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1 – Introduction
This is a report about Mrs Mann who is 72 years old and has been discharged from hospital after a hip operation and live alone. Mrs Mann first language is Urdu with limited English and receives regular domiciliary visits from a care agency twice a day to assist with personal care and mobility. Her daughter lives nearby and often help with interpretation. The care team liaises with Mrs Mann GP and the community physiotherapist who visits twice a week to support her rehabilitation. It has been recently noted that there has been an inconsistent documentation in Mrs Mann care records, due to missed communication which has led to a delay in medication adjustment. 
In this report we are going to use Shannon and Weaver's Model of Communication (1948) to understand the communication challenges that were involved in Mrs Mann’s care needs being met. We are also going to investigate the skills of the domiciliary team and the involvement of other stakeholders in the care of Mrs Mann which led to a delay in medication adjustment.
2 - Importance of effective communication within Mrs Mann’s Care
Effective communication within health and social care settings is very important because it can have a direct, or indirect, impact on the health and social care provided, the overall wellbeing of the patient and on the relationships with patients, family members or colleagues (Lee, 2021). 
In the care of Mrs Mann, she understood Urdu well and only a limited English. Since Mrs Mann and the domiciliary care staff did not share a common language to understand her care needs effectively, her daughter had to interpret the needs of Mrs Mann to the domiciliary care staff which created a communication challenge between Mrs Mann and the timeliness of her care needs being met. Her daughter could be at work or in a meeting and the domiciliary care staff might not be able to contact her which might lead to a delay in the message being sent to the GP for the medication adjustment. This challenge could be adjusted by using professional interpreters instead of family members, provide translated information to Mrs Mann in Urdu which she could read and understand the questions being ask depending on her literacy level and physical condition. The quality Act 2010 (Richardson, 2021) give Mrs Mann her eight protected characteristics which are age,
disability, ethnicity, gender, gender identity and reassignment, faith, religion and belief, marriage and civil partnership and sexual identity and orientation. These characteristics should be respected by the domiciliary staff when attending to Mrs Mann and all other stakeholders. 
The Shannon and Weaver's Model of Communication (1948) has been chosen to investigate the issues that led into the miss medication adjustment for Mrs Mann. Using this model, the domiciliary care team were the senders of the information about the care needs of Mrs Mann to the other stakeholders involved in the care of Mrs Mann. These stakeholders would have been the GP, social services and the family. This information should have been transmitted via phone calls, emails, recorded documents or face to face meetings. In the case of Mrs Mann, the channel had to be her daughter due to the language barrier which of course created noise in the message being transmitted, since it depended on her availability and understanding of the message being transmitted. The receiver in the daily care needs of Mrs Mann would have been the GP who would have received the message either from the care team or Mrs Mann daughter by phone or from the care team. In the case of Mrs Mann, the communication model and those involved in the different stages did not do their tasks correctly and on time which led to the delay in medication adjustment. It could be that the destination of the message which the GP was not on duty when the message arrived or the receiver of the message which should the staff at the GP surgery did not pass the message to the GP on time. 
3 - Good administrative skills within practice in Mrs Mann care
The domiciliary care team should have identified the care needs of Mrs Mann in her care plan and risk assessments and action plans put in place to ensure that the care needs are met.  The care team will need to ensure that her drug administration chart is updated on every visit and signed off by someone who has done the medication training and understands PRN medication to help relief the pain since Mrs is recovering from a hip operation. Mrs Mann fluid and food charts need to be updated at every visit to avoid dehydration and weight loss.  
There are several risks to the wellbeing of Mrs Mann due poor record keeping. For the fact that her medication adjustment was missed could have led to a delay in her recovery and exacerbate her current condition. Poor record keeping means that there is not good handover information from one shift to another which therefore mean that some of Mrs Mann care needs will not be met. Sharing of Mrs Mann information is also protected under the data protection Act (2018). According to Richardson (2021), there are eight Caldicot guiding principles in the UK that handle how patient information is given shared within stakeholders. These principles require that the caregiver should justify the purpose of sharing of confidential data of Mrs Mann should have a clear purpose and the purpose should be lawful. The second principle states that the caregiver should not use confidential data unless it is necessary. The third principle advocates that care staff should use the minimum information needed for the purpose required. The fourth principle states that accessibility to personal confidential data should be on a need-to-know basis.  The fifth principle states that everyone with access to Mrs Mann’s personal data must be aware of their duty to protect confidentiality and follow appropriate training and policies. The seventh principle states that the duty to share information can be as important as the duty to protect confidentiality which implies beneficial for Mrs Mann and her safety. The eight principle states that care staff should inform Mrs Mann on how her confidential information is being used. 
In the care of Mrs Mann, the person-centred care approach must be respected by the care team (Dubuc et all, 2021) and the outcomes documented appropriately. The person-centred care assessment is to identify risk factors and assist in needs prioritisation leading to good care plans and identification of the needs of Mrs Mann and actions required. 
4 - Working with stakeholders in Mrs Mann Care.
There are several stakeholders involved in Mrs Mann care, they are the care domiciliary care team, the physiotherapist, social services and the GP and the family. Some people who have worked within the domiciliary sector realised that due to time constraints, information is not well documented. Staff sometimes are rushing to make sure they meet their 30 minutes time slots and as a result, some details are not documented for the next visit. This could explain why the medication adjustment for Mrs Mann was missed.
Bringing all the stakeholders in a best interest meeting to address the problem of Mrs Mann delayed medication adjustment would be an opportunity to get the feedback from the care team, physiotherapist, her daughter and the GP. It could be that the care team did not send the message to the GP on time or the GP surgery did not pass on the message to the GP on time. In a disciplinary meeting when all the stakeholders sit around the table, the reasons why there was a delay in Mrs Mann medication adjustment will be addressed and the communication channels will be accepted by all the stakeholders. Some care settings accept modern electronic devices with apps to communicate and share information with other stakeholders. Some care settings are still afraid that they will infringe the GDPR (2018) regulation by allowing their staff to use android devices to share information about patients to other stakeholders. In the case of Mrs Mann, detailed personal care plans are lengthy and in a domiciliary setting, there should be a document as her personal profile which gives indication of her daily needs and records in terms of fluid and food intake and medication records. In this best interest meeting, it could be identified that Mrs Mann needs a wheelchair or other mobility aids if the physiotherapist accepts the request. Within the wellbeing Act (Wales ,2018), local authorities should work with Information and Assistance and Support (IAA) to ensure that if Mrs Mann needed a wheelchair, it should be provided to her. Within the care sector, some individuals have experiences of working in residential care setting and in the domiciliary support care settings.     




5 - Conclusions
The domiciliary care sector has many differences from residential care sector. In the domically care sector, staff are timed how many minutes they must complete a task. Some of the staff take longer than others to complete some tasks. This could have led to the fact that Mrs Mann medication adjustment was not communicated to the GP on time and hence the missed adjustment which could have been due to her daughter not available to interpret or the care team did not send the message to the GP on time. To support Mrs Mann, care plan details should have been available to all stakeholders and risk assessments should have been put in place to ensure that her care needs are met timely.  Majority of the problems in domiciliary care could be attributed to time constraints requirements. The care team must drive several miles, and a traffic delay could affect the outcome of a patient.
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