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[bookmark: _Toc215508272]Introduction
Diseases and illness are the primary public health concerns that impact greatly the entire communities in the world. A disease may be defined as a condition or disorder that interferes with the normal performance of the body whereas illness is the personal experience and the effect of the condition on the person well being. Diseases can be either acute or chronic, infectious or non-communicable, and one or the other one needs a different approach to measure, monitor, and prevent its further spread. The correct identification of signs and symptoms is important in order to achieve early diagnosis, timely treatment, and less transmission. To obtain an insight into the prevalence and the extent of a condition, public health organisations gather both local, national and international incidence and prevalence data. This data assists in health and social care planning, resource allocation, and intervention programmes, which are evidence-based. 
[bookmark: _Toc215508273]1. Communication in the Nursing Care of Mrs Mann 
[bookmark: _Toc215508274]1.1 Importance of Inclusive Communication
Inclusive communication is extremely important especially in environments that encourage diversity and inclusivity. Communicating effectively is a prerequisite to make sure that Mrs Mann will be provided with safe, dignified, and person-centred care. She is a 72-year-old Urdu-speaking female with limited English proficiency, which means that she might not clearly understand medical directions or explain her needs and wants. This poses a threat of poor communication and less interaction in her rehabilitation. Health and social care professionals should therefore embrace communication methods that do not offend her culture, values, and the language of choice in order to enhance equality and autonomy in the provision of care (Omojuwa, 2025).
[bookmark: _Toc215508275]1.2 Equality Act 2010 and Anti-discriminatory Practice.
The Equality Act 2010 safeguards people against discrimination and providers of health and social care have to make reasonable adjustments in order to grant equal access to services. Since Mrs Mann experiences language barriers, the carers should be, legally and ethically, obliged to facilitate communication to enable her to take all possible roles in decision-making concerning her care (Williams et al., 2025). Dignity, respect and empathy should be put into consideration so that her cultural identity is not disregarded. Some of the practical techniques are talking slowly, maintaining eye contact, using simple language, and ensuring understanding. Since her daughter is a frequent interpreter, the staff should be conscious of the confidentiality and accuracy restrictions. Where feasible, professional interpretation services can be employed to ensure that her rights are respected and no misunderstandings are made (Nag, 2024).
[bookmark: _Toc215508276]1.3 Usage of SMCR Communication Model by Berlo.
The SMCR model of communication that was constructed by Berlo emphasises that communication quality relies on the process of encoding messages on the source side and decoding on the receiver side (Berlo, 2024). In Mrs Mann’s case:
	Element
	Adaptation needed

	Source (Carer)
	Must be culturally aware and able to simplify language

	Message
	Should be clear, respectful, and supported visually

	Channel
	Can include verbal, non-verbal cues, written Urdu materials

	Receiver (Mrs Mann)
	Must have comprehension confirmed
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Figure 1: Berlos’s SMCR Model of communication
(Source: Self-created)
1.4 Interaction with Family Members.
The daughter of Mrs Mann is more influential in providing information and decision-making. Nevertheless, she should have limits that would not drown her independence. The records of communication with the family should be accurate in the eyes of carers in order to bring uniformity in care planning. In general, the use of the Equality Act principles and the model of communication outlined by Berlo will allow keeping Mrs Mann informed, respected, and engaged in her recovery.
[bookmark: _Toc215508278]2. Significance of Good Administrative Skills in the Care of Mrs Mann
[bookmark: _Toc215508279]2.1 Significance of proper Record-keeping.
The aspect of administrative competence plays a crucial role in ensuring the wellbeing of Mrs Mann. Records are the testimony of provided care, facilitate the organisation of work, enhance decision-making. The problems that were brought up in her case, including irregular notes causing a delayed medication change, demonstrate how sloppy documentation may negatively affect safety and treatment outcomes directly. An example is that professional records should adhere to the 5 Cs, which include clear, concise, complete, correct and current (Gilioli et al., 2024). This will involve recording her mobility aid, physiotherapy, medication reviews and communication requirements.
[bookmark: _Toc215508280]2.2 Confidentiality and Share of Information.
Confidentiality assists in defending the personal integrity of Mrs Mann and misuse of sensitive information. As much as continuity of care entails information sharing with the GP and the physiotherapist, it has to be done safely and only with authorised persons to whom they are involved in the treatment plan of the patient (Osazuwa, 2024). In case of the necessity of translation, professional interpreting is the best to have privacy and accuracy. The recent drug accident suggests that the information transfer between the agencies has some flaws, which implies the necessity of the enhanced administrative consistency and the establishment of the safe channels of communication.
[bookmark: _Toc215508281]2.3 Data Protection Act 2018 Data Protection.
The rules concerning the use of personal data are established in the Data Protection Act 2018 (in concord with GDPR). Health and social care records should be:
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Figure 2: Principal of data protection action
(Source: Petrovic, 2024)
· Legally used to take care of Mrs Mann.
· Maintained proper and current, avoiding clinical errors.
· Safely kept, locked up or with passwords.
· Only authorised professionals can access it.
· Distributed on a need to know basis (Kusche, 2024).
Violation of these duties might result in emotional distress, risks of discrimination, or prosecution of the care agency.
[bookmark: _Toc215508282]2.4 Professional Standards and Accountability.
There is a high demand to have good documentation of safe and effective practice by regulators like the Care Quality Commission (CQC) (Bach-Mortensen et al., 2024). Transparency is also supported by good administration in case incident needs to be investigated or safeguarded in reviews. Education of personnel about the standards of record keeping, the use of digital reminders to remember their medication reviews and the development of reflective practice are some of the measures that can be taken to avoid repeat mistakes and enhance the quality of care provided to Mrs Mann.
[bookmark: _Toc215508283]3. Importance of Collaborative Working with Other Professionals 
[bookmark: _Toc215508284]3.1 Multi-agency Involvement
Collaborative working is also necessary to make sure that Mrs Mann can get coordinated, safe, and person-centred after hip replacement. This is because the various professionals involved — her GP, physiotherapist, and domiciliary carers remain engaged to ensure that the medical check-up, mobility rehabilitation, and day-to-day living support are provided without any loopholes. Physiotherapists are vital to primary care teams in assisting functional recovery and avoiding long-term complications (Champoux et al., 2025). Multidisciplinary participation enhances service delivery because the various fields of expertise are pooled thus improving the outcomes of people with complex needs such as Mrs Mann.
[bookmark: _Toc215508285]3.2 Strategies that Promote successful Cooperation.
Organised communication and decision-making contribute to successful collaboration. As an illustration, multidisciplinary rehabilitation allows organisations to collaborate towards the objectives of patient self-management (Ghidella, 2024). Team briefings, common electronic care records, and coordinated documentation enhance accuracy and timely updated information about drug changes - a problem that has already been noted in the care of Mrs Mann. Individual participation is also a key factor and it has been demonstrated that service users gain when care plans are based on their preferences and communication needs (Sarigiovannis et al., 2024). The inclusion of Mrs Mann and her daughter in the care discussions would be beneficial in ensuring that the mobility plans, medication adjustments, and cultural issues, including language, are well taken care of.
[bookmark: _Toc215508286]3.3. Away out of Problems in Multi-agency Working.
Such obstacles to multi-agency collaboration as communication delays, role ambiguity, and cross-professional boundaries are generally common. The potential risks have already been shown in the case of Mrs Mann by the fact that her situation has been delayed in terms of making a medication change due to lack of communication. Professional interpreters can be used instead of using family members only to enhance clarity and hold information confidential. Physiotherapy intervention is particularly useful in environments with well-coordinated systems of health (da Mota Junior and dos Santos Mota, 2025). Moreover, intense cooperation enhances the further adjustment of lifestyles and promotes the continuation of quality care (Wills et al., 2024). By providing frequent reviews, effective communication channels, and accountability, the misunderstandings may be minimised, and high-quality rehabilitative care will be ensured to Mrs Mann.
[bookmark: _Toc215508287]Conclusion 
To sum up, measurement, monitoring, and control of illness and disease are effective tools that are vital in the health protective efforts and community support. High-quality information will enable policymakers and healthcare professionals to know the trends of the disease, the magnitude of the issue, and develop specific prevention efforts. This knowledge is required in health and social care services in order to prioritise vulnerable populations and the effective utilisation of limited resources and prompt treatment and rehabilitation. In addition, the recognition of the social, economic and environmental determinants of health will stimulate more comprehensive interventions to support long-term health as opposed to merely alleviating symptoms only. Further funding of surveillance, community education, vaccination programmes and interdisciplinary collaboration is essential to enhance health care resilience and respond to new threats. The burden of disease may be decreased through a combination of scientific evidence and community-centred methods, which will enhance the quality of life and allow people to lead healthier and more dependent lives.
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