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[bookmark: _dd2enfkz43ao]Introduction
In this report, the case of Mrs Mann (a 72-year-old woman recovering after hip replacement surgery), who is receiving domiciliary care twice a day, is discussed. She lives alone and speaks Urdu as her native language, which places her at a risk of poor communication in English. A recent complication with her medication change, because of poor record-keeping and lack of information sharing, is indicative of deeper flaws in community health and social care. It is estimated that almost 70% of severe adverse situations in healthcare happened due to communication failure (Keshtkar et al., 2025), and the CQC (2022) regularly mentions documentation errors in home-care services.
Mrs. Mann will be critically assessed in the report in three areas of care: partnership working, communication, and record-keeping. They will be evaluated in comparison with the statutory laws, including the Care Act 2014, the Equality Act 2010, and the Data Protection Act 2018, and professional standards, including the NMC Code (2018).
[bookmark: _tfckdowak6gr]Case Study Context
Mrs. Mann, 72 years old, who is recovering after hip replacement surgery, receives domiciliary care twice a day because of her lack of mobility. She dwells on her own and talks Urdu with minor English. She frequently has her daughter as an interpreter, which poses the threat of inaccuracy and confidentiality because she depends on her family rather than on professional interpreters. In the UK, older adults who have poor English have increased chances of unsafe care because language barriers lead to more treatment errors and less adherence (Islam, Bailey, and Netto, 2024).
Her treatments include domiciliary carers, GP, and physiotherapist visiting twice a week, but there are obvious gaps in their coordination. A delayed medication change as a result of poor documentation and poor communication is an indicator of larger systemic problems. According to the Care Quality Commission (CQC, 2022), one of the typical areas of weakness associated with safety risks is record-keeping failures. Mrs. This case by Mann notes the importance of teamwork and effective documentation, and culturally sensitive communication.
[bookmark: _3oo40yeo2axt]Communication
The cornerstones of safe, person-centred care are transparency and open communication (Shafik, 2025). Communication difficulties experienced by Mrs Mann are mostly related to her poor control of English, and the fact that she has to depend on her daughter in order to comprehend. Although family involvement can help to alleviate emotional comfort, it poses risks in that family involvement compromises accuracy, confidentiality, and autonomy. Some information can be filtered or omitted, which is, Mrs Mann is not guaranteed of everything in her preferences and knowledge of her treatment.
Laws have expectations on how such obstacles should be dealt with. The Equality Act 2010 demands that services should make reasonable adjustments in order to overcome the barrier of language differences. In conjunction with this, the Accessible Information Standard requires providers to recognise, document, and address the communication needs of every individual (Kearns et al., 2025). In the case of Mrs. Mann, it would need the support of a professional interpreter instead of the daughter. In the absence of this modification, her interpretation of her care plan will be incomplete, which can be a source of unsafe practice.
Professional communication gaps can also be seen in the episode in which her medication change was not timely. There was a lack of information flow between domiciliary carers and her GPs, as a result of which significant changes were overlooked. Shannon Weaver's model of communication can be used to understand such a failure that ensures that messages can be distorted by noise, which in this context is language barriers, incomplete documentation, and the absence of feedback that can make mistakes more likely to occur (INSIGNE, 2025). Critical information is likely to be lost without organized systems.
These risks can be minimized by practical strategies. On the patient level, Mrs. Mann should have written texts in the Urdu language and access to professional interpreters, either face to face or on the telephone, or via video. Structured tools like SBAR (Situation, Background, Assessment, Recommendation) should also be used at the team level to make sure information is presented in a cohesive and comprehensible format. Communication can also be facilitated by bilingual staff so that there is no need for informal translation. At the organizational level, her records must indicate the need to have interpreters, and it must be made visible to all professionals who may have a direct connection with her care.
With these adjustments embedded, the communication needs of Mrs. Mann can be adequately addressed, her autonomy preserved, her safety enhanced, and her participation in the decisions regarding her care actively involved.
[bookmark: _actagzns19wc]Record-Keeping
Accountability, continuity, and patient safety are essential in health and social care with the aid of proper documentation (Shahbodaghi et al., 2024). The record management weaknesses in the case of Mrs Mann had a direct influence on her treatment, as a vital change in prescribed medication was not promptly made. This was attributed to inconsistent or incomplete records, which show how poor records serve as obstacles to providing safe and high-quality outcomes. All records must be contemporary, accurate, and clear, and the NMC Code offers the legal foundation of safeguarding the confidentiality and offering the legal grounds of processing the information related to the personal data safely and properly, which is ensured by the Data Protection Act 2018. These principles are not only meant to guarantee the rights of the service users, but also allow coordinated and safe care.
Such concerns are supported by national evidence. Poor record-keeping is the recurrent vulnerability in domiciliary services frequently mentioned by the Care Quality Commission (CQC, 2022) and linked to medication errors and risks to safety. Scribbled handwritten notes, as in the case of Mrs. Mann, present a higher chance of omission or duplication, especially in cases where several professionals are involved in the delivery of care. This also reduces the consistency in documentation, thus making it difficult to track any changes, establish accountability, or timely response. In the case of Mrs. Mann, this impacted her recovery and her experience with services, as she delayed the treatment.
To overcome these difficulties, one needs some cultural and technical enhancements. Technically, shared electronic care records would lead to less duplication and immediate access to information by GPs, physiotherapists, and domiciliary carers (de Bell et al., 2024). This would enable real-time updates to be made that can be seen throughout the care network and supported with prompts to alert of critical changes like medication changes. At the cultural level, personnel should be educated to see record-keeping not as an administrative task but as an essential part of safe and person-centered practice. There must be regular audits, feedback, and reinforcement of the professional standards to help maintain compliance.
In the case of Mrs. Mann, proper and timely documentation would have enabled her to receive new medication changes promptly, ensure safe handovers, and have greater confidence in the quality of care provided. Increased accountability in record-keeping by use of both technology and professionalism is thus necessary in minimizing risks and continuity of care in communities.
[bookmark: _8i4qqe7mnqrp]Partnership Working
In health and social care, partnership working is a mandatory practice, which requires professionals, service users, and families to work together to achieve safe and person-centred outcomes (Morgan and Yaskey, 2024). In the case of Mrs. Mann, it includes liaison with domiciliary carers, her GP, the local physiotherapist, and her daughter, who gives Mrs. Mann informal language support.
The Care Act 2014 imposes an obligation on providers to enhance well-being by integrating working, as it appreciates the contribution such vulnerable older adults achieve when agencies work together and effectively (McHale and Noszlopy, 2025). Similarly, the NHS Long Term Plan (2019) gives priority to the implementation of integrated care systems to lessen the fragmentation between health and social care.
Practically, the case of Mrs. Mann shows what can happen in the case of partnership failure. This arose as a result of inconsistent recording and poor communication between domiciliary staff and the GP, which had led to a delayed adjustment to her medicine. These oversights compromise safety and are consistent with greater evidence that inadequate coordination between services is a primary contributor to preventable hospital readmissions among older adults (Jacobson, 2025).
Nevertheless, good collaborations may be a good source of advantage. Integrated GP care, physiotherapy, and domiciliary care can be used to speed up recovery and lessen risks, including falls or infections (World Health Organization, 2025). Such tools as the SBAR handover format and shared electronic records may increase uniformity, whereas the use of professional interpreters must replace the dependence on her daughter in order to provide culturally sensitive and inclusive care.
                                               [image: ]
[bookmark: _9dzf1y9ac8dy]Figure 1: Partnership Working Venn Diagram
Illustrating collaboration between GP, physiotherapist, and domiciliary carers with the shared goal of patient well-being.
[bookmark: _7otl7u7io3v4]Conclusion
The case of Mrs. Mann shows the difficulty of providing the elderly with complex needs with safe, effective, and culturally sensitive community care. Interdependent and directly influencing her safety, recovery, and trust in services are partnership working, communication, and record-keeping. Failure of communication between carers, her GP, and physiotherapist- exacerbated by having to rely on her daughter to translate and poor documentation- reflects more systemwide problems. Despite frameworks such as the Care Act 2014, Equality Act 2010, Data Protection Act 2018, and NMC Code (2018) providing a well-defined set of expectations, there is still inconsistent enforcement that endangers patient safety and jeopardizes the provision of person-centred care. To overcome these problems, it is necessary to increase multidisciplinary work, apply professional interpreters regularly, and invest in digital records systems. Such interventions would contribute to the improvement of the safety of care, but also its fairness and focus on the person.
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