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Introduction
Mrs. Mann’s story reflects the lived experience of many older adults in the UK who are recovering from major surgery while trying to maintain independence at home. At 72 years old, she has recently returned home after hip replacement a life changing event that can significantly affect mobility, confidence, and emotional wellbeing (NHS, 2023). Living alone means that even simple daily tasks can feel overwhelming, and relying on a domiciliary care team twice a day becomes essential to her safety and recovery. However, Mrs. Mann’s journey is further complicated by her limited English. Her first language is Urdu, meaning she often depends on her daughter to interpret health information a role that create pressure for both of them and increase the risk of miscommunication (Alexander et al., 2020)
Mrs. Mann’s care involves several professionals, including her GP and a community physiotherapist who visits twice a week to support her rehabilitation. Despite the good intentions of all those involved, inconsistencies in her care records and a missed commmunication led to a delayed medication adjustment. This incident has understandably caused concern and is now under internal review to ensure her safety and prevent similar issues in the future.
Overall, Mrs. Mann’s situation highlights the importance of clear communication, coordinated care, and curturally sensitive support-especially for older adults recovering from major surgery while managing language barriers.
2.1 Effective Communication
Effective communication is essential in ensuring that Mrs. Mann receives safe, person-centered and coordinated care following her recent hip replacement. As a 72- year old woman who speaks limited English, Mrs. Mann is particularly vulnerable to misundertandings, anxiety and loss of confidence when information is not explained clearly. When health professionals communicate well, they help people feel respected, listened to and involved in their own care (NICE, 2021) In Mrs. Mann’s situation, communication becomes even more critical because a previous misunderstanding led to a delayed medication adjustment, highlighting the potential risks of poor communication. Good communication helps her feel, understood, respected and involved in decisions about her recovery, which supports person-centred care and promotes wellbeing. (Skills for care, 2022). 
Applying Berlo’s SMCR Model to Mrs. Mann’s situation
1) Source ( The communicator)
The care workers act as the source. Their attitudes and communication skills directly impact how Mrs. Mann’s interprets information. A compassionate tone, patient manner and cultural sensitivity can build trust, especially when language is barrier ( Berlo, 1960). This means taking time, not rushing instructions, and showing empathy so she feels valued.
2) Message ( What is being communicated)
Information should be clear, relevant and in plain language. Checking comprehension through teach back (asking her to repeat or demonstrate instruction) improves safety and reduces risk of mistake.
3) Channel ( How the message is delivered)
Mrs. Mann speaks limited English using both verbal and non-verbal channels is essential. Proffessionals may used translated leaflets, visual demonstrations, interpreter services or simple English to aid understanding. (NICE, 2021). Tone of voice, gestures and body language also help convey warmth and reassurance when words are not enough (Berlo, 1960).
4) Receiver ( The person receiving the information)
Mrs. Mann and her daughter are the receivers. Her daughter often interprets, which offers emotional comfort, though formal interpreters should be used for important discussions to avoid misunderstanding in areas like medication changes or consent (NHS England, 2023).
To communicate effectively with Mrs. Mann, professionals must apply the core principles of the Equality Act 2010, which requires services to make reasonable adjustments so that individuals with language barriers or communication needs can understand their care (Equality Act, 2010).
The presence of multiple professionals in Mrs. Mann’s care domicilliary cares, a GP, and a physiotherapist means effective communication is essential for continuity of care. However, when language barriers are not addressed, information may be recorded inconsistently or misunderstood. In Mrs. Mann’s case, a missed communication led to a delay in adjusting her medication. Research showsthat the communication failures are one of the leading causes of medication errors in community care settings, especially when the documentation is unclear oe incomplete (CQC, 2022). For an older adult recovering from hip replacement, such delays can affect pain management, moblility progress, and overall wellbeing. 
Mrs. Mann’s situation demonstrates why health and social care service must adopt culturally sensitive communication approaches, including professional interpreters, translatd materials and active listening. These practices not only promote equality but also help individuals like Mrs. Mann feel respected, safe and fully included in their own care journey (DHSC, 2023). By addressing her communication needs, the care team can support her recovery more effectively and reduce risks associated with misunderstanding or miscommunication.
2.2 Strong Administrative Skills
Strong administrative  skills are essential in ensuring that people like Mrs. Mann receive safe coordinated, and person-centred care. For Mrs. Mann, the care she receives each day depends on multiple professionals sharing accurate information, organising visits, updating records, and communicating effectively with one another. When this admistrative tasks are carried out well, Mrs. Mannfeels reasured that her care team understands her needs, her progress and her preferences. Effective administration gives her a sense of continuity and stability during a vulnerable period in her recovery (RCN, 2022).
However, Mrs. Mann’s recent experience shows how fragile this system can become when admistrative skills are not consistentlt. The inconsistent documentation in her records and missed communication about her medication adjustment suggest weaknesses in scheduling, record-keeping, and information sharing processes. Even small administrative errors can have significant consequences for patients recovering from major surgery, particularly older adults who rely on timely updates for pain management and mobility exercises (NHS England, 2023). In Mrs. Mann’s case, the delay in medication adjustment may have affected her comfort her physiotherapy progress, and her confidence in the care system.
Administrative skills such as accurate record-keeping, time management, clear communication, and adherence to organisational policies are therefore essential in avoiding this risks. Good administration help coordinate multidisciplinary teams ensures that the tasks are prioritised and support the legal and professionalduty to provide safe care (CQC, 2022). For someone like Mrs. Mann, whose first language is Urdu and who depends on clear explanations, efficient aadministration also includes arranging interpreters when needed, documenting language support requirements, and ensuring all staff are aware of these needs. When administrative work is carried out thoughtfully and with cultural sensitivity, it helps create a smoother, safer, and more personalised care experience for people like Mrs. Mann (DHSC,2023).
Working in partnership is essential for ensuring that people like Mrs. Mann receive safe, joined up, and person-centred care. After her hip replacement, Mrs. Mann depends on several professionals-domicilliary carers, her  GP, her physiothrapist, and her daughter to work together effectively. When this collaboration works well, Mrs. Mann feels supported, understood and reassured that everyone involved in her care is working toward the same goal helping her regain independence safely (NHS England, 2023).
2.3 Partnership and  Collaboration
This partnership of collaboration  allows information to be shared appropriately, decisions to be coordinated and care plans to be adapted to her recovery progress. For example, her physiotherapist relies on accurate updates from carers about Mrs. Mann’s mobility and pain levels, while the GP needs clear communication to adjust her medication saafely. This join-up approach is especially important because Mrs. Mann speaks limited English. Effective collaboration ensures that language support such as using her daughter or, ideally a professional interpreter is considered and planned across the whole team (NICE, 2022).
However, Mrs. Mann’s recent missed communication and inconsistent documentation show what happens when partnership working breaks down. When professionals do not communicate clearly or records are not updated important decisions such as medication adjustments can be delayed. This not only affects Mrs. Mann’s physical health but also her confidence and emotional wellbeing. For older adults living alone, collaboration between services is often their main source of safety and continuity (CQC, 2022). Strengthening partnership working ensures that Mrs. Mann feels respected, listened to, and treated as a whole person rather than as separate tasks manage by different services.
The Equality Act 2010 provides a legal framework that protects individuals from discrimination and promotes fairness and dignity in health and social care settings. In Mrs. Mann’s case, the Act is especially relevant because of her age, her recent disability caused by surgery, and her language needs. The Act requires service to make “reasonable adjustments” so that the individuals who are older, disabled, or who faced communication barriers can access care on an equal basis with others (Equality Act, 2010).
For Mrs. Mann, tis means that her care team must adapt their communication methods to ensure she fully understands her treatment. Providing translated written information, arranging a professional interpreter, and documenting her language preference are examples of reasonable adjustments that uphold her rights. Failing to meet her communication needs could indirectly discriminate against her based on language and ethnicity, which the Act seeks to prevent (DHSC, 2023).
The Equality Act also promotes respect, dignity, and persn-centred practice values that are essential for Mrs. Mann’s sense of safety at home. She should not feel disadvantaged because she relies on mobility assistance after surgery. By following the Equality Act, professionals are required to treat her fairly, adapt care for her needs and ensure she feels included in decisions about her own recovery (NHS, 2023).
Ultimately, applying the Equality Act 2010 helps create an environment where Mrs. Mann feels valued and empowered, and where her cultural, linguistic, and health needs are recognised as integral to her care.

Conclusion
Mrs. Mann’s story highlights the importance of compassionate, coordinated, and culturally sensitive care for older adults recovering at home after major surgery. Her experience shows how essential it is for health and social care professionals to work in partnership, share accurate information, and communicate clearly across services. For someone who speaks limited English and lives alone even small gaps in record keeping or communication can have a significant impact on her wellbeing, confidence, and recovery.
Her case also demontrates how the Equality Act 2010 provides vital protections, ensuring that her age, temporary disability, and language needs do not disadvantage her or limit her access to safe care. By making reasonable adjustments such as providing interpreters, adapting communication methods, and documenting her needs clearly professionals can uphold her rights and ensure she feels included in every decision.
Ultimately, Mrs. Mann reminds us that behind every care plan is a real person with fears, strengths and hopes for independence. Effective record keeping, strong administrative skills, and meaningful collaboration are not just organisational tasks they are acts of respect that protect her safety and dignity. When these elements work together they help individuals like Mrs. Mann rebuild their confidence, recover at their own pace and remain in control of their lives with support that truly understand them.






Reference

Care Quality Commision (CQC) (2022) Partnership working and patient safety in health and social care. Available at https://www.cqc.org.uk/publications/major-report/better-care-through-collaboration (Accessed December 2, 2025).
Department of Health and Social Care (DHSC) (2023) Person-centred care and legal responsibilities. Available at https://www.gov.uk (Accessed December 2, 2025).
Equality Act (2010) Equality Act 2010: Legislation and guidance. [online] Available at https://www.legislation.gov.uk/ukpga/2010/15/contents (Accessed Decmber 5, 2025).
National Institute for Health and Care Excellence (NICE) (2022) Effective communication and documentation in health and social care. Available at https://www.nice.org.uk/ (Accessed December 2, 2025).
NHS England (2023) Improving documentation to enhance patient safety. Available at https://www.england.nhs.uk/patient-safety/the-nhs-patient-safety-strategy (Accessed December 8, 2025).
Royal College of Nursing (RCN) (2021) Record keeping: Guidance for nurses and care staff. Available at https://www.rcn.org/Professional-Development/publications/rcn-record-keeping-uk-pub-011-016 (Accessed December 2, 2025).
Skills for Care (2022) Effective communication in adult social care. Available at https://www.skillsforcare.org.uk/learning-development/mandatory-training/communication.aspx (Accesed: December 8,2025).











































































image1.jpeg
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




