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INTRODUCTION
This report analyses critical elements of professional healthcare practice, focusing on the case of Mrs Mann who is a 72 year old women who primarily only speaks Urdu with very limited English meaning she must rely on her daughter to interpret her needs and communicate any discomforts she may have, she is receiving care from a domiciliary care agency to assist with her personal care and mobility as she has just been discharged from the hospital due to a hip replacement surgery. Mrs Manns care involves domiciliary care workers, her general GP as well as a community physiotherapist. A recent problem with inconsistent record keeping and miscommunication is leading to a delay in her healing process which in turn emphasises the importance of clear communication, robust admininistrive processes and effective teamwork among different care providers. This report aims to investigate these three key areas within Mrs Manns care context. The analysis given will be incorporating the relevant laws, professional guidelines, and communication strategies as well as proven practices. 

EFFECTIVE COMMUNICATION IN MRS MANNS CASE
Effective communication is essential to safe and person-centred health and social care especially in Mrs Manns case. As she primarily speaks Urdu and has little English fluency as well as the different individuals involved in her care it is even more important that communication is clear, easy to understand and most importantly respectful (Department of health and social care, 2014)
The 2014 care act emphasises that individuals should be fully involved in the decisions about the care and the care that is provided to them, meaning that communication should be tailored towards them. The 2010 equality act states that language barriers can become a form of discrimination, so services must make reasonable adjustments to make sure everyone has equal access. This means that family members should not just be made to translate but professional interpreters or translated materials should also be used. The SOLAR model (Egan,2014)  sit squarely, open posture, lean in, eye contact and relax) is good reference model for care workers to show that they are listening and paying attention via their body language which in turn will help build trust between the care worker and the tenant that they are taking care of especially when it is hard to communicate verbally much like Mrs Manns case. The transactional model of communication highlights that communication is a dynamic and influenced by an individual's personal and environmental factors such as pain, cultural expectations as well as the reliance on interpreters (McCabe & Timmins, 2019). Care professionals should consistently make sure that Mrs Mann is in understanding by using straight forward language and confirm comprehension via teach back methods. 
[bookmark: _Int_DVCo7RAV][bookmark: _Int_AK5PSHYf]When there is lack of communication or the overall communication is not adequate it can lead to mistakes serious cases like a delay in Mrs Mann receiving her medication. The world health organisation (W.H.O,2017) states that problems arising from communication is a big cause of medication errors. Therefor, it is important to make sure that all those involved in Mrs Manns care is aware of any updates. Essentially effective communication is a means of being culturally sensitive, following the laws and regulations and lastly using communication strategies consistently to allow for a strong build of trust between her carers and herself. Using interpreters and adapting to how they communicate as well as involving Mrs Mann in the decisions involving her care can help allow for the care workers to provide her the best quality of care- respecting her boundaries and treating her with dignity keeping her safe and providing her the correct and adequate care.
ADMINISTRATIVE SKILLS & RECORD KEEPING IN MRS MANNS CARE
Accurate record keeping is imperative in the health and social care industry for consistent care, accountability, and patient safety. The records act as a legal document, communication tool and finally evidence of practice. Referring to Mrs Manns case, the issues with the inconsistent documentation and miscommunication highlights the risks of poor administrative practice. Data protection act 2018, incorporating the UK GDPR, mandates the adequate handling, storage and sharing of confidential information. The health and social care records must be accurate and up to date and accessible to authorised professionals (information commissioner's office, 2018). The care workers of Mrs Mann must make sure that the documentations are factual, that they are dated and signed entries which follows the organizational policies. Failure to do this can lead to data breaches, compromised care as well as noncompliance.
[bookmark: _Int_auJ5ZbAf]The Caldicott principles ensures that personal data is handled in utmost care and safety. The principles stress sharing information must be necessary, minimal, and only to those who need it (department of health 2013). Referring to Mrs Mann, this would been sharing her medication her mobility progress and communication needs adequately between her GP, physiotherapist and home care workers which would avoid any necessary disclosures. The importance of documentation is regarded as professional standards, the NMC code (2018) asks and requires that records be ‘complete, accurate, and maintained without delay.’ home care workers may not be nurses but however these principles align highly is pushed heavily in their line of work as documentation can save their lives if ever in unfavourable documentation and prevent them from being in unfavourable situations as if medication is charted incorrectly the blame would be on them for incorrectly documenting it or not telling their line managers or a pharmacy this is also in line with CQC requirements for safe practices. Management, organization and following plans accurately are skills needed for administration, referring to Mrs Manns rehabilitation and the physiotherapists recommendation these must be recorded clearly and accurately so that the care workers are able to understand and consistently carry out these tasks. By documenting the exercises, Mrs Manns pain levels her decline in mobility helps in aiding the ongoing assessment as well as lowering the risk of harm.
When available, electronic care records can aid in reducing errors by ensuring legibility as it is documented in real time which would result in real time updates. However, with electronic records care workers would need to be taught how to use these records and time stamp and document the medication taken or the documentation of these activities and what they have been up to confidently and accurately. Inadequate administrative practices will disrupt care continuity; it will increase medication errors and lead to professional and organizational liability. However adequate record keeping will help in improving communication, support safety and ensure that Mrs Manns receives the best quality of person-centred care all throughout her recovery process. 
COLLABORATIVE WORKING
Collabortaive working is essential in health and social care especially for service users with complex needs much like Mrs Mann. Mrs Manns care involves a multitude of professionals- her home care workers, GP, community physiotherapist. Ensuring effective collaboration ensures that each of the practitioner's interventions complement and work well with each other without one causing misunderstandings miscommunication or simply disagreeing with other practices, ensuring this would allow for support in safe rehabilitation and holistic care. Shared care plans, regular communication, and multidisciplinary meeting are approaches that foster collaborative working (Glasby & Dickinson 2014). A shared care plan which outlines her medication routine, mobility goals, language needs, and risk factors for Mrs Mann would ensure consistency and flow throughout the agencies. Clear communication channels like secure digital systems or scheduled handover calls will aid in preventing missed information that can lead to Mrs Manns delayed medication adjustment. Person centred care requires for Mrs Manns decision to dictate how she would like her care as it is centred around her needs and adjustments that will help aid in her fast recovery and her comfort. Collaboration is most effective when service users feel empowered and informed knowing what they will be doing what understanding the care that is given and going about it in a route that is most comfortable for them. Using interpreters or translated material will enable Mrs Mann to contribute her preferences. 
Differing organizational cultures, unclear role boundaries and communication gaps are challenges multi- agency workings can face, an example of this is all of Mrs Mans care providers will be using different documentation systems which increases the risk of inconsistent information. Overcoming these challenges would mean creating joint protocols, establishing regular interprofessional meetings and lastly providing staff training on communication and teamwork. Not only does effective communication improve the outcomes but it also enhances safety, continuity, and patient satisfaction. Coordinated working ensures Mrs Mann is supported during rehabilitation that medication is managed adequately and safely and finally her cultural and communication needs are respected. 
CONCLUSION
This report has explored three vital aspects of health and social care practice which are communication, administrative skills, and collaborative working through the case of Mrs Mann. Effective communication supportive by the SOLAR model and the requirements of the equality act 201, is essential for ensuring that service users with language barriers recieve person centred and dignified care. Accurate record keeping, guided by the data protection act 2018, NMC code and Caldicott principles, is crucial to maintain safety and accountability. Collaborative working among the GP, community physiotherapist and domiciliary care workers ensures continuity, shared understanding, and safe decision making. Challenges identified in Mrs Manns case demonstrate a need for strong organisational systems and well-trained staff. High quality care relies on communication and coordinated teamwork to support safe and effective outcomes for individuals like Mrs Mann. 
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