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Within this report I aim to show that how working with the various teams within the health care sector collaborating using effective communication skills administrative skills and good record keeping will make for the best care available for the patient. By combining these various skills, it will help make care planning far easier for those involved as well as giving the patient the best care available. This is beneficial to both parties more importantly to the patient. For this report, our case study is a Mrs Mann who is a 72-year-old woman whose first language is Urdu she speaks little English Mrs Manns daughter lives nearby and often acts as her interpreter. Mrs Mann has recently been discharged from hospital following a hip replacement procedure. The domiciliary team currently visit twice daily dealing with her personal needs. Who work closely with the local GP as well as these people a community physiotherapist comes twice weekly to help with the rehabilitation. Due to an inconsistency in Mrs Manns records caused by a miscommunication this led to delayed medication which is now under an internal interview.
Within this report I will be using the core principle of the (EQUALITY ACT 2010) as well as a communication model by (BERLO 1960).

SECTION 1        EFFECTIVE COMMUNICATION
Working with so many various teams to provide the best care for Mrs Mann it is vitally important that effective communication skills are utilised. (berlo1960) is my chosen model in which to incorporate within this report. By using this method I aim to show its effectiveness in communication skills which will be highly beneficial in Mrs Manns care. As well as looking at the Berlo model many core principles from the (EQUALITY ACT 2010) will also be included within this report. Communication with the patient and her family is highly important but equally as important is the communication amongst the health care teams involved. With Mrs Manns first language being Urdu and speaking limited English this may pose a communication problem we will need to look how best we can tackle this. Mrs Manns daughter who lives close by speaks both Urdu and English and often acts as her interpreter although this is an option to our problem, we all know that it may not be possible for her daughter to be around constantly to interpret on her behalf. For this we may have to look at the option of bringing in an interpreter to help communicate with Mrs Mann. Speaking slowly and clearly in English to the patient will help as Mrs Mann does understand a little English this maybe another option we can look at. By also looking at the equality act it will ensure that the patient will not be discriminated in any way due to her age disability or ethnic origin. These principles are of great importance when dealing with a patient ensuring that they are treated fairly and without unjust. It is equally important that all parties involved in the care are familiar with this act and implement it accordantly. Going forward it is vital that communication to Mrs Mann around her medication is clear and concise That her records are kept up to date so there is no delay in any medication. Delayed medication may be dangerous and may leave someone liable. This will prevent internal investigations having to be made. By using the Berlo model as a form of communication between the various health care teams and the patient it will help things run smoother and eliminate mistakes which could be costly. The four components of the model are the source the message channel and receiver. In short, the source is the originator of the message who encodes the information. The message is the content being transmitted the channel is the medium through which the message travels and the receiver is the individual or group that receives and decodes the message {LSP London school of planning and management}. By using this model, it ensures
that the message or the aim freely flows from the source to the receiver clear and concisely making communication for multiple parties that much easier. This method makes communication transparent which is beneficial to all parties involved and clearer and easier to prevent mistakes happening like in the case of Mrs Mann and her delayed medication
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The importance of accurate documentation is of great significance when dealing with patients and their health. It is essential that everything is documented clearly and at the time of its occurrence this will help stop any confusion and mistakes being made as well as making the patients care transparent. All personal data should follow the (Data protection act 2018) so it is lawful fair and transparent it must also focus on security and accuracy. This act is beneficial to both parties by protecting the health care professionals and giving the patients’ specific rights such as being informed about how their data is used the right to access their data, correct any incorrect data and the right to have data erased. Alongside using the data protection act the (Caldicott principles) should be adhered too especially when handling confidential information. This will ensure that the data is used ethically, legally and appropriately. The various agencies working with Mrs Mann predominantly use the paper method for documentation when using this method, it is important that everyone clearly states who they are who they represent. It is also of upmost importance that any incidents are reported at the time of its occurrence no matter how small. Times and dates are also important when dealing with a patient’s health as time can be of an essence in extreme cases. We can see from Mrs Manns case study that poor record keeping had led to her medication being delayed this can be detrimental to the health of the patient it also shows a lack of care and competence. This simple act of negligence has led to an internal enquiry which is not good for the agencies involved it could lead to an individual losing their job or in an extreme case being prosecuted or even imprisoned. All parties responsible for the care of a patient should follow the CQC standards. (Care Quality Commission). The CQC are responsible for assessing the health and social care sector evaluating whether the service is providing high-quality person-centred care. To ensure this they have five key questions they ask the services to follow these being 1) SAFE – You are protected from abuse and avoidable harm. 2) EFFECTIVE-Your care, treatment and support achieve good outcomes and are based on the best available evidence.3) CARING- Staff involve and treat you with compassion, kindness, dignity and respect.4) RESPONSIVE TO PEOPLE’S NEEDS-Services are organized so that they meet your needs.5) WELL LEAD-The leadership, management and governance ensure high-quality, person-centred care. By following this framework and adhering to the 5 key factors this ensures that Mrs Mann will be protected from harm and will be receiving effective care in a caring manner from well lead healthcare professionals.
 SECTION 3                  COLLABORITIVE WORKING
When working with a client or service User as in the case of Mrs Mann multiple agencies will be involved from the domiciliary team looking after her daily needs right through to the local GP looking after her health needs, it is important that all parties collaborate with each other in an effective manner. With so many agencies involved in the daily care 
 of the client a shared care plan is a must. To ensure the smooth running of this it is vital that good communication skills are followed as well as accurate and up to date documentations. It is important when using a shared care system that all parties involved meet on a regular basis to share their findings and look at ways how they can improve the care if necessary. This can only be achieved with good collaborative skills. In brief collaborative working is when individuals, teams or organisations work together to achieve a common goal by sharing knowledge, skills, and resources. (ICW Institute for collaborative workings). By utilising these factors it makes for better communication, reduced duplication, and enhances the patient’s safety and wellbeing as well increasing efficiency and all-round better staff experience. All of which are vitally important when care is shared by multiple agencies. Challenges faced by the various agencies not collaborating efficiently are poor communication and information sharing. Organisational and cultural differences. Conflicting goals and priorities. Resource and financial restraints to name but a few all of which can be detrimental in the care of the client. So, as you can see by putting the factors together and the various agencies working in collaboration with each other it will cut down on mistakes and will make for a far greater experience for both the client and the carers. 
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What’s been concluded from this report is the importance of all the above factors when looking at a case like that of Mrs Mann. Only by implementing all the above skills and following the methods and frameworks mentioned can you ensure that the care administered is the best available, as well as making sure that both the client and carer are treated fairly, and that everything is clear and transparent. This is achieved by good communication administrative and collaborative skills of which all parties should be familiar and competent with. Another important factor to remember is the following of acts such as the equality act of 2010 the data protection act of 2018 as well as the implementation and following of the care quality commission (CQC).Using the  frameworks and methods mentioned in this report will be highly beneficial in the smooth running of a shared care plan making the experience far more professional and enjoyable for both client and carer, as well as the cutting down and eliminating  mistakes that could be detrimental. So, on reflection the combination of all the factors and collaboration of the various sectors working together make the working relationship a pleasant and professional experience for all involved.
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