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Introduction

Mrs Mann is a 72 year old woman living independently after hip replacement surgery. She receives domiciliary care twice daily and support from her GP and a community physiotherapist. She speaks limited English, which creates challenges in communication, record keeping and collaborative care. This report examines three critical areas of her care: effective communication using Berlo’s SMCR model, the importance of good administrative skills with reference to relevant legislation, and the value of multiagency collaboration in ensuring safe and person‑centred care.



















The importance of communication models in the context of Mrs. Mann and her daughter and the Equality Act 2010.
Effective communication is essential in health and social care, especially when supporting a service user with limited English. Poor communication can lead to misunderstandings, medication errors and reduced patient satisfaction. The Equality Act 2010 requires that services make reasonable adjustments to prevent discrimination and support equal access to care (Equality Act 2010). Berlo’s SMCR model helps structure communication in a way that improves clarity and understanding.
Berlo’s model includes four components:
· Source : The professional delivering information; they must be clear, culturally aware, and capable of tailoring language to the service user.
· Message: The content of the communication, which should be concise, relevant and adapted to Mrs Mann’s language level.
· Channel: The medium used (e.g. verbal explanation, visual cues, translated written notes or interpreters).
· Receiver: Mrs Mann, whose comprehension is influenced by language ability and cultural context.
According to LSPM (2025) In the world of communication studies, one model stands out for its simplicity and effectiveness The Berlo's SMCR Model. Developed by David Berlo in 1960, this model has been widely used to understand the process of communication and its impact on various aspects of society.
Using the SMCR framework increases the likelihood that important information about medication changes, care needs and rehabilitation will be understood correctly. It also emphasises the need for professional interpreters in clinical interactions, rather than relying solely on family members.
Key Points
· Communication must be adapted to Mrs Mann’s language ability and comprehension.
· Professional interpreters should be used for important clinical discussions.
· Messages should be clear, simple and culturally appropriate.
· Choosing the right channel (verbal, visual, written in Urdu) improves understanding.
· Checking that the receiver (Mrs Mann) has understood reduces risk of error.






The key role of record keeping and principle of the Data Protection Act 2018 when delivering care for Mrs. Mann and her daughter.

Keeping accurate records is essential for Mrs Mann’s care. It helps all professionals care workers, GP, and physiotherapist know her condition, medications, and progress, ensuring safety and consistent care. It also allows her daughter to support her safely, especially with language interpretation.
The Data Protection Act 2018 ensures that her personal and health information is kept secure, accurate, and shared only with people involved in her care. Information should be used fairly, stored safely, and shared with her daughter only if Mrs Mann agrees. Together, good record keeping and data protection help provide safe, organised, and respectful care.

Evaluating the scope and limitations of Mult Displinary Team (MDTs) and interprofessional working in the care of Mrs. Mann and her daughter.
Multidisciplinary teams  involve professionals from different areas, such as care workers, the GP, and the physiotherapist, working together to provide coordinated care for Mrs Mann. They allow holistic support, ensure that all aspects of her health are considered, and help her daughter assist safely. Effective MultiDisciplinary Team working can reduce errors, improve rehabilitation outcomes, and make decision-making more efficient (Nancarrow et al., 2013).
However, MDTs also have limitations. Communication issues, unclear roles, time pressures, and reliance on her daughter for interpretation can lead to delays or misunderstandings. To address these challenges, clear role definitions, regular updates, and structured communication are essential (Reeves et al., 2017).
Key Points
· MDTs provide holistic, coordinated care.
· Shared care plans improve communication and safety.
· Collaboration can improve recovery and reduce errors.
· Limitations: communication barriers, role confusion, time pressures, reliance on family.



Strategies for addressing and overcoming common challenges encountered in MDT working when meeting the needs of Mrs. Mann and her daughter.
Multidisciplinary team (MDT) working can face challenges such as communication gaps, unclear professional roles, time pressures, and reliance on Mrs Mann’s daughter for interpretation. To overcome these issues, the team needs structured and consistent communication. Using professional interpreters instead of depending on the daughter helps prevent misunderstandings and reduces pressure on the family (NICE, 2016). Clear role definitions and shared responsibilities make it easier for each professional care staff, GP and physiotherapist to understand their part in her care. Regular short MDT check-ins, shared digital notes and standardised care plans support the flow of information and reduce delays (Reeves et al., 2017). By creating predictable communication pathways and encouraging open, respectful teamwork, the MDT can work more effectively and provide safe, coordinated care for both Mrs Mann and her daughter.
Key Points
· Use professional interpreters to ensure accurate communication (NICE, 2016).
· Define clear roles and responsibilities within the MDT.
· Hold regular brief MDT updates to maintain coordination.
· Share digital records and care plans to keep information consistent (Reeves et al., 2017).
· Provide a single contact point for the daughter to reduce confusion.
· Promote a collaborative culture built on openness and respect.

















CONCLUSION
In conclusion Mrs Mann case shows how the communication its important and essential for helps ensure that both Mrs Mann and her daughter understand her care and can participate confidently. Good administrative practice, supported by the Data Protection Act 2018, protects her personal information and ensures that records are accurate and shared appropriately. Effective MDT working, with clear roles and structured communication, supports coordination between the GP, physiotherapist, and care workers, helping to prevent errors and improve her recovery. When these elements come together, they create a safer, more supportive care experience for Mrs Mann and her daughter.
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