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Introduction
Mrs Mann is 72 years old and has just come home after having a hip replacement. She lives on her own and gets help twice a day from care workers with washing, dressing, and moving around. Her first language is Urdu, comes from a Pakistani cultural background and she speaks only a little English, so her daughter often helps by translating when she talks to health and care staff.
Understanding her culture, including her language, food preferences, and interests such as traditional Pakistan music, can help staff build trust and provide person‑centred care. Good communication is also a legal requirement to ensure people are not disadvantaged because of protected characteristics. such as race, age, or language needs. For Mrs Mann, this means staff must make reasonable adjustments such as using interpreters, speaking clearly, and adapting communication to ensure she receives fair, safe, and accessible care.

The text explains how good communication, proper record keeping, and good teamwork are important in Mrs Mann’s care. Mrs Mann is 72 and recovering at home after a hip replacement. She gets help from care workers, her GP, and a physiotherapist. Because she speaks little English and mainly uses Urdu, her daughter often helps by translating. This means staff need to communicate in a way that is respectful, person‑centred, and easy for her to understand.
Recently, her care records were not written properly, and a message was missed. This caused a delay in changing her medication. This shows how poor communication and unclear records can affect a person’s safety. The assignment looks at how good communication, exact records, and teamwork between different services help to provide safe, high‑quality care.
Excellent communication is very important when caring for someone like Mrs Mann. She is 72, recovering at home after hip replacement surgery, and speaks very little English. Because of this, she relies on her daughter to help her understand information from health and care staff. Using clear and consistent communication helps staff assess her needs properly, make safe decisions, and keep her care well‑coordinated. In Mrs Mann’s situation, poor communication and unclear record keeping led to a delay in changing her medication, showing how mistakes can happen when information is not shared correctly.
Communication is also linked to the Equality Act 2010, which says that people must not be treated unfairly because of things like age, disability, or race. For Mrs Mann, language is a major barrier. This means staff must make sure she receives information in a way she can understand. Providing an interpreter, checking understanding, and adapting communication methods are examples of reasonable adjustments required by law. These steps help ensure she can be fully involved in decisions about her care and is treated fairly and respectfully.

To communicate effectively with Mrs Mann, staff should use simple, clear language, avoid jargon, and check understanding regularly. Speaking slowly, using gestures, pictures, or translated written materials can support comprehension. When possible, professional interpreters should be used rather than relying solely on family members, as this protects confidentiality and accuracy. However, when her daughter is present and Mrs Mann prefers her involvement, staff should work collaboratively while still directing communication to Mrs Mann to maintain her autonomy and dignity.
Using SOLER helps staff build rapport, reduce communication anxiety, and ensure Mrs Mann feels heard and valued particularly important when language barriers may already make her feel vulnerable.
Communicating with Family Members
Mrs Mann’s daughter plays a key role in supporting communication. Staff should involve her appropriately, ensuring she understands her mother’s care plan and any changes. However, communication must remain centred on Mrs Mann, with her preferences guiding the level of family involvement. Staff should maintain professionalism, respect confidentiality, and ensure that information is shared accurately and sensitively.

Good administrative skills are important in health and social care because they help keep care safe, organised, and consistent. For Mrs Mann, many people are involved in her care, so clear and accurate paperwork is needed to make sure everyone knows what she needs. The recent problems with poor notes and a missed message which delayed her medication change show how mistakes can happen when administration is not done properly. 
Administrative skills include accurate record keeping, clear communication, time management, information sharing, and adherence to legal and organisational standards. For someone like Mrs Mann, who has complex needs and a language barrier, strong administrative practice ensures that all professionals have access to reliable, up‑to‑date information, reducing the risk of errors and supporting coordinated rehabilitation.
Record Keeping in Mrs Mann’s Care
Record keeping is a core professional responsibility and a legal requirement across health and social care. High‑quality records must be factual, timely, complete, and written in line with organisational policies. For Mrs Mann, records need to clearly show her mobility needs, the help she gets with personal care, any changes to her medication, how her physiotherapy is going, and any conversations with her daughter or other professionals. Consistent documentation ensures that every member of the care team understands her current condition and care plan. For Mrs Mann, this means her care records, medical information, and communication notes must be stored securely and shared only with professionals directly involved in her care. Because she speaks limited English, staff must ensure that any information shared with her daughter for interpretation is done with Mrs Mann’s consent and in line with confidentiality requirements.
For Mrs Mann, this means her care records, medical information, and communication notes must be stored securely and shared only with professionals directly involved in her care. Because she speaks limited English, staff must ensure that any information shared with her daughter for interpretation is done with Mrs Mann’s consent and in line with confidentiality requirement. collaboratively with other professionals is vital for providing safe, well‑coordinated, person‑centred care for Mrs Mann. Supporting her recovery requires contributions from several services, including her GP, the community physiotherapist, and domiciliary care staff.
. Effective collaboration ensures that each professional’s expertise is integrated, reducing duplication, preventing errors, and supporting a smooth rehabilitation process. Given her recent hip replacement and language barrier, coordinated working is particularly important to ensure consistent communication, timely decision‑making, and continuity of care.
Collaboration enables professionals to share information, monitor progress, and respond quickly to changes in Mrs Mann’s condition. For example, the physiotherapist’s observations about mobility may influence the GP’s medication decisions, during the care workers’ daily notes provide essential insight into her pain levels, mobility, and ability to manage daily tasks. When communication breaks down—as seen in the delayed medication adjustment—risks increase, highlighting the need for structured, reliable multi‑agency working.

Conclusion
Mrs Mann’s situation demonstrates the importance of good communication, accurate record‑keeping, and effective teamwork are for providing safe, person‑centred care. Her language needs, recent surgery, and involvement with several professionals highlight why staff must adapt how they communicate, share information clearly, and involve her family when appropriate. The delay in changing her medication demonstrates how poor documentation and unclear communication can lead to safety risks.
Using the principles of the Equality Act 2010 helps ensure that care is fair, lawful, and respectful of her rights. Working together GP, physiotherapist, and care workers helps keep her care consistent, avoids repeating tasks, and supports a smooth rehabilitation process. By improving record‑keeping skills, strengthening communication systems, and encouraging shared responsibility across services, practitioners can provide safer, higher‑quality care that meets the needs of people like Mrs Mann.
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