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[bookmark: _Toc216377441]Introduction 
This report is a critical analysis on key matters regarding the care delivery of an older lady, Mrs Mann who has just had an operation on her hips, who is still being assisted by workers in the homecare, her GP and a community physiotherapist. Through her case, several important themes in the health and social care, such as, the capacity to communicate effectively, and good administrative practice, as well as multi-agency working are raised. All these spheres would have a direct impact on her safety, dignity and recovery at home. The report will target examining how these elements have been applied in practice, where failure has been realised, and how the legislation and professional standards can be applied to transform the situation. It will be grounded on the communication theory and the information governance and national policy frames such as Care Act 2014 and CQC standards. The report depicts that obstacles to communication, inconsistency in documentation and coherence among professionals can increase risk as compared to good coordination among the professionals and proper records which can result in continuity of care due to a detailed analysis of the case of Mrs Mann.



[bookmark: _Toc216377442]1. Importance of Effective Communication within the Context of Mrs Mann’s Care
The safe and person-centred care development and maintenance is associated with good communication, especially, when managing people with complicated needs like Mrs Mann. She is a geriatric patient who has already gone through hip surgery and has not fully recovered yet, thus necessitating a lot of assistance by the carers, physiotherapists as well as her GP. The risks increase at a rapid rate in case there is poor or inconsistent communication. One of the examples she gave was a medication change which was not implemented in time based on incomplete documentations, and it clearly shows how a breakdown in communication can become a direct cause of injury. Equality Act 2010 anticipates the health and social care providers to make reasonable adjustments when considering the individuals who may be incapacitated by several means, including age, disability, or language. Mrs Mann speaks Urdu and has poor English knowledge; thus, carers must change the communication strategies to ensure that Mrs Mann can hear, exchange her needs, and accept her treatment.
The point of communicational success and failure can be explained with the help of the SMCR model (1960) by Berlo. The model highlights the four factors, including Source, Message, Channel, and Receiver. In the case of Mrs Mann, the source is usually a care worker or other health professional, and effectiveness of communication, cultural sensitivity and clarity have a direct relationship with the success of the message. Unless the carer is confident or trained on how to communicate to the persons with the language barrier the message may not be complete or misconstrued. The message must be accurate, timely and tailored like simplifying the process of explanation on medications change or showing mobility exercises. The channel is also essential; verbal communication does not always work. The knowledge can be reinforced with the help of visual aids, simple English written notes, using digital translation tools or involving her daughter as an interpreter when it is needed. Moreover pain, anxiety or medical terminology that she lacks knowledge of can also weaken the information processing process unless there is communication with a sensitive touch.

Good communication is also needed in the family involvement. Mrs Mann also has a daughter residing in the neighbourhood and who according to her, plays a vital role in planning her care. Also, as a study notes, family involvement improves patient understanding and reduces safety incidents especially in language barriers among older adults (Correia et al., 2025). When the former is the one who takes the initiative of communicating with the family, understanding and communication between patients and staff will be highly ensured. The verbal communication is also as essential as the written one. The latest literature states that one of the most frequently occurring problems in the community care environment is the medication errors and adverse events due to the poor documentation (Cassidy et al., 2023). The absence of uniform documents regarding the case of Mrs Mann proved a cause of confusion among the professionals and it resulted in the medication incident. 
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Good administrative practice is considered to be the foundation of safe and effective health and social care. In such a scenario as with Mrs Mann, the visit of domiciliary carers on a daily basis, the visit of a physiotherapist in the community, the interaction with a GP, continuity of care is dependent on the right and timely record keeping. Her entire support is founded on administrative skills like documenting the mobility progress, recording the changes of medications, indicating concerns and communication with other professionals. Lack of complete or inconsistent records as noticed in the internal audit of the treatment provided to Mrs Mann may have fatal consequences. This overdose error of the medication presents how the administrative failures can hold a patient in a dangerous position. The legal advice to processing personal health information is in the UK GDPR, as well as Data protection act 2018. According to such laws, records are required to be accurate, up to date, confidential and disclosed to people who need the information based on a good reason of care. This would effectively mean that the carers would be obliged to capture information immediately when they occur, enter factual information and ensure that unauthorised persons do not access the information of Mrs Mann. Not only do the bad administrative practices in other words lack clear handwriting, lack of date or even absences of recording the alterations of medications, threaten the data protection principles of accuracy and integrity, but also violate the standards of professionalism.
The issue of anonymity also mattered. No other party than the professionals handling her immediate care that is, the physiotherapist or the GP is not entitled to receive the information given by Mrs Mann. However, time lag in the transfer of information between these professionals according to the internal review portrays that confidentiality needs to be traded with efficient transfer of information. In research, it is always observed that inadequate coordination of care and slow communication are linked with high rates of adverse events among older adults who are under community care (Elliott et al., 2018). The importance of good administrative practice is justified by the national policy frameworks. Care act 2014 emphasises the duty of care, wellbeing and prevention of harm and all these accentuate trustworthy records to make credible decisions. The CQC (Care Quality Commission) guidelines also require providers to maintain comprehensive person centred records, which can be easily used to offer safe care. The NMC and HCPC professional bodies also need practitioners to write well and communicate well in the multidisciplinary teams(Correia et al., 2025).
[bookmark: _Toc216377444]3. Working Collaboratively in Multi-Agency Care
The multi-agency working is essential to the coordinated and safe treatment of such an individual as Mrs Mann since the recovery of this individual relies on several professionals working together. Through individual rehabilitation activities, the physiotherapist is interested in restoring mobility, pain management and falls prevention. The GP will be responsible in taking care of her medical care, analgesics, and medication. Homecare workers would help her every day, check the condition state of her condition and relay the required information between the home and the clinical services. The result is the person-centred care being smooth when such roles are well-linked. In order to establish effective teamwork, roles need to be clear, information shared and in time. Some of the methods employed to prevent duplication and errors would include shared digital notes, frequent handovers, and short multi-disciplinary check-ins. According to the literature, effective interprofessional collaboration may positively affect the outcome of the rehabilitation process and reduce safety incidents among older adults in the community care setting (Bhavani, Jayakumar and Suvendu Narayan Mishra, 2022). This refusal of the medication change of Mrs Mann can also be viewed as an illustration of how even the slightest differences in communication may lead to safety-related problems. Communication barrier should also exist. Since Mrs Mann has limited knowledge of the English language, visual presentation, translation machine, simplified explanation or asking her daughter to be present during the argument of key elements would ensure that the situation is alleviated. As it has been demonstrated, the culturally modified communicative intervention can play an enormous role in the extent of involvement in the rehabilitation of patients with language barriers (Elliott et al., 2018).
The digital care systems may also assist in facilitating collaboration by having an ability to update information in real time to ensure that there are more continuity of care and less delays by professionals involved. These systems are reported to strengthen the collaboration of health and social care teams (Robinson et al., 2021). There is effective teamwork between the different agencies to ensure that there is a convergence and safety of the rehabilitation, medication, and daily support of the Mrs Mann.


[bookmark: _Toc216377445]Conclusion 
Communication, administration and effort to cooperate in providing safe and person-centred care are all tied up as was the case with Mrs Mann. She has a modified communication that is already adjusted to her language requirements, which enhances the understanding and informed choice. The administrative skills will make sure her records are correct and her information is handled in a legal way that is acceptable and makes her safe by updating the information in time. The rehabilitation and medication management should be incorporated with the multi-agency co-operation between the GP, physiotherapist and workers of homecare. Such factors lead to an active and frequent care, and its failure is surrounded by hazardous conditions. These strengths can be enhanced to provide Mrs Mann with quality care that would facilitate her recovery and wellbeing at home.
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