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RESEARCH REPORT                                             
INTRODUCTION
This report will focus on the things which could have done right to support Mrs Mann’s medication and record keeping in the Health and Social Care settings. Mrs Mann is a 72-year-old woman who had a surgery for a hip replacement. She lives alone and speaks limited English, and her first language is Urdu. Mrs Mann receives care support from domiciliary care agency twice daily and community physiotherapist visits her twice every week to support her recovery. This report will discuss the use of Berlo (1960) model of communication in Health and Social Care settings in dealing with service users and their families. The report will go on to explain the importance of record keeping and how professionals with different background working collaboratively to benefit Health and Social Care service users.
COMMUNICATION IN HEALTH AND SOCIAL CARE SETTINGS
Communication is the transfer of information from one person to another (Fatimayin, 2018). Communication is a process and has the following components; source, message, channel and receiver (Berlo, 1960). The source is the sender's communication skills, attitude, knowledge of the subject, social system and culture. According to Berlo, this can affect communication positively or negatively. The message is the content the sender wants to put across. It must be brief, transparent and understandable. The third component is channel; this is the medium through which the message travels from the sender to the receiver. The channel should be clear for the receiver to see or hear to understand the message. The fourth component is the receiver’s good listening skills.  For Health and Social Care organization to function effectively there must be effective communication among the staff and between the staff and the service users.  This means, there should be flow of information from the management to the staff on how things must be done to meet the needs of the service users. Communication must be effective; this means information must be understood and reliable to the recipient.  Effective communication builds good relationships and trust between care workers and service users. It ensures that accurate information about patient’s health, needs, preferences and medication is shared correctly between healthcare professionals (Ratna, 2019). Effective communication allows Health and Social Care to promote dignity, respect and inclusion of the patients (Ratna, 2019). For example, when service users feel listened to and understood, they are more likely to trust care providers. 
 Barriers to effective communication is one of the main causes of accidents, medication errors and poor outcomes in health and social care (Dickson,1999). Communication is effective and useful when both sender and the recipient understand each other. For example, in the case of Mrs Mann, a 72-year-old woman who had a hip replacement, Mrs Mann speaks limited English, and this made communication between her and the carer led to the delay in her medication. To avoid barriers in communication like what happened to Mrs Mann, there should be a trained interpreter to explain everything into Urdu for Mrs Mann to know when and how to take the medication. The care agency could also use voice translation device; the device should allow Mrs Mann and care provider to speak in different languages and have both directions translated. Aged clients are slow listeners; therefore, the care providers should speak slow, clear and repeat the words to avoid barriers to communication. Care providers can also leave note on Mrs Mann’s fridge to serve as a reminder. In United Kingdom, everyone got right to equal and quality healthcare services (Equality Act 2010), therefore the care agency cannot leave Mrs Mann out, because she is from India and she speaks limited English. Therefore, things should be put in place to enable Mrs Mann to receive quality healthcare she deserves.
IMPORTANCE OF RECORD KEEPING IN HEALTH AND SOCIAL CARE
[bookmark: _Int_wHOwPSLF] Record keeping is not just about communication between team members but also is important to healthcare professionals who should rely on the records, rather than on their own memories. Healthcare providers keep records of service users to ensure that the identified health and social care problems and needs are documented, together with resulting interventions and outcome. Accurate records keeping in health and social care system is important because, patience records give detailed information of the patient from the time they enter the care of the health facility until they are discharged. This ensures continuity of care, because the collected information allows different professionals; doctors, nurses, social workers and carers to share information (Pullen and Loudon, 2006). For example, a patient moves from hospital to a community care, the records will help the new team to provide consistent support. Hence, record keeping aids communication between team members.  Human memory is unreliable; people forget details especially when caring for multiple individuals or working long shifts. This is why immediate notes taking is crucial. Failure to take notes on time could lead to missed out on important details. Note taking should be legible, detailed and relevant to serve the purpose of healthcare. Carers record keeping must include the following. Patient’s full name, date of birth, address of the person receiving care, date and time incidence happened. Carers should record what type of support provided, changes in the patient’s physical, emotional or mental condition. Signs of illness, discomfort, injury, or distress. In case of accident the carer should describe what happened, who was involved, in case of injuries first aid provided must also be recorded. The name, signature and the job tittle of the person making the record is equally important. Record should be factual, objective and confidential (Data Protection Act, 2018)
Healthcare relies on accurate information, therefore poor record keeping can seriously undermine patient safety and the quality of care. Carers may be aware of how good records keeping are, but they struggle to put them into practice because of time constraint and workloads. However, recording of healthcare should not be a distinct activity from delivering care, and time should be allocated for documentation as part of the patient’s contact (Beach and Oates, 2014). In the case of Mrs Mann, there was inconsistencies in documentation which could be caused by lack of adequate training to share information can be as important as the duty to protect the patient confidentiality. All staff should comply with the General Data Protection Regulations to keep integrity, confidentiality and accountability. Staff are liable to prosecution if they do not conform to these principles and policies.
MULTI-AGENCY COLLABORATION IN HEALTH AND SOCIAL CARE
Multi-agency collaborative work in healthcare refers to different professionals, services, and organisations working together to meet a patient’s needs. This often includes a healthcare team, social care, mental health service, education, housing, police and community groups (Shorrock, 2023). The UK care Act 2014 set out a legal framework for local authorities to proactively ensure that adults living in their area have access to appropriate care and support in a timely manner. The act requires multi-agency approach to service delivery, with public services, third sector organisations and individuals themselves all having a role to play in decision making processes (Department for Health and Social Care, 2016).
In Mrs Mann’s case, single agency cannot meet all the aspects of her health and wellbeing, therefore all the agencies, organisations and the individuals involve should work together to achieve her care plan goals. The care agency, the GP, physiotherapist, Mrs Mann’s daughter and Mrs Mann herself must come together as a team to work hand in hand to achieve the goal of her care plan. Mrs Mann’s inclusion is important because it ensures person-centred care. Patients are the experts in their own experiences, needs, and goals. Care plans should reflect what matters to patients not just what professionals think is the best. Mrs Mann’s daughter should be included in the care plan sharing to make communication clear, since Mrs Mann speaks limited English.
Dealing with multi-agencies in collaborative work could face challenges such as cultural differences; since people with different backgrounds sharing care plan (Townley, Grace and Keidar, 2025). Patients may struggle to follow the plan due to complex instructions and lack of understanding. Limited staffing, time, resources or funding can prevent consistent implementation of the care plan. Multi-agencies in collaborative care plan could overcome these challenges by strengthening communication among the care team members; use structured communication methods and holding a regular team meeting. Patient and family involvement can improve the situation; educate patients and families about conditions and care options, encourage shared decision making, respect cultural preferences and personal goals. There must be adequate resources such as staffing and equipment to support to achieve the care plan goals.

CONCLUSION
To sum up, the report explained communication in health and social care settings. The report explained how Berlo (1960) model of communication can be applied in health and social care. As discussed, the report justified why communication must be effective by using Mrs Mann’s case study as an example. The report also shown that barriers to communication was the cause of delay in Mrs Mann’s medication. The report went on to explain the importance of records keeping in health and social care settings and justifying why human memories cannot be relied upon. How healthcare professionals should take day to day records has been captured in the report as well as how caregivers should keep client's information confidential and the consequences of not keeping confidentiality. The report emphasized on multi-agency collaborative work in healthcare, since single agency cannot meet all the aspect of a patient health and wellbeing.
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