Student name: Rosiane Hatchodji  Tchoumte Ep Tchounkeu 
Student number: 2439419 
Module code: LCHS4003_BIRM 
Module name:  Introduction to Health and Social Care
Lecturer name: Dr Aishat Bakre 
Assignment title: Component 2: Study case
Date:  Friday 21st November 2025 
 













Case study
Mrs Mann is 72 years -old -woman who has recently been discharged from hospital following surgery for a hip replacement. She is currently recovering at home, where she lives alone and receives support from a domiciliary care agency twice a day to help with personal care and mobility. Communication plays a significant role in her care needs. Mrs Mann first language is Urdu, and she has limited English, which means communication can be challenging: her daughter often helps interpret for her. As part of her rehabilitation, her care also involves input from her General practitioner (GP) and regular visits from a community physiotherapist. Alongside, all this multiagency working highlighting the importance of effective multidisciplinary communication. She must not face discrimination due to her ageing receiving care or support, Under the Equality Act 2010. Recently, concerns have been identified regarding inconsistent documentation and a missed communication within her care records, which led to a delay in adjusting her medication. Under the Care Act, local authorities have new functions to make sure that people who live in their areas as to receive services that prevent their care needs from becoming more serious or delay the impact of their needs (Department of Health and Social Care, 2016). This report examines importance of effective communication between multidisciplinary teams using Berlo model and considers the implications for patient safety and quality of practice.
This incident is being investigated and is currently under internal review and raises critical issues about communication processes, record-keeping, and the coordination of care across professionals. Berlo's model of communication is outlined into six stages: the communications source, the encoding of the message, the message, the delivery method of the message, the decoding of the message, and the message receiver (Stead, 2017). In Mrs Mann’s situation, this communication sources include hospital staff responsible for discharge panning, domiciliary care workers, her GP, and the community physiotherapist. Mrs Mann’s daughter often acts as an informal interpreter, meaning she also becomes a source when relaying information. Each of these sources possesses different communication skills, professional backgrounds, and assumptions. For example, healthcare professionals may assume that English –language instructions are sufficient, despite Mrs Mann’s limited proficiency. Furthermore, relying on a family member to interpret can unintentionally result in filtering or omission of critical details. The message is the content being communicated. It involves medication instructions, post-operative care requirements, physiotherapy plan, and daily observations recorded by care staff. Recent concerns noted in the case relate to inconsistent documentation and a missed medication adjustment. These issues indicate that message may not have been clearly formulated, shared, or recorded. Medical information can be complex, and when message is transferred through several parties, the risk of distortion increases. Language barriers further complicate the clarity and accuracy of each message. The channel represents the medium through which message is delivered. Mrs Mann’s care involves a mixture of verbal, written, and electronic communication. Verbal communication occurs between care staff, Mrs Mann, her daughter, and clinicians. Written communication appears in care notes, discharge summaries, and medical records. Electronic systems may also be used to log visits or update clinicians. Each of these channels presents challenges, Mrs Mann’s limited understanding of English makes verbal communication more vulnerable to misinterpretation. Documentation errors can occur if written notes are unclear or incomplete. Additionally, fragmentation between health and social care information systems may weaken the reliability of electronic channels. The final component, the receiver is the individual or group for whom the message is intended. This includes Mrs Mann, care staff, clinicians, and her daughter. For communication to be effective, receivers must be able to understand and act upon the information. Mrs Mann’s language barrier reduces her ability to fully engage with instructions, increasing her dependence on caregivers and her daughter. Care staff and clinicians are also receivers of each other’s documented messages: if the information they receive is inconsistent or inaccurate, the potential for mistakes-such as delays in medication changes-is heightened. Overall, Berlo’s model reveals that the communication failures in Mrs Mann’s case were multifactorial, emerging from weaknesses across all four components of the model.
The case of Mrs Mann highlights the importance of adhering to the Equality Act 2010, which protects individuals from discrimination based on protected characteristics such as age, disability, and race. Under the Act, health and social care providers have a legal duty to ensure that she receives equitable care and that reasonable adjustments are made to meet her communication needs. Relying solely on her daughter for interpretation could constitute indirect discrimination, as it may prevent Mrs Mann from fully understanding her treatment and exercising informed choice. The communication breakdown and inconsistent documentation in her care demonstrate how failing to meet these duties can lead to unsafe practice and inequality in service delivery. To comply with the Equality Act 2010, professionals must provide accessible information, use professional interpreters when require, and ensure that all care decisions are made collaboratively and inclusively.
The equality Act 2010 provides a comprehensive legal framework to protect individual from discrimination and to promote equality in access to public services, including health and social care. In Mrs Mann’s case, several protected characteristics are relevant, notably age, disability, and race, which includes ethnic origin and language (Equality Act 2010). Following her hip replacement surgery, Mrs Mann is reduced mobility and limited English proficiency increase her vulnerability to unequal treatment. Health and social care providers therefore have a statutory duty to make reasonable adjustments to remove barriers and ensure equitable access to care (Equality Act 2010, S.20). Relying solely on Mrs Mann’s daughter to interpret complex medical information may constitute indirect discrimination, as it could hinder Mrs Mann’s ability to understand her treatment and participate in decision-making (Department of Health and social care, 2022). The incident involving inconsistent documentation and a missed medication adjustment further highlights how failures in communication can compromise safety and person-centred care. To comply with the Equality Act and uphold professional standards, practitioners must ensure that information is accessible, use qualified interpreters, and deliver care that is non-discriminatory and inclusive. Care workers will be better supported to take on further duties to deliver health interventions, such as blood pressure checks, meaning people can receive more routine checks and care at home without needing to travel to healthcare settings (Department of Health and Social Care, 2025). These actions not only fulfil legal obligations and requirements but also align with the Nursing and Midwifery Council (NMC, 2018), which emphasises dignity, respect, and equality as core professional values. 
Effective multi-agency working is essential to provide coordinated, person-centred care, particularly for older adults with complex health and social needs. In Mrs Nann’s case, collaboration between the domiciliary care agency, and GP, and community physiotherapist is vital to ensure continuity of care and support her post-operative rehabilitation. Multi-agency working involves professionals from different sectors sharing information, expertise, and responsibility to achieve common goals for the service user (Glasby, Dickinson, and Miller, 2014). However, the case highlights a breakdown in communication and documentation, which resulted in a delayed medication adjustment demonstrating how weak interprofessional coordination can compromise patient safety and outcomes. Under the Health and Social Care Act 2012 and Care Act 2014, agencies have a statutory duty to work collaboratively and share relevant information to promote wellbeing and safeguard individuals. Best practice requires clear communication channels, shared record systems, and regular multidisciplinary meetings to align care plans (SCIE, 2019). For Mrs Mann, effective partnership working should also address language barriers by involving professional interpreters, ensuring that all agencies understand her needs and preferences. By strengthening multi-agency collaboration, professionals can provide holistic, safe, and equitable care that aligns with person-centred and legal frameworks. Furthermore, the World Health Organization (WHO) defines health as "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity" (World Health Organization, 1948). 
[bookmark: _Int_wLNfdHqH]In summary, Mrs Mann’s case underscores how communication, administrative competence, and collaboration are interdependent components of high-quality care. Failures in any one area can lead to significant risks, particularly for vulnerable individuals who rely heavily on health and social care services. By strengthening each element of Berlo Model, healthcare providers can substantially reduce the likelihood of communication-related errors and improve continuity and safety of care. Boost these areas therefore represents an essential step toward delivering safe, person-centred, and effective care. The new Integrated Care System (ICS’S) will improve people’s independence and wellbeing. Integrated care systems have been set up to make this happen. Their aim is to improve health and care services – with a focus on prevention, better outcomes and reducing health inequalities (NHS England, 2022).
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