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Introduction
This report focuses on Mrs. Mann’s case study. This report will explore the barriers she faces in her recovery, outlines her treatment plan and the challenges encountered by Mrs. Mann and her care team, also it highlights the principles of a person-centered health and social care case of Mrs. Mann have faced who has just been discharged from the hospital for a hip replacement surgery. Although she has a care team that is assigned to her there has been some concerns about missing documentations, missed medications and concern about not understanding her due to her knowing limited English as her primary language is Urdu to which she has to rely on her daughter to translate if she is available which further then emphasised the urgent need for effective communication and coordinated care among professionals in order to ensure positive health outcomes. 
Furthermore, this report will highlight the importance of effective communication, accurate record-keeping, professional collaboration and safe practice to ensure safe, holistic and person-centered care for older adults transitioning from hospital to residential settings. 















Discuss the importance of effective communication within the context of Mrs. Mann’s care.

According to the NHS, the importance of effective communication is important as it can have a positive effect on health outcomes, which leads to trusting health care professionals. Patients and those important to them (friends, families) may want to know about and participate in their own health care and relevant decision-making, so all staff need to be able to communicate sensitively and compassionately. (NHS England 2022).

The importance of effective communication within the context of Mrs. Mann’s care is very important, especially if her only family member is the one that understands her and speaks the same language as her. Now, she must rely heavily on her daughter to translate for her which may not always be reliable as there is potential for misinterpretations, or she may not be available. Therefore, In Mrs. Mann care plan, it should have been included that there should be an interpreter there when the care team conduct their care for Mrs. Mann and this will promote clarity, accuracy and confidentiality during care interactions thus allowing her to express her needs and preferences clearly.

Clear, consistent and up to date communication is needed among all health care professionals when looking after Mrs. Mann as it will clearly show that everyone is on the same page regarding Mrs. Mann’s care and treatment plan and care strategies. Furthermore, the importance of effective communication also regulates with the Equality Act 2010, which key principles states that everyone have the right to fair, equal and considerate treatment despite of their different backgrounds, age, beliefs, gender, religion and sex. Which means trying to prevent discrimination and harassment and promoting inclusion and diversity to all service users and their families.

Linking this to Mrs. Mann’s case study, one of the principles of Equality Act 2010 is finding ways to
communicate with the individuals or in this case Mrs. Mann who speaks in limited English, therefore, will ensure that she is not put in spot due to language barrier and that her dignity, safety and respect are maintained according with inclusive care principles (Lafferty, 2023). In addition, effective communication encourages trust and emotional support and security between Mrs. Mann and her care providers. When the patients feel that they have been heard, understood and respected, they are more than likely to involve themselves positively in their care and voice their needs, preferences, and concerns willingly. This strengthens person-centered care, making sure that the patient’s voice is central to all decisions made about their treatment. In Mrs. Mann’s case, overcoming the language barrier through suitable communication support can help her feel valued and empowered, rather than isolated or dependent on others.


The application of Berlo’s Method 1960

Berlo's Model of Communication (1960), often called as Berlo’s SMCR Model is developed by David K. Berlo who have also published his book “The Process of Communication” (1960). It is one of the most significant early models used to explain how communication works between people and how it affects us. (Stead, 1972). This model indicates that communication is not just about exchanging information but making sure that the message is understood properly and accurately between the sender and receiver.

The acronym SMCR stands for Source, Message, Channel, and Receiver. Each feature plays an important part in ensuring effective communication:

· Source (S) - the person who begins or sends the message. Their communication skills knowledge, attitudes, social system and culture all determine how effectively the message is forwarded. The care team is liaising with Mrs. Mann’s GP and a community physiotherapist.
· Message (M) - the content or information being specified, including its framework, implications and the way it is expressed. The message sent was concerned about Mrs. Mann’s inconsistent documentation in her care records and missed communication, which led to delayed medication adjustments.
· Channel (C) - the medium through which the information is directed (e.g., spoken words, written text, body language, technology or visual aids). The information was directed to Mrs. Mann and her daughter, and it occurred both verbally and in written form between the care team, Mrs. Mann and her daughter.
· Receiver (R) - the individual or group who receives view the message. Like the source, the receiver’s communication skills, knowledge, attitudes, social system, and culture affect how the message is implied. The receiver is Mrs. Mann and her daughter (Enwezor).

Berlo’s model 1960 highlights that effective communication depends on the compatibility between the source and the receiver – meaning that mutual understanding, language, and context are essential for progression. If they are barrier to communication (such as language differences, cultural misunderstandings, or poor listening skills), the message may be heard wrong or misunderstood.


Discuss the importance of good administrative skills within professional practice within the context of Mrs. Mann’s care.

Good administrative skills are important in effective professional practice in health and social care, as they establish that all aspects of a service user are productive, accurately documented, and effectively communicated across the integrated team (Moss, 2017). Administrative capability includes maintaining clear and up to date records, managing documentation, coordinating appointments, handling medication records, and providing consent with policies and procedures. These skills depend on safe, person-centered, and legally compliant care. 
Effective record-keeping allows all health care professionals to keep well-informed data about all patients and correspond with others to ensure patient care, reducing the risk of miscommunication, medical errors or missed interventions, as seen in Mrs. Mann’s case, thus promoting understanding and inclusion. (Brooks, 2021).

Within the context of Mrs. Mann’s case, strong administrative skills are specifically important due to the engagement of multiple professionals, including domestic carers, her GP, and community physiotherapists. Effective record-keeping and information sharing are vital to ensure consistency of care and to prevent medical errors. In Mrs. Mann’s condition, inadequate documentation and missed communication led to setback in her medical adjustments
Good administration also supports clear and effective information sharing between different services. In Mrs. Mann’s case, it was necessary that her GP’s medication adjustments, the physiotherapist’s mobility recommendation, and the carers’ observation were reported clearly and promptly. Failing in not communicating with others such as not voicing concern or not updating care notes, may lead to delayed interventions, unsuitable care, or decline in health.
Authentic and secure documentation will protect both Mrs. Mann and the healthcare professionals involved. If her medication records, care plans and consent, this may lead to ethical breeches, safeguarding concerns and challenges in accountability if something is going wrong. In Mrs. Mann’s condition, the lack of sufficient documentation and communication caused delays in making changes in her care. This may escalate her discomfort, chance of falling, and anxiety. Good administrative practice would have ensured timely updates, clear communication of changes, and steady care delivery (Onunwor, 2024).

Data Protection Act 2018 – means working together alongside GDPR which protects personal data from being used against individuals putting them at risk. It establishes a foundation for how personal data can be collected, used, stored, and shared. This is a policy that is set in place in companies, schools, government, and other organisations (Nicoll, 2005).
GDPR – states data protection and privacy laws that regulate how organisations can develop and handle data. GDPR is intended to give individuals more control over their personal information, require organisations to be straightforward and responsible, and enforce heavy fines for misuse or breaches of data sharing. Every organisation must follow the GDPR policy, and this includes websites, apps, companies, governments, schools, charities, etc. (Chico, 2018). Additionally, in Mrs. Mann’s case, it clearly shows how her personal data wasn’t taken care of properly and how it breached GDPR with the concerns of missing documentation, inconsistent record-keeping and communication gap. 









Discuss the importance of working collaboratively with other professionals involved in Mrs. Mann’s care, such as the physiotherapist, GP, and care workers.

Multi agency is a collaboration between different professionals from different sectors, which includes health, education, police, and social care to equip coordinated support and ensure the safety of individuals and those that are vulnerable. This collaborative approach is crucial for safeguarding children and adults and has led to models like the Multi-Agency Safeguarding Hub (MASH).  
Collaborative working with other health care professionals is an important aspect of effective health and social practice, establishing that individuals gain holistic, coordinated, and person-centered support and care (Allen., 2013). This involves professionals from different areas - such as doctors, GPs, physiotherapists, nurses, social workers, and care workers – sharing knowledge, information, ability and responsibility to achieve the absolute best outcomes for service users. Effective collaboration creates a logical approach which can put Mrs. Mann at the center of decision making and ensure that her needs are met and fully understood. The principles for the importance of collaboration include:
· Holistic and person-centered care – not all of Mrs. Mann’s needs can be met by a professional, the GP may maintain her medical conditions, the physiotherapist may priorities on mobility and rehabilitation, and care workers may support Mrs. Mann with daily living. Also, by sharing information and working together, it will ensure that all aspects of her wellbeing, which are physical, emotional, and social, are approached, and this leads to a more rounded, person-centered approach.
· Improved communication and consistency – working together in collaboration strengthens regular communication between health care professionals. This makes sure that everyone that is involved in Mrs. Mann’s care has authentic, up-to-date information. For instance, if the physiotherapist notices deterioration in Mrs. Mann’s mobility, they can notify the GP to examine any medical causes and inform the care workers to adjust the manual handling techniques. This will help to prevent any mistakes and ensure consistency
· Enhanced safety and reduced risk – collaborating with other professionals helps to identify and manage risks more effectively. For instance, the physiotherapist may recommend mobility support or exercises to decrease the risk of falls, and care workers can enforce the recommendations day-to-day, and the GP can check whether medications are causing imbalances or alertness. In addition, collaborative risk management can help keep Mrs. Mann safe.
The Care Act 2014 – is legislation that is made to protect the individual’s wellbeing. The local authorities must support an individual’s wellbeing when making decisions about their care and this includes their personal dignity, physical and mental health, protection from abuse, the ability to participate in work, education, and community life and taking control over day-to-day life. However, connecting this to Mrs. Mann’s case study, the care team should also speak to Mrs. Mann and her daughter about the missing documents and missed communication that led to delayed medical adjustments so that they understood and discussed what to do next. (Barnes, 2017) 

Conclusion
In conclusion, Mrs. Mann’s case highlights the important role of effective communication, accurate record-keeping, and strong collaborative working in delivering safe and person-centred care for older adults transitioning from hospital to home or residential settings. Mrs. Mann’s experience determines how language barriers, missed documentation, and inconsistent communication can negatively impact continuity of care, delay treatment decisions, and compromise wellbeing. Ensuring access to interpreters, maintaining clear and up-to-date care records, and sharing information promptly across all members of the multi-agency team are therefore necessary to supporting her recovery and respecting her rights under key legislation such as the Equality Act 2010, the Data Protection Act 2018, and the Care Act 2014.
By adopting models such as Berlo’s SMCR framework and encouraging professional standards of communication and administration, health and social care practitioners can shorten the risks, promote inclusion, and strengthen trust between service users and professionals. Effective collaboration between the GP, physiotherapist, care workers, and Mrs. Mann’s family ensures that her physical, emotional, and cultural needs are understood and met holistically. Ultimately, Mrs. Mann’s case reinforces that person-centred, coordinated, and ethically grounded practice is important for achieving positive health outcomes and supporting individuals with dignity, safety, and compassion.
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