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Name: Farida Hussain                                                                                                                    Student ID:2433744                                                                                                                                     Module no: LCHS4003_BIRM                                                                                                   Lecturer: Dr Aishat Bakre                                                                                                                                            Assignment: Introduction to Health and social care
Introduction:  To identify and discuss Mrs Manns physical, emotional and social care needs following her hip replacement surgery.
To explore how effective communication and cultural sensitivity can enhance her care experience, given her limited English and primary use of Urdu.
To evaluate the role of the multidisciplinary team, including the GP, physiotherapist, and domiciliary carers, in supporting her rehabilitation and independence. 
To consider strategies that promote Mrs Manns safety, mobility,and confidence in her own home environment.  
                                                                                                                                                      Aim of the case study: 
Importance of Effective Communication in the Context of Mrs Mann’s Care
Effective communication is a fundamental aspect of delivering safe, person-centred care. One of the key principles relevant to Mrs Mann’s situation is providing equal access and non-discrimination, as outlined in the Equality Act 2010. The Act requires service providers to make reasonable adjustments to ensure individuals with protected characteristics, including race and language barriers, are not disadvantaged (Accessed: 3 November 2025 Equality Act 2010). In practice, this means ensuring that Mrs Mann receives information and support in a language she can understand, using professional interpreting services rather than relying on family members, who may not always be available or trained in medical terms.
Effective Communication
Communication is a useful framework to understand the dynamics involved in Mrs Mann’s care. This model views communication as a continuous process of interaction in which messages are constantly sent, received, and interpreted between individuals to create shared understanding (Barnlund, 2008). For communication to be effective, especially in healthcare, feedback should be encouraged. For example, when the care team discusses medication adjustments or physiotherapy goals, it is necessary they confirm understanding with Mrs Mann and her family using accessible language, visual aids, or translation services. Feedback from Mrs Mann or her daughter can help identify misunderstandings or barriers early on, allowing for clarification.
Family involvement is another key element of effective communication. Mrs Mann’s daughter can play an important supportive role, but the care team should ensure that information is directly communicated to Mrs Mann whenever possible, giving her independence over her care decisions. Encouraging feedback from both Mrs Mann and her family helps identify misunderstandings early, enabling the team to clarify instructions, answer questions, and adjust care plans if needed. 
In this case, documentation and missed communication regarding medication suggest a breakdown in the communication. This is unclear role responsibilities and language difficulties made by staff about the daughter’s availability to interpret. To prevent such incidents, a structured communication plan agreement should be made. This might include shared digital records accessible by all care providers and team meetings. This plan could involve shared digital health records accessible to all care providers and regular meetings to ensure consistent and transparent information sharing (Joint Commission, 2021).
Understanding Mrs Mann’s values, preferences, and communication style will foster trust and engagement in her recovery. Ultimately, improving communication in her care is not only a regulatory and ethical responsibility but also a practical necessity to ensure her safety, dignity, and well-being. (O’Daniel and Rosenstein, 2018)
Good Administrative Skills in Mrs Mann’s Care
Good administrative skills are essential in professional health and social care practice, particularly when supporting individuals with complex needs like Mrs Mann. Effective administration ensures accurate, timely communication and supports the safe coordination of care between professionals (O’Daniel and Rosenstein, 2018). In Mrs Mann’s case, poor documentation and a breakdown in communication contributed to a delay in medication adjustment an incident now under internal review. These are the risks by poor administrative practice and extremely important role of accurate record-keeping and data handling.
Good administrative practice involves effective record-keeping. Health and social care professionals have a legal and professional duty to maintain clear, accurate, and up-to-date records of care and treatment. This includes documenting changes in condition, communication with other professionals, medication updates, and care delivered during each visit. In domiciliary care, where multiple professionals may be involved across various services, records act as a communication tool that ensures continuity, safety, and person-centred care. (Department of Health and Social Care, 2022). Mrs Mann’s records should be accessible only to authorised professionals, stored on secure systems, and shared appropriately to support her care without breaching confidentiality. For instance, if information needs to be passed to her GP or physiotherapist, it should be shared through secure channels, with her consent where necessary.
Inconsistent or incomplete documentation, as seen in Mrs Mann’s case, can lead to serious consequences. For example, if a medication change is not clearly recorded or communicated, the service user may be at risk of under or over medication. Furthermore, in several cultural settings where language barriers exist, it becomes even more critical to document who provided interpretation, what was communicated, and whether understanding was confirmed. (NHS England, 2021)
The principles of data protection are also central to administrative responsibilities. Under the Data Protection Act 2018, which incorporates the General Data Protection Regulation (GDPR), health and social care providers must ensure personal and medical data is processed lawfully, fairly, and transparently. This means Mrs Mann’s care records must be securely stored, only accessible to those with legal permission, and shared with consent or under lawful basis such as safeguarding or continuity of care (Information Commissioner’s Office, 2021).
Collaborative Working in Mrs Mann’s Care
Collaborative working between professionals is essential in delivering safe, effective, and person-centred care especially for individuals with high level of needs. A failure in communication, which led to a delayed medication for Mrs Mann adjustment, highlights the potential consequences of poor multi-agency collaboration.
Working collaboratively enables professionals to share knowledge for instance, in Mrs Mann’s case, the physiotherapist’s input on mobility progress should be communicated to care workers to ensure they can assist her safely during daily visits. GP`s must be kept informed about her condition, any pain management needs, or signs of complications post-surgery. The Care Quality Commission (CQC) emphasises that integrated care is essential in supporting people with complex needs, promoting continuity and reducing the risk of errors (CQC, 2023).
Effective collaboration requires clear communication, mutual respect, and shared goals. One key approach is interprofessional communication, where professionals engage in regular updates, whether through multidisciplinary meetings, secure digital care records, or structured tools like SBAR (Situation, Background, Assessment, Recommendation), which support consistent handovers and decision-making (NHS England, 2022).
Effective collaboration relies on clear communication, mutual respect, and shared understanding of roles and responsibilities. In Mrs Mann’s case, the physiotherapist’s updates on her mobility progress need to be communicated to care workers so that they can safely assist her during daily activities. Similarly, GPs must be informed of any changes in her condition, medication needs, or signs of complications following surgery. Sharing this information ensures continuity of care and helps the team make informed decisions that align with her preferences and health needs (Social Care Institute for Excellence (SCIE), 2020).
Another essential element is person-centred care planning, involving not only professionals but also the individual and their family. Providing access to professional interpreting services, rather than relying on her daughter, supports both inclusivity and patient safety in line with the (Equality Act 2010 Legislation.gov.uk, 2010)

 Despite its benefits, multi-agency working presents several challenges. These may include unclear role boundaries, inconsistent documentation, language barriers, and conflicting priorities among professionals. In Mrs Mann’s case, incomplete records and poor communication between services contributed to a delay in adjusting her medication.
To overcome these barriers, organisations should implement standardised care protocols, shared digital record systems, and clearly defined roles and responsibilities. Joint training and reflective practice can also help foster mutual understanding and respect across teams (Social Care Institute for Excellence (SCIE), 2020).
Promoting a culture of open communication and accountability is key. Health and social care providers are encouraged to learn from incidents, such as the one in Mrs Mann’s case, through internal reviews and improvement plans guided by the Duty of Candour (Health and Social Care Act 2008).
Conclusion 
In conclusion, Mrs. Mann’s case clearly illustrates the crucial role that effective communication plays in ensuring safe, person-centred care. Miscommunication and poor documentation can have serious implications for patient safety, particularly when language barriers and unclear professional roles are involved. Adhering to the principles of equality and accessibility, as stated in the Equality Act 2010, ensures that patients like Mrs Mann are not disadvantaged due to cultural differences. Encouraging feedback from patients and their families, as suggested by Barnlund’s (2008) transactional model of communication, also promotes mutual understanding and trust. A professional ethical responsibility is what upholds patient dignity, safety, and quality of care.
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