Name: Irise Lewis
Student number: 2437142
Lecturers Name: Dr Inye Abel-Tariah
Module name: Introduction to Health and Social Care
Module code: LCHS4003
Assessment title: Written Assignment






















Introduction 
It is essential to deliver safe and person-centred care in health and social care settings through accurate administration, effective communication and collaborative working.  This report looks at these principles through the case study of Mrs Mann, a 72-year-old woman recovering from hip replacement surgery who receives domiciliary care and support by a number of professionals. The complexity of Mrs Mann’s care is due to her poor English, dependence on family interpretation as well as numerous agencies, including care workers, a GP and community physiotherapist. Due to inconsistent documentation and a breakdown in communication that resulted in a missed dosage adjustment, the case illustrates the communication and administrative practice risks. This report will examine the value of communication with service users and families, good administration and record keeping under relevant legislation, and working together and in partnership with multi-agency professionals for safe, effective, and equitable care.

Importance of Effective Communication in Mrs Mann’s Care
Safe practices and effective communication are key. In this case of Mrs Mann, the risk of misunderstanding is heightened due to language barriers and collaboration between different organisations. Communication must be clear so that Mrs Mann understands her care, medication and rehabilitation plan. It also ensures that professionals can respond to the subsequent needs of Mrs Mann.
The Equality Act 2010 promotes equality, fairness and dignity in communication with others, including the staff. Language is closely linked to protected characteristics such as race and ethnicity, and service providers must make reasonable adjustments to provide services as far as logical access is concerned. This is all supported by Fell, 2017. For Mrs Mann, it means providing information that she can understand, such as through professional interpreters, rather than just her daughter.  While family members can be a source of support, they may unintentionally misinterpret the information or withhold information from the medical professional, which can undermine the ability to give informed consent, as well as one’s autonomy.
The Mann family as a whole needs to be communicated with in a respectful, inclusive person-centred way. Therapists ought to use plain language, visuals and translated written materials when possible. 
Berlo’s (1960) SMCR Model of Communication (Source, Message, Channel, Receiver) is a valuable communication framework that can be used to enhance communication with Mrs Man because her first language is Urdu and has limited English.
The model is used by practitioners to identify where communication barriers may occur and how they may be reduced. 
The source referred to the range of different professionals that she works with like care workers, GP, and a physiotherapist. They should be considerate of the language barrier and also display cultural awareness when explaining things to her. This is supported by Turaga, 2016. Instead of using her daughter to interpret things, a professional should be employed to ensure that proper medical terms and fine details are translated. 
The message is the information on her medication, personal care, and physical rehab. The message must be clear and concise to ensure maximum understanding. In addition to this, the professionals should try to avoid difficult medical jargon when possible to avoid confusion. Through short simple explanations, repetition and translated written information in Urdu can enhance understanding and improve autonomy and informed choice.
According to Berlo 1977, the channel refers to how information is delivered. Using multiple channels, such as spoken Urdu via an interpreter, visual demonstrations of exercises and written prompts. 
The receiver is Mrs Mann, whose language, culture, and experiences influence how messages are understood. Tailoring communication to her needs and checking understanding supports safe, person-centred care.

Importance of Good Administrative Skills and Record Keeping
The care plan and structure of Mrs Mann illustrates weaknesses in documentation and communication leading to a delay in making adjustments to her medicines which highlight the potential consequences of poor administrative practice. Harrington 2020, states that consistent and accurate medication administration ensure information concerning the patient care service user is reliable, up-to-date and available for all professionals involved in the care.
Keeping records is a vital administrative task, which must be clear, accurate, timely and factual. Care records concerning Mrs Mann should include medication, mobility ability, pain management, personal care needs, and physiotherapy progress. As much as possible, the care that is delivered should be recorded as soon as possible and is written professionally and is dated and signed. When professionals keep records consistently, they can tell how Mrs Mann is changing as a person and respond to her appropriately. According to Pirie 2011,  records that are poor or inconsistent, it can lead to misunderstandings, duplication and omission of care which are safety and recovery risks.
The  Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) regulates how personal and sensitive data should be dealt with in the health and social care sectors. Addis, 2018 agreed that the care records of Mrs Mann contains special data therefore must be processed in a lawful, fair and transparent manner. She should know how her data is used and shared. Consent should be respected where appropriate. The information recorded needs to be relevant, and restricted to what is necessary for her care so that the data is limited and accurate.
The Data Protection Act is based on confidentiality and information security. Records relating to Mrs Mann should be held securely in electronic or paper form. Access to them should be limited to professionals with direct involvement in her care. According to Spencer, 2019, inappropriate sharing of personal files should not happen but at the same time, relevant sharing must happen when the necessity arises to protect her health and wellbeing. The duty to share information is just as important as the duty to protect confidentiality. Mrs Mann's treatment was delayed because of the inaccurate medication information provided that was not timely and was incorrect.
Rees, 2021 agreed that all professionals need to work together in cases of complexity such as Mrs Mann’s where care is being delivered by several professionals across health care and social care. Working together effectively makes sure that everyone has the right level of care and support.
To encourage collaboration, define roles, communicate regularly, and plan care together, among other things. Having effective communications between domiciliary care workers, the GP and the community physio is essential for Mrs Mann. It ensures that changing mobility, pain and medication needs are picked up and acted upon. Communication can be improved by staff from each organisation having access to shared digital health records on Mrs Mann which are updated as frequently as possible and are also accurate. 
In the case of Mrs Mann, language barriers can contribute to collaboration issues because it can cause information to not be relayed accurately. Shared high quality documentation standards and a good interpreter may be used to overcome these items.
It's also vital to build respect and trust among professionals. Alderwick, 2016 states that realising each other’s role helps to reduce conflict and help make decisions together. Collaborative practice can be supported further by leadership and care coordination, which could be by a key worker or the GP.
Conclusion
Throughout this report on the Case study involving Mrs Mann, I have discussed the importance of effective communication and the consequences of this not being achieved. I have also spoken about the best ways for organisations to meet this criteria. The communication model should also help with this. Mrs Mann is entitled to accessing the same level as care others receive, dispite her language barrier and is legally protected through the Equality Act 2010. The definition and reason for good record keeping in the healthcare sector was explained, this is imperative to ensure that the health of patients improves and that other healthcare professionals are up to date on any changes to progress or medication. The legal framework for this is the Data Protection Act 2018. Following the guidance provided in this report will allow Mrs Manns medical requirements to be met, allowing her to get better and to also have a well structured care plan. 
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