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Introduction
Safe and high-quality health and social care practice requires coordinated multidisciplinary care, which also involves clear documentation and effective communication, especially for elderly people that are recuperating after surgery. The subject of this case study is Mrs Mann, a 72-year-old woman who just got out of the hospital after having a hip replacement surgery. Mann, who lives alone get domiciliary care visits twice a day to help with mobility and personal care. Her poor English skills and native language is Urdu, which could make it difficult for her to communicate and understand her care plan.
To help the medical staff and her mother Mrs Mann’s daughter, who lives nearby, frequently serves as an informal interpreter.
However, there are concerns recently about the poor level of documentation in Mrs Mann’s medical records as well as communication breakdown that cause her medication adjustments to be delayed. An internal review has been initiated in response to this occurrence to determine the mine reasons and improve the safety and quality of care delivery. The case study report brings to light significant problems with information sharing, interdisciplinary teamwork, cultural, language barrier, and linguistic factors in the delivery of care.
Effective Communication
A key component of excellent health and social care practice is good communication. It supports professional teamwork, person centred care, and patient safety. To guarantee that Mrs. Mann understand her medication, therapy and rehabilitation after her hip replacement surgery, it is important to communicate in a clear accurate and sympathetic manner throughout her care. This is due to Mrs Mann speaks Urdu as her native language and has difficulty understanding English language proficiency, there is a great chance of misunderstandings which could have an impact on her involvement in her care, and the result of her rehabilitation.
According to Berlo (1960) model of communication, it states communication is cyclical and interactive process that includes sending messages, receiving it, interpreting it, and providing feedback. The paradigm emphasises how crucial context empathy and attentive listening are to guaranteeing that sender and recipient accurately convey meaning. Considering Mrs Mann’s circumstances, carers need to communicate with her in a way that considers her language and cultural background. Care givers should speak in a plain non-jargon terms when describing medication adjustments or mobility exercise and they should confirm understanding by giving a vocal cue or providing examples. According to Berlo this is feedback loop guarantees that information is accurately received and advances patient safety. Also, it is important to communicate with Mrs Mann’s family in a professional and moral manner, especially with her daughter, who frequently interpret to her. Family assistance can improve trust and comprehension.
A legislative framework that forbids discrimination and encourages equitable access to health and social care services is provided under the Equality Act of 2010. According to the equality act 2010, organisations must eliminate obstacles that can put people at a disadvantage because of protected traits like age, race or disability by making reasonable changes. In Mrs Mann’s situation this modification might require adopting communication aids, guaranteeing access to multilingual workers or offering translated material. The care team upholds the values of person-centred care and cultural competency while demonstrating legal compliance by putting these measures into practice (DHSC,2020).
Furthermore, precise recordkeeping and interprofessional cooperation are examples of good communication that goes beyond verbal exchange. Communication is essential for maintaining continuity and safety of care, as demonstrated by the recent event involving poor record keeping and delayed medication adjustment, coordination between the GP, physiotherapist and domiciliary care team is facilitated by regular, timely and easily accessible documentation, which supports Mrs Mann overall recuperation. In addition, effective communication within Mrs Mann care context is integral to ensuring equity, safety and patient empowerment. By applying Berlo’s (1960) communicate model practitioner can engage in empathetic feedback-oriented interactions that bridge linguistic and cultural gaps. Simultaneously ad hence to the equality Act 2010 reinforce the moral and legal responsibility to provide care that is inclusive and responsive to individual needs collectively, these principles foster trust, improve outcomes and uphold the professional standards expected within contemporary health and social care practices.
Important of Good Administrative Skills
To ensure the delivery of safe, reliable, and legally compliant care, health and social care professionals must act in a responsible and professional manner. Most demonstrate strong administrative ability. Effective administrative skills are important to maintain continuity of care across multidisciplinary team, in Mrs. Mann’s circumstance, most importantly is the areas of documentation. Communication and record keeping. Mrs. Mann’s case revealed how inadequate documentation and neglect correspondence can have a detrimental effect on the quality of services and possibly endanger her recuperation and wellbeing.
Professional accountability is supported by administrative abilities like timely reporting accurate record keeping and effective coordination. The health and social care Act 2008(Regulated Activities). Regulated 2014 require providers to keep accurate, comprehensive, and real time records, according to the care quality commission (CQC, 2023). An example of how administrative errors might affect patient safety and clinical outcome in Mrs. Mann’s case, where inconsistence in her care record and missed communication has resulted in a delayed medication adjustment. Keeping thorough current records facilitates communication between carers, the general practitioner and physiotherapist, guaranteeing that each expert has the knowledge required to decide on Mrs. Mann’s rehabilitation and medicine administration.
Berlo (1960) emphasizes that maintaining accurate and thorough records is vital in health and social care, as it supports sound clinical decisions and provides legal protection. Well-kept records also facilitate audits, care evaluations, and quality improvement. For instance, in Mrs. Mann’s case, clear documentation of a medication change by a nurse ensures that doctors, pharmacists, and other team members can work safely and consistently, reducing the risk of mistakes during shift changes or team discussions
The principle for legitimate, equitable and transparent processing of personal data is established by the data protection Act 2018(DPA), and the UK General Data Protection Regulation (UKGDPR) (Information commissioner’s office) (ICO 2023), care records need to be safe, pertinent and correct. Due to Mrs Mann poor command of English language and her reliance on her daughter for interpretation may have confidential issue. Highlighting the necessity of making sure personal information is transmitted properly and with consent. To protect Mrs. Mann’s right to privacy, good administrative practice is necessary that staff members comprehend data protection standards such as confidentiality, and accuracy. For example, compliance with agency policy, her medication records and care notes should be safely held with only approved staffs having access. The obligation to secure patient information during information exchange for direct care is further reinforced by national policy frameworks as the Caldicott principles and the NHS code of practice on confidentiality (DHSC, 2018). In addition, efficient administrative procedure facilitates adherence to the CQC Keys Lines of Enquiry(kLOES) especially in leadership effectiveness and safety.
Furthermore, effective administrative abilities are important to professional practice since they are guarantee precision, responsibility and compliance with regulatory requirements. In addition to improving collaboration between care providers, efficient record keeping and data protection preserve Mrs. Mann’s privacy, dignity and faith in the care system.
Collaborative working in Mrs. Mann’s care.
To provide Mrs. Mann’s with safe, personal centred care after her hip replacement, professionals like GP, physiotherapist, nurses and domiciliary care workers must collaborate with each other.
In addition, to lowering duplication and promoting continuity of care, effective interprofessional teamwork guarantee that Mrs. Mann physical, emotion and social needs are met. Glasby and Dickson (2014) maintain that integrated teamwork enhanced result by allowing professional to exchange knowledge and plan for interventions centred on the individual.
Coordinating between Mrs. Mann care team, community, physiotherapist and GP will improve her regular rehabilitation planning, medication administration, mobility support.
To provide integrated community base support, which is important for older person recovery at home. The NHS long team plan (NHS England 2019) places a strong emphasis on collaboration between health and social care providers.
The care Act of 2014, which mandates that agencies work together to enhance wellness and safe care needs from getting worse, is also upheld via teamwork.
In addition, clear lines of communication, frequent multi-disciplinary meetings and share digital records can promote effective collaboration. Handovers are made clear and consistence by using structural technics like SBAR (Situation Background, Assessment Recommendation) (O’ Daneil and Rosenstein 2008). Building mutual regard and common objective among professionals promote accountability and trust.
Communication breakdown, unclear roles and conflicting professional agendas are common issues in a multi-agency collaboration. This can be change by establishing clear roles, offering collaborative training and encouraging an open atmosphere. In Mrs. Mann’s case employing standard documentation methods and hiring qualified translators to help with language hurdles will increase collaboration and low errors.
Furthermore, collaborative practice improves safety effective person-centred results guaranteeing that Mrs. Mann receives comprehensive and well-coordinated support during her recuperation.
In Conclusion
However, to guarantee that Mrs. Mann received safely coordinated and person-centred care on her hip replacement specialist including general practitioners, physiotherapists and carers must effectively work with each other. Professionals can coordinate treatment objectives, to lower the possibility of mistakes and encourage quick recovery by exchanging knowledge and skills. Cooperation ensure that Mrs. Mann’s medical and social needs are not neglected, while maintaining her independence at home and improving the quality and continuity of her rehabilitation.
Good collaborative practice supports the values of compassionate and holistic care in health and social care settings It enhance services integration and improves patient outcomes, clear communication, good record keeping and clear reporting, respecting the use of structural approaches like SBAR, support efficient teamwork and ensure that important information are not missed.
In addition, challenges like communication barriers, different professional roles, and documentation required a share commitment to transparency and continuous improvement.
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