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Mr Mann health assessment

Introduction 
Mrs Mann is a 72-year-old woman recently discharged from hospital following a hip replacement. She lives alone and receives twice-daily in-home care for personal support and mobility. Her English is limited and Urdu as her first language mean communication relies heavily on her daughter and on clear, culturally sensitive practices from professionals. Her care plan involves a multidisciplinary team which includes GP, community physiotherapist who visits twice weekly, in-home care staff coordinating rehabilitation and medication management. There have been recent concerns about incompatible documentation and missed communication that detained a medication review which was due for adjustment according to safety and legal compliance. This report aims to outline Mrs Mann's circumstances in three distinct areas such as the need for effective communication, whether with the patient or their family within the context of Equalities Act 2010. The importance of precision in records according to Data Protection Act 2018 principles in professional administrative practice and collaborative working between care professionals, with strategies to overcome common multi-agency challenges.
Effective communication is key to ensure safe and organise care for Mrs Mann following a hip replacement surgery. The care teams must recognise Mrs Mann preferred language and communication needs, which should be documented within the care plan. However, all handovers must state medication changes and recovery goals. This helps to prevent mistake such as the recent delayed in medication adjustment (Care Learning, 2024). Communication practice must coincide with the Equality Act 2010 by treating Mrs Mann as a person with protected attributes who may require reasonable adjustments to access services equally. According to Bowen, Draper and Moore 2015 reasonable adjustments include offering an interpreter at appointments, providing translated discharge summaries and medication instructions. Ensuring in-home staff receive cultural competence and language-awareness training. When liaising with family members, staff must obtain Mrs Mann’s consent to share information, confirm capacity to consent, and record her communication preferences in the care plan. Using a structured communication model such as the transactional model supports two-way, context-sensitive exchanges where feedback, cultural cues, and nonverbal signals are recognised. In addition, this model helps staff verify understanding at each contact, reduce assumptions when the daughter interprets, and create clear handover checkpoints between shifts and across agencies to avoid missed medication changes.
According to G2 2019, the Shannon and Weaver communication model explained roles of sender, encoder, noise, channel, decoder, and receiver is useful for arranging handovers between in-home carers, GP and physiotherapist to decrease information loss. Teams must treat each documentation approach and verbal handover as a guarded message. This can be done through choose reliable channels such as, written handover and secure electronic message. G2 2019 mentioned, anticipate noise sources should also be considered such as language barriers, inconsistent record-keeping and include feedback loops where the receiver confirms understanding. To avoid repeated incidents, apply standardised templates that capture language preference, interpreter use, medication changes, and a direct confirmation field for receivers to sign (Live.com, 2024). Also, conducting brief multidisciplinary case checks and flag urgent medication adjustments with read-receipt processes. Live.com 2024, mentioned Training should teach staff to apply the Shannon and Weaver concepts in every exchange by minimising noise, selecting appropriate channels, and ensuring decoding through teach-back, practical resources and training slides. NHS improvement guidance on enhancing communication between clinicians and patients offers evidence-based interventions and system-level recommendations that apply directly to Mrs Mann’s situation (NHS England, 2021).
‌Good record keeping is central to safe, person‑centred care for Mrs Mann. Accurate and timely records ensure continuity between the in-home care staff, GP, community physiotherapist, this prevents mistakes such as the recent delayed medication adjustment. There is practical guidance on what to record and how to maintain entries such as emphasises factual, existing notes, clear corrections, and prompt updates to support communication across teams (Care Learning, 2025). Effective administration also requires adherence to national information‑governance frameworks so that care records for Mrs Mann are accessible to authorised staff but protected from inappropriate disclosure. According to NHS England 2024, guidance on protecting patient data summarises the legal expectation that processing is lawful, fair, transparent and that organisations must use appropriate technical and organisational measures to safeguard confidentiality.
The Data Protection Act 2018 (DPA 2018) and the UK GDPR set the legal principles that govern processing of Mrs Mann’s personal and special category data, which includes health information (UK Government, 2025). However, the UK government data protection hub outlines the six key data‑protection principles such as purpose limitation, data minimisation, storage limitation which require staff to collect only necessary information, keep it accurate, and retain it only as long as needed for care and legal obligations. GOV.UK 2018 mentioned specific provisions within the DPA 2018 acknowledge health and social care contexts and issue lawful bases and safeguards for handling clinical records and sharing information for her direct care. The legislation text and explanatory schedules on legislation outline how processing for health or social care purposes is permitted while still requiring equivalent safeguards to protect Mrs Mann’s rights and freedoms.
Operational policies and codes of practice express legal responsibility into everyday administrative tasks such as NHS Records Management Code of Practice, related CQC/PRSB standards guide retention periods, secure storage, access controls and audit trails so that incidents of inconsistent documentation are reduced and investigations. The internal review of the missed medication adjustment can be reliably supported by the Records Management Code for practical retention schedules and metadata requirements (NHS England, 2022). According to ICO 2023, the ICO’s seven data protection principles change the law into practical duties for staff supporting Mrs Mann such as lawfulness, fairness, transparency purpose limitation, data minimisation accuracy, storage limitation, integrity, confidentiality, and accountability each of which mandates specific administrative authority. This includes purpose-limited record fields, regular accuracy checks and documented retention policies.
Efficient collaboration in the healthcare sector ensures that Mrs Mann receives thorough and secure support by coordinating the efforts of her in-home caregivers, general practitioner (GP), and community physiotherapists around a unified approach to rehabilitation, medication management, and safety objectives. Structured teamwork across multiply disciplines is essential for reducing redundancy and clearly delineating responsibilities for critical tasks such as monitoring mobility, adjusting medications, and ensuring timely responses (SCIE, n.d.). It is crucial to establish clear communication channels and achieve consensus on care plans to avoid instances of overlooked medication adjustments recorded in Mrs Mann’s files. Organising formal meetings that specify escalation protocols along with developing integrated care plans is important. This process guarantees that transitions between home visits, GP appointments, and physiotherapy sessions effectively communicate clinical decisions and relevant risk information (NHS Confederation, 2024). According to Walsh and de Sarandy (2023), promoting shared leadership within a collaborative culture encourages healthcare professionals to take a holistic view of Mrs Mann’s rehabilitation journey. This approach allows the input from in-home caregivers, physiotherapists, and GPs to be seamlessly incorporated into a unified care strategy. Additionally, research suggests that frameworks which foster collaborative leadership, shared objectives and collective accountability greatly enhance the integration of care and lead to improved patient outcomes.
To guarantee effective information flow and at the same time respect confidentiality to protect Mrs Mann's privacy, it is essential to produce guiding protocols which allow rapid decisions about her ongoing care. It is vital therefore to agree terms for transferring data, specify how many people in a team can look at information and when, build in regular comprehensive reviews so that information moves smoothly between the in-home care service, surgery and physiotherapist. This is in line with the collaborative practice guidelines set forth by NHS England (NHS England, 2022). Furthermore, in joint practices it is crucial to provide support for interpretation and communication so that Mrs Mann's limited English becomes no barrier to shared decision-making processes. By regularly involving her daughter as an authorised interpreter when appropriate, employing professional interpreting services during clinical case discussions, recording consent and decisions in a way that is understandable to all professionals. We can minimise risks and improve person-centred care, such advice appears in SCIE resources on safeguarding and collaborative work (Kendall, 2024). Obstacles to successful multi-agency working often include conflicting organisational priorities, systems which do not talk to each other and confusion over responsibility. 
Conclusion 
This report examines the care situation of Mrs Mann, a 72-year-old patient recently discharged from hospital following hip replacement surgery. Living alone and with limited English, Mrs Mann faces significant challenges in communicating with healthcare staff, particularly after a recent health setback caused by medication errors stemming from inaccurate information in her care plan. To address these issues, the multidisciplinary care team must consider communication strategies that align with the Equality Act 2010, considering Mrs Mann’s cultural sensitivities. This includes providing access to interpreters and ensuring that communication occurs in a language she understands. The team should adopt effective organisational communication frameworks, such as the Shannon and Weaver model, while also incorporating complementary methods to enhance interprofessional communication. Doing so can help prevent data loss during transitions between care agencies and improve ongoing care. Furthermore, the report underscores the importance of accurate and reliable record-keeping, recommending that all documentation comply with the Data Protection Act 2018 to safeguard patient confidentiality and ensure responsible handling of personal information. Finally, the report advocates for stronger collaboration among the various professional teams involved in Mrs Mann’s treatment and offers recommendations for improving care coordination.
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