2


[image: Discover University of Wales Trinity Saint David]




[bookmark: _Hlk119323191]Student name: Jessica Maribel Gomez Nivelo
Student ID:2428006

Module name: Introduction to Health and Social Care
Module code: LCHS4003
Lecturer name: Brian Mashumba





Table of Contents
Introduction	3
Section 1: Effective Communication in the Context of Mrs Mann’s Care	3
Section 2: Record-Keeping and Administrative Skills	4
Section 3: Collaborative and Multi-Agency Working	5
Conclusion	6
References	7




[bookmark: _Toc216411988]
Introduction 
Mrs. Mann is a seventy-two-year-old lady who is recovering after hip replacement and is living alone, receiving domiciliary care twice a day. Her language is restricted to English, and she depends on her daughter to translate, and also her GP and community physiotherapist are involved in her care. Lately, a discrepancy in documentation and a communication gap that resulted in a late amendment of the medication led to an internal review. This report critically analyses communication, record-keeping and multi-agency working with reference to Mrs. Mann in the light of the Equality Act 2010, Data Protection Act 2018, as well as sector guidance, per the learning outcomes based on communication, partnership working, legislation and professional responsibility. The report should also emphasis reasonable adjustments, use of professional interpreters, informed consent, confidentiality, and effective interprofessional coordination to reduce risk, ensure equity, meet legal duties, and improve person-centred, safe continuity of care.
[bookmark: _Toc216411989]Section 1: Effective Communication in the Context of Mrs Mann’s Care
Communication is at the core of safe community care, post-operative, and in the case of Mrs. Mann, it is what forms her perception of pain management, medication changes, mobility expectations and exercises related to physiotherapy. In case of information confusion or inaccessibility due to language barriers, she might interpret instructions incorrectly, under-report pain or refuse to mobilise, which puts her at greater risk of complications related to falls, longer and reduced adherence to rehabilitation. The latest instance, where the lack of focus in documentation and communication failure has helped to delay installing the medications, illustrates how tiny hiccups in exchanging information can spiral into severe hazards and erode trust. Sharing information through clear, professional and personal communication is subsequently vital in ensuring that she stays informed, engaged and appreciated as an active subject in individuals' care (Hadziahmetovic and Salihovic, 2022).
Since the first language of Mrs Mann is Urdu, her communication needs would have to be expected as an equitable practice rather than handled as a personal constraint. Her age, as well as race, was covered under the Equality Act 2010 and at least in the provision of her services, she must be provided with reasonable accommodations that would enable her to comprehend and participate in her care on equal terms. These involve the hiring of professional interpreters instead of family alone, provision of information in easy format, in plain words and use of tricks like the teach-back, which serves as a sense of understanding (Meneses-La-Riva et al., 2025). Listening and paying attention to non-verbal communication, creating more time and keeping cultural sensitivity will also ensure that her autonomy and consent are at the centre.
Although her daughter plays a significant role in acting as an advocate and source of emotional support, the problem with employing relatives as the interpreters has dangers pertaining to accuracy, confidentiality and the possibility of overshadowing with her own wishes. Involvement of the professional interpreter is thus required when discussing medication, consent or safeguarding. Active listening using a system of communication through a structured model like the SOLER is important in that it promotes open posture, good eye contact and respectful attention, which reinforces the interaction between the repair person and the client even when translation is necessary (Tennant, Butler and Long, 2023). In sum, the communication failures, which led to the delay in correction of medication, identify the necessity of closer documentation of conversations, timely exchange of information between all the professionals involved and the consistent application of formal interpreting and handover processes to support equality and safety (Ocaña et al., 2023). 
[bookmark: _Toc216411990]Section 2: Record-Keeping and Administrative Skills 
Professional practice involves administrative abilities, including proper record-keeping, proper care plan completion, contact and organizational recordkeeping and is essential in the case of a service user with complicated needs like Mrs. Mann. Since her care requires domiciliary employees, her GP and a community physiotherapist, any information regarding her mobility, pain or medication should be easily perceived by everyone. The case of the inconsistent documentation of an intervention in the case of a delayed medication modification context demonstrates how administrative flaws turn into clinical damage, interfering with continuity of care, reducing accountability and weakening the capacity to inspect or justify professional judgement.
Good record-keeping demands accurate, objective, contemporaneous entries that are legible but devoid of jargon, including a clear identification of the practitioner responsible (NHS England, 2023). In the case of Mrs. Mann, it would imply that every visit would provide a brief description of her pain levels, mobility, exercises performed, medication issues, risk of falls and communication with her family or other professionals. Consistency is a key factor: when one employee documents an issue with side effects and the other worker does not, the general image will not be comprehensive enough, and this increases the chances of missing early warning signs that a particular risk is present. Person-centered care is also supported by the presence of reliable records with the visibility of her preferences, cultural needs and communication requirements to all staff instead of being limited to individual memory.
Data Protection Act 2018 provides legal principles that should be applied in handling the information concerning Mrs. Mann, such as legality, fairness, transparency, data minimization, accuracy, storage and accountability that is secure. This, in practice, implies that only the information required in her care should be recorded, that records would need to be updated on a timely basis based on the changes of medications, and that her personal information would be kept in a secure location and only accessible to authorised personnel. Simultaneously, the responsibilities associated with confidentiality should be evaluated along with the need to disseminate the information that is relevant to other agencies to avoid damage (Kang and Hwang, 2023). There are also professional codes and organisational policies that require proper documentation, continuous training and constant audit to maintain the governance standards. The delayed medication change should even trigger internal review, though not only individual omissions, but also whether there are existing templates, electronic systems and workloads that can facilitate safe record-keeping. The enhancements can include effective documentation materials, enhanced control and joint electronic platforms to decrease disintegration and enforce legal compliance (P. Ullagaddi, 2024).
[bookmark: _Toc216411991]Section 3: Collaborative and Multi-Agency Working
Co-operation is a crucial component in the care Mrs. Mann requires since her needs are varied, which includes medication administration, rehabilitation, mobility, emotional support and wellbeing, and so, domiciliary workers, her GP, the local physiotherapist and her family have to work together effectively. Interagency collaboration makes the process of care planning coherent, lessens duplication and ensures timely response to emerging issues (Abbas and Miller, 2025). Professional communication will ensure that medication changes are transferred in good time, that rehabilitation objectives are congruent (Adelson et al., 2022), and Mrs. Mann is provided with consistent information that will encourage her safety and confidence.
The strategies that provide efficient collaboration are shared care plans available to all medical workers, frequent multidisciplinary meetings, and clear roles and communication channels that enable the alarm to be raised (Sheehan et al., 2021). In the case of Mrs. Mann, this may include the GP making communication of medication modifications to both the physiotherapist and the care agency, and care staff recording her responses and giving updates that would inform her rehabilitation plan. The issues of poor information systems, organisational priorities, confusion of roles, pressures at work, and language barriers can all hinder collaboration (Shahrzadi et al., 2024). The approaches towards mitigating all these are articulated in inter-agency agreements, shared training about collaboration and cultural competence, selection of an identified care coordinator to centralise information and utilization of professional interpreters during meetings to make sure the perspective of Mrs. Mann is well considered.
The results stemming from weak collaboration can be seen in the communication failures that led to the delay in the adjustment of the medication. There is a need to strengthen shared processes and learn more, as the incident review is the means of avoiding recurrence and encouraging safe and integrated care.
[bookmark: _Toc216411992]Conclusion 
This report has shown that effective communication, which is based on reasonable adjustments based on the Equality Act 2010, is the key to effective involvement of Mrs. Mann in her post-surgery care. The safe decision-making and continuity across agencies are supported by excellent record-keeping and robust administrative practice, and in accordance with the Data Protection Act 2018 and professional standards: care workers and family. Collaborative working among her GP, physiotherapist, care workers and family is crucial to providing coherent, person-centred support. The case of delayed medication modification illustrates the connectivity of such factors and the necessity of continuous learning, supervision and commitment to the organization to provide quality care and comply with legal responsibilities.
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