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[bookmark: _Toc213722414]1. Introduction
This report is on the treatment of Mrs Mann, a 72-year old who has returned home after the replacement of a hip. She has no family as she lives alone and care workers are hired to assist her twice a day. Mrs Mann is conversant in Urdu, and not much English, thus complicating the communication process. The report shall consider three critical areas in her care. They are effective communication, documentation, and collaboration among human and social care professionals (Ahmed et al., 2022). It is also going to describe how such laws as the Equality Act 2010 and Data Protection Act 2018 can contribute to maintaining the safety and fairness of her care. Being a good practise in these areas can assist the successful recovery of Mrs Mann and demonstrate how person-centred care can assist older people in society.

[bookmark: _Toc213722415]2. Effective Communication in Mrs Mann’s Care
Communication is very crucial in health and social care. It assists personnel to provide safe and humanistic care to individuals such as Mrs Mann. Since she is fluent in Urdu and has little command in English language, care workers should ensure that she comprehends what is being communicated regarding her care. Otherwise, she can get disoriented or scared. Thompson (2018) notes that effective communication is a source of trust, and it makes people feel respected and valued.
Care workers are supposed to speak slowly using simple words and ensure that Mrs Mann understands them so as to provide support. They also have the ability to explain things using pictures or using gestures. The translation can be performed with the help of her daughter or a trained translator when necessary. According to Lishman (2020), empathy and active listening allow the carers to learn more about the needs and feelings of a person. This makes Mrs Mann feel that her opinion in making decisions regarding her health is factored in and respected.
One should also bear in mind the Equality Act 2010 which states that all people should be treated justly and without discrimination. Since Mrs Mann possesses language and cultural differences, the carers need to make reasonable changes to ensure that she receives equal quality care in relation to others. According to Ahmed et al. (2022), the process of person-centred communication enables the personalisation of care according to the background and preferences of the individual, and these contribute to recovery and wellbeing.
A simple model of communication, e.g., SMCR model created by Berlo, can be used by care workers. This model incorporates a sender, a message, a channel and a receiver. Mrs Mann (the receiver) demonstrates understanding of the information given to her by providing a response in the case of Mrs Mann where the care worker (sender) delivers information in simple language (message), talking and gesture (channel), and Mrs Mann (receiver) understands it. As it is also proposed by Dyb et al. (2021), digital tools, such as translation apps, might be used as assistance in cases where the use of different languages is observed between carers.
In summary, good communication is one that listens, speaks and is respectful. It will enable Mrs Mann to feel secure and assisted at home and foster trust among staff members and lower the number of errors that may compromise her care and welfare (Currie et al., 2025).
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One of the major aspects of health and social care is good record-keeping. All the information connected with the care of a particular person should be written down and stored safely. To Mrs Mann, it will be noted by keeping written records about the medication, daily support, and physiotherapy updates of the patient. It is possible to make errors when records of care are either incomplete or incoherent. Indicatively, poor communication in the notes in the case of Mrs Mann led to the delay in changing her medication. According to Thompson, proper records can be used to maintain the safety of care and ensure that each of the team members is familiar with the course of action (2018).
According to Data Protection Act 2018, it is only possible to share all personal information during the need, conduct it in a confidential manner and place it into a secure repository. According to the Information Commissioner Office (2018), care givers are legally obligated to secure the personal information of people like medical records and addresses. This implies that there should be lock up or placement of the care records of Mrs Mann in secure systems whereby no one can access them without authorization. Since the loss of information may result in loss of trust and patient harm, Pool et al. (2024) add that negligence in the protection of data may be detrimental.
Good administrative skills also imply the updating of the information, signing of each record and reviewing of the errors. According to Poksinska et al. (2024), accurate and timely documentation facilitates the transition between hospitals, GPs, and home care employees. This will be significant to the recovery of Mrs Mann because she will require the same information with her GP, physiotherapist, and care team.
Workers in the care industry are also supposed to adhere to professional requirements like the NHS Code of practise on Confidentiality and standards of the Care Quality Commission (CQC). Currie et al. (2025) underscore the fact that quality administration contributes to effective and safe care. Good record management becomes a demonstration of esteem towards the individual and will keep the workers in order and accountable.
In brief, proper record-keeping and administration skills help avoid making errors, embracing collaboration, and guarding confidentiality. Mrs Mann, they will ensure that her care plan is up to date and that she understands her care plan in a safe manner between all the people supporting her.

[bookmark: _Toc213722417]4. Collaborative Working with Other Professionals
Collaboration is highly essential in health and social care. In the case of Mrs Mann, some of the people involved in her treatment include her GP physiotherapist and the home care workers. To ensure that she recovers, they must share information and make joint decisions that would aid in her recovery. Hayward (2021) says that collaboration among professionals will enhance the quality of care and ensure that she receives all her needs.
Working in good synergy implies that every individual understands his or her role. As an example, the GP cheques her medicine, the physiotherapist assists her with movement, and the care workers with day to day tasks. According to Martin (2020), misunderstandings and errors are prevented with the help of the transparent communication and responsibility among the members of the team. As soon as people collaborate, the care would be safer and more consistent.
There are however some issues with teamwork. According to Warwick-Giles and Checkland (2018), the lack of communication or role ambiguity may result in delays and tension. The solutions to this include holding regular meetings, writing shared care plans, and using safe digital systems to provide updates. NHS England (2023) also promotes the idea of partnering working by providing information about how the health and social care teams are supposed to care collectively.
Collaborative practise does not just involve professionals alone but also involves Mrs Mann and her daughter. When they are made to be part of the decisions, care becomes more personal and respectful. According to Poksinska et al. (2024), the home-centred care is most effective when the partners, including families, exchange information and objectives. The partnering approach benefits Mrs Mann to remain home based, safe, and independent.

[bookmark: _Toc213722418]5. Conclusion
To sum up, the case of Mrs Mann demonstrates good communication, record keeping, as well as, teamwork, to be paramount in health and social work. Communication can make staff realise what she needs regardless of language differences and not feel ignored or uninvolved. Safe and continued care is facilitated by proper documentation as the information is kept accurate and confidential. The cooperation of her GP, physiotherapist, care workers, and family members also enhances her recovery and minimises the chances of errors. Such laws as the Equality Act 2010 and the Data Protection Act 2018 ensure the rights and privacy of Mrs Mann and discipline the employees to act responsibly. According to NHS England (2023), partnership and person-centred practise make care safer and fairer. Through these ideals, Mrs Mann will be able to get the support that will address her needs in terms of health, dignity and wellbeing.
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