professional standards as observed in the internal review in response to a discrepancy in documentation. A holistic and integrated approach to the risks and enhancing the rehabilitation process is promoted by collaborative work between the GP, physiotherapist, care agency staff and the family of Mrs Mann. 
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