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Within health and social care, communication, working as a team and having accurate record keeping are all essential in order to provide high quality care. These components help ensure that service users receive safe person-centred care while professionals meet their ethical and legal responsibilities. This report focuses on the case study of Mrs Mann who is a 72 year old woman who has been recently discharged from hospital following a hip replacement surgery. Mrs Mann lives by herself and receives domiciliary care twice a day and is supported by care workers, her GP and a physiotherapist. With her first language being Urdu, she does face communicational challenges. Unfortunately, there have been recent concerns about inconsistent documentation and missed communication which has led to delayed medication, highlighting the importance of effective skills such as communication and record keeping as previously mentioned. This report will examine the importance of effective care with reference to legislations, policies and the Berlo model of communication. 
Effective communication in Mrs Mann’s care is a fundamental component as it helps to deliver safe person-centred care especially for service users who require additional communication needs due to her limited English proficiency. Providing clear and respectful communication is vital as it will ensure that both her and the professional understand her treatment and care plan. Without this skill, the service user’s health is at risk as it can lead to reduced independence, misunderstandings and potential harm. This is demonstrated through the delayed medication adjustment that has been noted in her care. The Equality Act 2010 places legal duty across all health and social care providers which helps get rid of discrimination ensuring that responsible adjustments are made for individuals with certain characteristics such as language and race. (GOV.UK, 2013). Within Mrs Mann’s case, she relies on her daughter to translate sensitive and complex medical information. Having professional interpreters are more ideal when it comes to these situations as it helps protect the service user as well as maintaining confidentiality. Although family support can be helpful, professional interpreters ensure that informed consent and accuracy is provided as they are key ethical principles within care. Communication with Mrs Mann should be adapted to her needs, involving the use of visual aids and simple language to check her understanding. Furthermore, medication instructions and care plans should be written down and provided in Urdu where possible as it promotes both dignity and independence for Mrs Mann. Mrs Mann’s decision making should align with the principles of person-centred care and should support all her rights. Berlo’s (1960) model of communication highlights factors that affect understanding such as culture and language, this is through David Berlo’s Sender-Message-Channel-Receiver structure. Firstly, the sender is the person who initiates communication, within Mrs Mann’s case, this is either her care worker, GP and physiotherapist. The sender should have cultural awareness and understanding of her limited English, as the message should be understood clearly. Senders should have knowledge about the service user, a good attitude towards the service user and the topic, and communication skills involving writing, speaking and listening. (Journalism & Mass Communication Hub, 2023). Secondly, the message. The message is information that is being communicated, involving what is being said, structurally how it is organised, language that is used and how the service user approaches their situation. Messages must be accurate and clear for best results to the service user’s needs as Mrs Mann’s understanding of complex medical terminology in English is reduces to an extent. Messages should be simplified and translated in Urdu. Thirdly, channelling. The channel refers to how messages are delivered, these are through the five senses such as: touch, smell, taste, hearing and seeing. Within practice, healthcare professionals often use these channels through visual communication and verbal communication. In Mrs Mann’s case, using visual demonstrations during physiotherapy and written instructions in her first language will improve engagement and understanding helping her get ideal results for her health. Lastly, the receiver. The receiver is the person who receives and interprets the message assigning meaning to it. The receiver is influenced by attitudes, knowledge, communication skills and the social and cultural background of the service user. For Mrs Mann, the receiver may have barriers due to language and anxiety with medical terms, therefore affecting how Mrs Mann receives her information. 
Good administrative skills are important within professional practice, particularly within consistent record keeping. In regard to Mrs Mann’s case, there are concerns that were raised due to inconsistent documentation which did result to delayed medication adjustment. This shows how poor administrative care can create a negative impact towards the service user’s quality of care and their own safety and wellbeing. Record keeping supports clinical decision making, providing a legal account of care that is delivered. (Petty, 2025). All professionals that are involved in Mrs Mann’s care rely on shared information so that they can make informed decisions. The Data Protection Act 2018 incorporates the UK General Data Protection that sets out principles for handling personal data, these principles include, ensuring data is processed lawfully, securely, fairly and legitimately. Patient data is important within healthcare as it helps improve diagnosis, helps understand disease, and ensures the patients safety. (The King’s Fund, 2018). Mrs Mann’s care records must be kept up to date, relevant and factual whilst also respecting her rights for her confidentiality and privacy. Care providers must have a lawful basis for processing personal data, in Mrs Mann’s case, this is under public interest, vital interests especially where safety is put first and the provision of health and social care. Mrs Mann must be informed about who her data is shared with and how it is used, her information should only be used for care related purpose, including rehabilitation, medication management and planning. The DPA 2018 does not prevent information sharing when necessary, sharing of accurate medication updates between care workers and Mrs Maann’s GP is essential as it promotes communication whilst also balancing confidentiality therefore protecting Mrs Mann from potential harm. Relevant policies such as the Care Quality Commission (CQC) Fundamental Standards are the legal requirements for healthcare in England ensuring that care is safe and effective covering all standards, such as consent, dignity and respect, safeguarding from abuse, complaints and more. (Care Quality Commission, 2024). The review of Mrs Mann’s delayed medication provides an opportunity for both service improvement and reflective practice. As mentioned in the introduction, Mrs Mann receives care from a domiciliary care agency, this service must be registered with the CQC and has regular inspections as they monitor whether the care agency meets the fundamental standards of care. With the knowledge that Mrs Mann has had delayed medication adjustment, this case would be considered a governance issue, implementing the CQC to expect evidence that the provider has reviewed the incident and has taken action to prevent it from happening again. Supervision and training play a key role within maintaining good administrative standards as care staff should understand legal requirements as regular checks of records can help identify gaps. 
Working collaboratively with other professionals is essential in meeting the needs of Mrs Mann. Her care involves multiple agencies including a GP; a community physiotherapist and domiciliary care workers all that must work together to help support Mrs Mann’s recovery whilst also promoting her independence. Having effective collaboration provides regular communication between the professionals as they set up meetings allowing to see Mrs Mann’s progress, rehabilitation goals and medical changes. This information should be shared in order for decision making to take place. All of these factors could have prevented the communication barrier to her late medication. The use of having a key worker can ensure that information runs smoothly between all services and that Mrs Mann’s needs remain centred through her care plan. However, having multi agencies can give challenges such as time and different professional priorities. There are strategies which can overcome these factors which are through having mutual respect, shared training and the use of documentation. Learning from past incidents and having reflective practice will enhance the improvement of future collaboration. Strengthening partnership will help Mrs Mann’s rehabilitation ensuring that the highest quality of care will be delivered as all agencies will have the correct knowledge and information toward the service user preventing any risks or delays of treatment or medication. Collaborative working also involves a holistic approach to care as each professional contributes their specialised knowledge. The GP manages Mrs Mann’s medical needs, whereas her physiotherapist supports her mobility band rehabilitation, and her care workers assist her with daily tasks at home. Through working together, these professionals create her care plan based on Mrs Mann’s emotional, physical and cultural needs. This helps promote person centred care overall. Additionally, when professionals involve Mrs Mann and if consented, her daughter within the care planning, decisions are more likely to outline her preferences and language needs. This does align wit the principles of The Equality Act 2010. 
This report has explored how important effective communication is, why good administrative skills should be met and how collaborative working ensures Mrs Mann’s needs are met through the skills done by professionals. Furthermore, communication has adapted to Mrs Mann’s language needs, aligning with The Equality Act 2010, essentially promoting understanding and informed consent. Having accurate records and following the Data Protection Act 2018 highlights safe practice and the continuity of care especially in preventing errors such as the delayed medication adjustment that Mrs Mann had to experience. Moreover, having effective multi agencies ensures that professionals work well to support Mrs Manns recovery, outlining that communication is crucial when working collaboratively. By applying legislation and Berlo’s 1960 model of communication can improve outcomes by delivering high quality person centred care and making reasonable adjustments, strengthening these areas will enhance the safety, trust and wellbeing of Mrs Mann.
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