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Introduction 
This report examines the case study of Mrs Mann, a 72-year-old woman recovering from a hip surgery replacement, Mrs Mann lives independently on her own, following her discharged from hospital, she receives support from domiciliary care agency. The carers visit twice daily to support her with personal care and mobility, alongside additional visits from physiotherapy and practitioner GP, this is intended to promote collaborative teamwork in assisting Mrs Mann’s basic needs in accordance with her care plan. According to care quality commission (2015).
Mrs Mann’s primary language is Urdu, and she speaks only limited English, consequently Mrs Mann’s daughter often acts as an interpreter to facilitate communication between Mrs Mann and care team. recently arisen concerns regarding inconsistent documentation and missed medication, indicating lapses in communication and accountability within the care team. In line 7C’s of communication (2022), clear, correct, compete, concrete, concise, considered and courteous this is to ensure all communication serve each purpose.
 Importance of effective communication 
Effective communication is fundamental element to person centred care, allowing service user to understand their care plans, express their needs, choice and preferences, and maintain dignity, respect keeping  and poor coordination The issue in this case looks at lack of insufficient information sharing, inadequate record among the team, furthermore Mrs Mann’s limited  English has hindered ability in some decision making which emphasise inclusively right of individuals fully participate in their own care regardless language and background, according to Equality and human rights commission statutory code of practical (2010). In Mrs Mann’s situation, language barriers have contributed to misunderstandings and delay in medication adjustments, highlighting the direct link between communication effectiveness and quality of care lacking within the care team, according to social care institute for excellence (2012).
The care staff must therefore adopt effective communication that are clear, inclusive and ensuring that Mrs Mann is not disadvantage due to language, ethnicity, age, or disability. The Equality Act 2010, state that reasonable adjustments must be made to accommodate diverse communication needs for people with protected characteristics (Legislation.gov.uk). In Mrs Mann’s case, such adjustments might include the use of professional interpreters, translated care documents or visual communication aids mostly available to prevent misunderstandings and ensure that all care decision is accurately communicated and documented.  
 Effective communication help to enhances trust, transparency between carer and service users, facilitating on precise information exchange of communication and active listening to avoid misinterpretation. Care team need to remain attentive, avoiding distractions, understanding all instructions regarding medication correctly conveyed and fully implemented to Mrs Mann’s care. In addition, having an open communication and respecting Mrs Mann’s cultural background will help to promote a supportive and comfortable environment that upholds equality, inclusive safe care delivery. 
To achieve an effective communication among health professionals supporting Mrs Mann, Berlo’s model of communication outlines four key components that a communication process must entail. These include Source -the sender of the message or information, Message -the content or information being communicated, Channel -the medium through which the message is been delivered, Receiver-the individual receiving and interpreting the message (1960)
Berlo’s model emphasises that successful communication relies on the sender encoding the messages clearly, selecting an appropriate channel, and the receiver accurately decoding the information. In Mrs Mann’s care the source includes the domiciliary carers, GP and physiotherapist, who are responsible for conveying clear information about Mrs Mann’s care, medication, mobility and personal care. The success of the communication depends on their professional knowledge, experience clarity and attitude toward Mrs Mann’s care, because if the source is not clear, or have confident, and lack of cultural awareness the message may be misunderstood towards collaborative practice.
In this case, inconsistent documentation and a missed medication adjustment indicate that the message was not effectively conveyed or recoded. The verbal channel of communication provides inadequate information due to Mrs Mann’s limited English understanding, dependence on her daughter as an informal interpreter causing further risk of miscommunication or missed out on details. In addition, incorporating professional interpreter channel will also affect communication flow and missed out on some vital information by not fully understanding instruction to be carryout regarding Mrs Mann’s care. To improve upon this channel of communication there should be a proper electronic and constructed paper documentation, care record needs to be assessed or review to ensure good record keeping and professional standard documentation, continuity and consistency detailed throughout care service provided.
                                     
 Accurate documentation is vital in maintaining effective communication, accountability, up to date, clarity, transparent this is to ensure continuity of care support provided to promote effective communication. In Mrs Mann’s case, comprehensive and consistent documentations would allow all care team members to track her progress, identify changes in condition, and respond promptly to her evolving needs. Proper records serve as both legal evidence and a tool for professional accountability. Incomplete or inaccurate documentation increases the risk of errors, and delayed treatments.
 According to the Caldicott principles (2020) and Data protection Act (2018), all Personal data must be handled with confidentiality and integrity. Care team must ensure that information is shared only with authorised personnel involved in the service users care, maintaining privacy for continuity of information flow when it is applicable and record keeping process in place to demonstrate compliance with professional legal standards.
Poor record keeping poses significant risk to service user safety and the quality of care provided. The absence of accurate records eliminates vitals evidence of services delivered, hinders importance content of care provided and future references loss which can increase potentials errors. In Mrs Mann’s case, inconsistent and incomplete records resulted in missed medication adjustments and confusion among care staff regarding her daily care routine. The reliance on her daughter to relay important updates introduced delays and inaccuracies, as she did not reside with Mrs Mann and could unintentionally omit crucial detail. This creates gaps in the care process and unnecessary distress for Mrs Mann’s care. According to social care institute for excellence (2018), Highlights that poor documentation can have legal implications and negatively affect both service users and professionals, furthermore, maintaining thorough timely records supports communication and reduced stresses, anxiety, and risk for services users and their carer’s, good documentation reflects professional accountability and commitment to person centred care. According to Nursing and Midwifery Council (2018). 
Importance of multi-agency collaboration 
Multi agency collaboration this when different professionals work together to achieve a common goal in supporting with their needs, they provide and share vital information with another professional’s team. In the case of Mrs Mann this explained how the care team supposed share the right information in due time in supporting with her care. According Multi agency Collaboratory teamwork (2024) is to increase productivity and achieve the purpose the would be beneficial to Mrs Mann needs, effective communication within the team prevents error from happening regardless of Mrs Mann’s limited spoken English.  
The care team ensure that communication methods are accessible and culturally appropriate. Possibly by providing translated care documents and arranging for personal interpreter during meetings regular reviews and feedback sessions should be implemented to assess Mrs Mann’s progress, adjust goals, and ensure her preferences remain central to decision making. Shared plan also requires ongoing communication across all agencies involved in Mrs Mann’s care, maintaining up to date documentation also introducing using digital communication system for the betterment information can be accessed. www.england.nhs.uk(2020).  
 Challenges and strategies to overcome the situation 
To address the communication and coordination changes in Mrs Mann’s care.
Enhanced communication planning to introduce a structured communication frameworks to ensure all team members understand their roles and responsible in updating and sharing information. Professional interpretation services and improved record keeping, training and awareness, collaborative accountability and regular case reviews by adopting these strategies, Mrs Mann’s care can be improved the care and wellbeing of her ensuring that dignity remain at the centre of Mrs Mann’s care. Compliance with the Data protection Act (2018). 
                                             Summary 
This report  looks at  the care of Mrs Mann’s it highted the importance of effective communication, accurate documentation, and multi-agency collaboration in support of Mrs Mann’s care, language barriers and poor record keeping led to missed medication and miscommunication between care teams and analysis applied on  Berol’s communication model and others legislation Acts used on this case study to demonstrate how poor communication compromises person centred care. The case study emphasised the need for cultural sensitivity, the use of professional interpreters, and structured record keeping, teamwork, ensuring continuity, accountability and improved outcomes by implementing effective communication, respect and have awareness of cultural barriers in communication, while ensuring Mrs Mann’s care in receiving a safe, high quality and personalise care.
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