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Mrs Mann is a 72-years-old woman recently discharged from hospital after a hip surgery. A domiciliary care agency responsible for her personal care, visits her twice daily to assist her with personal care and mobility. Mrs Mann has an issue with communication as she can only speak in Urdu and speaks limited English. Her daughter often helps her by acting as an interpretation to convey medical instruction from the healthcare team. However, recently, there were concerns noted, about inconsistent documentations in Mrs Mann’s care records and miscommunication led to a delayed medical adjustment. On this note, the following component assignment is directed towards exploring robust collaborative working, administrative skill and communication necessary for addressing Mrs. Mann’s condition. It is also focused on ensuring compliance with the key regulations like Data Protection Act 2018 (c. 12) and Equality Act 2010 (c. 15) for identifying best practices. 
[bookmark: _Toc213438507]Section 1: Effective communication
Effective communication is crucial in health care, because communication gaps can lead to a patient's safety risk. At the same time, it is also essential to make better decisions for health care administration. Research at Kwame and Petrucka (2021) highlights that effective communication between patient and health care provider is fundamental to delivering quality in patient care and supporting recovery efforts. For the case of Mrs Mann, ineffective communication between the patient and health care provider has led to delay to provide medical coordination. Organi et al., (2024) highlights an instance that shows language barrier can significantly affect effective communication between nurses and expected mothers. On the similar note to the case study of Mrs. Mann, one patient reported that some nurses had faced difficulty communicating in Chitumbuka language which negatively affected their ability to interact effectively with patients, despite the nurses’ general politeness and good communication skill. Similarly, the language gap between Mrs Mann and healthcare team caused a gap of miscommunication that led to delay in medial adjustment. Shannon and Weaver’s Model of Communication was designed to effectively communicate between sender and receiver (Sianipar et al., 2024). The factor that affects the effective communication process is called “Noise”. It was an important cause responsible for miscommunication in Mrs Mann’s case. 
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Figure 1: Shannon and Weaver’s model of communication
(Source: Communication Theory, 2025)
Cultural sanitation in health care involves recognizing the influence of culture on health care, communication style, decision-making and adapting care to be more effective and equitable for a diverse patient population. This approach can help to build trust, improve communication and reduce health care gaps among the care team with Mrs Mann. The UK’s General Medical Council now requires medical students to develop cultural competence as a key skill throughout their training (Gradellini et al., 2021). In the case of Mrs Mann, the cultural gap was mainly responsible for the inappropriate documentation because of the presence of different cultural perspectives. This is because Mrs Mann belonged from an Urdu background creating a language gap between her and the care provider. 
Interpreters and visual aid play a vital role in health care by breaking down language and health care barriers. Relating to the case study of Mrs Mann, it is ensuring patient safety and enhancing communication for improved health outcomes. The absence of a professional interpreter in Mrs Mann’s case led to miscommunication between the two parties. The care team responsible for Mrs Mann’s care can include a professional interpreter to help in conveying messages between the two parties. According to Hoonakker et al., (2023), research in education indicates that a large majority (83%) memory processing relies on information collected from visual sights whereas healing involves only 11%. The aforementioned study has also found that six out of ten people primarily use visual memory to learn and recall information. As a 73 years old woman, Mrs Mann has poor eye sight, which is creating a challenge for her to view the information and prescriptions recommended by the healthcare team. So, it can be a duty of the care team to make available an assistant to help her with medical information by maintaining equality in providing such services. 
The Equality Act 2010 legally protects people against discrimination, harassment or victimization at the workplace and other places (Mason and Minerva, 2022). Mrs Mann was also a victim of discrimination as the care team neglected their duty to an elderly person, showing discrimination against old people. Based on the opinion of Ocloo et al., (2021), the Equality Act 2010 protects an individual against discrimination in nine categories like gender, disability, age, reassignment, marriage and civil partnership, pregnancy and maternity, race, religion, belief and sexual orientation. Mrs Mann’s follows the category of discrimination on age. Similarly, a study at Gholamzadeh et al., (2022) reports that around 30% older adults in hospitals face age discrimination in health care institutions. The care taker can implement training that focuses on no-discrimination and effective communication to counter against discrimination.   
[bookmark: _Toc213438508]Section 2: Administrative skills and record keeping 
Accurate documentation is vital in healthcare as it prevents misunderstanding and mistakes that could arise from incorrect information. For Mrs Mann, the incident of inconsistent documentation happening to the lady was a result of poor record keeping. Records of the patients are a valuable document to provide quality healthcare service Makeleni and Cilliers (2021).. It is also used for updating patient’s medical conditions and it should be made accessible to patients or to their family members. For instance, from the case study  of Mrs Mann, documentation error could have led to compromised patient’s safety, medical error and legal issue. In the medical field, the UK's Data Protection Act 2018 establishes mandatory regulations for medical and healthcare organizations regarding managing and processing of personal data (Dpocentre, 2025). Caretaker can implement regulations from Data Protection Act 2018 by ensuring they handle patient’s personal and sensitive information securely. This helps to detect, manage, report and respond to any data breaches.
Poor record keeping carries a significant risk because it can result in unauthorized access or data breach. Inadequate security measures can also allow unauthorized individuals to access personal data leading to potential misuse or identity theft (Jawad, 2024). Caldicott principle, if applied to Mrs Mann’s case, could have prevented the risk of error with documentation and poor record keeping. The Caldicott principle is a set of guidelines responsible for handling patient’s confidential information (Hacw, 2025). Organisations like the one responsible for Mrs Mann’s care, should develop protocols to protect information, restrict unauthorised access of patients information by enforcing strict regulation and regular review of patients information. Nursing and Midwifery Council (NMC) code can be applied to health care agencies as it sets the expected ethical and professional behaviours ensuring patients safety and public-wellbeing (NHS employers, 2025). Health care agencies can implement NMC code to improve patients' quality of life, like Mrs Mann from case study.
At the same time, CQC standards can also be applied to Mrs Mann’s case. CQC standards focus on providing person-cantered care, visiting and accompanying, encouraging dignity and respect, safety, safeguarding from abuse and appointing fit and proper staff (CQC, 2024). CQC can act as a crucial necessary standard for Mrs Mann as she lacked the above mentioned standards of CQC. Following hip surgery, CQC standard grantees patients receive a continuum of care during their recovery that is safe, effective, compassionate and high quality.
[bookmark: _8kglur2tg7se][bookmark: _Toc213438509]Section 3: Collaborative working
Collaborative working is very important in Mrs Mann’s care as her well-being will not only depend on care workers who will assist her with her routine personal care and mobility problems. The GP supervises the medical requirements such as medications, and the physiotherapist assists her rehabilitation, which requires good working arrangements between different agencies. This should help make sure she receives a holistic approach to her needs, physical, medical, social and emotional. Ball, McElwee and McManus (2024) opined that evidence regarding practice requires building on safeguarding as the responsibility of everyone’s responsibility. In this respect, multi-agency meetings may be employed to help collaboration in terms of formal meetings for Mann. This can include the different agencies that become involved with her care and can communicate freely to pass on their knowledge and experience about her. Each agency can contribute their expertise so that co-ordinated and person-centred care can be provided. 

Figure 2: Aspects of collaborative working
(Source: Self-created)
Shared care plans may also assist in this respect, if they are worked on continuously and accessible to all the relevant agencies involved. These will have to set out the details of what is required, the responsibilities and roles to be taken, and this should reduce the duplication of care and the lack of care to be provided. Tahsin et al., (2023) asserted that integrated primary care supports patients having complex care requirements through continued and team-based care. Thus, integrated communication systems can be advocated for Mrs. Mann; involving computerized medical records and joint reporting. Inclusive decision-making whereby family members, like Mrs Mann's daughter, become involved with the multi-agency meetings should also assist in the building of trust, and effect any necessary communication breakdown. Role clarity, or the detailing of responsibilities and duties formally, should also prove beneficial in this area, as role definition problems can often occur owing to lack of clear apportioning of duties. 
[bookmark: _aj7z61iemqsa][bookmark: _Toc213438510]Conclusion
Mrs Mann’s case describes how effective communication, good managerial skills and multi-agency working are crucial for safe, person-centred care. It can be concluded that language barriers can be overcome by using interpreters and visual aids. Inclusive models of communication should be used to enable everyone to make an adequate contribution and legislation such as the Equality Act 2010 (c. 15) should be followed to avoid discrimination and thus improve outcomes. A good recording system, which follows the provisions of the Data Protection Act 2018 (c. 12) and is in line with relevant professional codes of conduct, safeguards patients’ data and permits continuity of care. By adopting collaborative practices by health care staff and social care staff, family, and other professionals, holistic support and co-ordination may be achieved for Mrs Mann. The lessons learned by the internal investigation into Mrs Mann’s case should be acted upon to seek improvements in service provided and adoption of best practice and standards in future care.
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