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Introduction 
This report is about Mrs Mann’s case that shows how certain aspects of communication that can affect the patient's care. The key main things in good health and social care are clear communication, good administration, and teamwork. Mrs Mann is 72 years old, lives alone, and she is currently recovering from hip replacement surgery. She also receives visits from the care agency twice a day to help with personal care and mobility, also her care team organize with her GP a physiotherapist who visits twice a week to support with her rehabilitation. Mrs Mann speaks little English mainly Urdu, and she often relies on her daughter to interpret. This makes communication harder due to there being a barrier of communication also poor record keeping has caused a delay in changing her medication. These highlight the mistakes that can happen when care is not organised. This report will go into why effective communication is important using the Shannon and Weaver’s Communication Model (1948) and the Equality Act 2010. This communication model will explain why good administration and record keeping matter and referring to the Data Protection Act 2018 and lastly examining the importance of working collaboratively with other Health Care Professionals. 

The key to communication is safe and person-centred care. Mrs Mann has a language barrier that can limit communication. She needs to have clear communication for her to understand her treatments and recovery plan. The recent delay in Mrs Mann’s medication shows how poor communication can directly affect the patient's health and safety. 
The careers and other health care professionals should respect Mrs Mann’s first language Urdu, and recognising that her culture is important, this refers to, according to the NHS “treating people equitably and without discrimination”, (NHS England, 2023) Equality Act 2010. To communicate effectively with Mrs Mann, the careers and health professionals need to adapt to meet her needs. Mrs Mann’s daughter often interprets for her, but professional interpreters should be used to make sure all information is correct and because family members can sometimes make mistakes while translating, therefore professional interpreters can give a clear and better understanding. The careers and other health professionals should provide written information such as her recovery plan, medications, and treatments whenever possible, also providing visual aids and ask her to repeat instructions back, this shows clear and effective communication. 
The Equality Act 2010 requires providers to make, “Reasonable Adjustments”, (NHS England, 2010), to remove barriers to communication. This means for Mrs Mann she will be adapting to communication so that she is not disadvantaged, compared to patients who speak English, if this is not done then it could be taken as indirect discrimination because her providers are refusing to make any reasonable adjustments. The Shannon and Weaver’s communication model (Shannon and Weaver, 1948) helps explain this. The sender is the GP, physiotherapist and career, this message is about the treatment or medication. The message for this model could be medication changes or rehabilitation instructions, this channel might be written notes, spoken language, care records, care plans, and the receiver may be Mrs Mann, her daughter, or health care professionals. The noise in the Shannon and Weavers’s model could represent barriers like in Mrs Mann’s case language differences, inconsistent documentation, or missed handovers. In Mrs Manns case noise is a key component because of the language barriers, and because of inconsistent record keeping which can disrupt the communication channel, proceeding to mistakes. The health care professionals can apply the Shannon and Weaver’s model 1948 they can point out where the breakdowns occur, and apply strategies to reduce noise, such as using professional interpreters, which confirms understanding and ensure documentation stays consistent.
So in summary good communication is not only the health care professionals such as the carers job but is a legal requirement under the Equality Act 2010. The Shannon and Weaver’s model 1948 helps the health care providers get a better understanding of how to reduce the barriers to communication and ensure the information is shared clearly, and correctly. This helps keep Mrs Mann safe, supports her dignity and helps Mrs Mann recover because everyone is working together to help her recover. 
The importance of administrative skills is important for safe care. Due to Mrs Manns case the care she received was very poor, and inconsistent record keeping which caused a delay in her medication, this shows how important accurate documentation is. Keeping up to date records helps the health care providers understand what care has been given and what needs to happen next or in the future, this reduces mistakes therefore keeping Mrs Mann safe.
The Data Protection Act 2018 and GDPR have set rules for how personal information must be handled. This means information must be used fairly, kept accurate and only used for the right reasons and stored safely, and not kept longer than needed. “Health care providers must ensure records are accurate and secure in line with the data protection act 2018”, (GOV.UK, n.d.). If Mrs Mann’s personal records are poorly kept, it goes against best practice. Strong record keeping shows good administrative skills, because it helps prevent errors and protect privacy, support continuity of care and eventually builds trust. This means better and safer care for Mrs Mann, better communication, and smoother recovery.
Mrs Mann is supported by her careers, the GP, and physiotherapist so good teamword is essential for her recovery because it help things go smoothly. Professionals need to share information, communicate clearly, and follow the same care plan to keep her care consistent and safe by using shared records and holding meetings helps everyone understand their roles.
Teamwork can be difficult when communication breaks down, when roles are unclear, and when there are staff or time shortages, these issues can lead to mistakes, as seen with Mrs Mann’s delayed medication change.

In order to avoid these problems, the health care professionals should have clear rules for recording and sharing information, receive training in teamwork and communication, and use secure digital systems to update each other. Good leadership and trust between professional’s help make care smoother, that way teamwork will help Mrs Mann receive safe, joined-up, person-centred care.
Conclusion 
In conclusion Mrs Mann’s situation shows how important good communication, proper record keeping, and teamwork are in health and social care. Clear communication, supported by the Equality Act 2010, helps make sure language barriers or unclear notes don’t affect her care. Having good administrative skills and following the Data Protection Act 2018 help keep her personal information safe and guarantees her records are accurate. Working well with other health care professionals builds trust, avoids repeating work, and helps keep her rehabilitation organised. The delay in Mrs Mann’s medication shows what could possibly go wrong with ineffective communication, and shows what the health professionals can improve on, therefore Mrs Mann safe, respectful, and person-centred care, helping her recover confidently and with dignity.
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