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This report discusses the importance of effective communication, good administrative practice, and different collaborations in the care of Mrs. Mann.
 Mrs. Mann is a 72-year-old woman recovering at home after hip-replacement surgery, supported by domiciliary carers, her GP, and a community physiotherapist. She speaks Urdu as her primary language and knows very little English, which makes communication challenging and raises the possibility that crucial health information will be misunderstood. The need for better professional practice is made apparent by recent problems such as poor record keeping and missed communication that caused a delay in changing the patient medication. This report looks at ways to improve communication, documentation, and teamwork to give Mrs. Mann safe, person-cantered, and fair treatment. It does this by relying on important laws, such as the Equality Act 2010 and the Data Protection Act 2018, as well as created communication models and regulations.

· Equality Act 2010 and effective methods of communication 
Effective communication is essential to ensuring safe, person-centered care, particularly in complex situations such as Mrs. Mann’s.
The recent issues with her care inconsistent paperwork and a missed conversation that resulted in a delayed medication adjustment show how poor communication may impact patient results, safety, and quality of care. A useful structure for analysing and improving communication within Mrs. Mann's care journey is provided by Berlo's SMCR Communication Model (Source, Message, Channel, Receiver). According to (Juneja, 2015). In Berlo’s model, the Source refers to the person sending the information. The individual providing the information is referred to as the Source in Berlo's model. This includes Mrs. Mann's physiotherapist, general healthcare professionals, domiciliary care providers, and members of the multidisciplinary team. Sources must be capable, sensitive to cultural differences, and able to modify communication to meet the needs of the service user. However, the instance demonstrates that rather than employing qualified language assistance, staff were mostly depending on Mrs. Mann's daughter to interpret. This is a concern since family members could accidentally leave out or change information. Health and social care providers are legally required by the Equality Act 2010 to make reasonable accommodations so that people with language challenge can have appropriate modifications to guarantee that language difficulties are not at a disadvantage. Offering qualified interpreters and translating information are examples of reasonable accommodations for Mrs. Mann case.
The Message component refers to the content being communicated, such as medication changes, rehabilitation instructions, or care notes. Messages must be truthful, clear, and accessible. In this situation, conflicting paperwork resulted in a delay in changing medicine, indicating inadequate message clarity between professionals. To address this, care workers should use structured communication tools like as SBAR and ensure that verbal explanations to Mrs Mann are presented in clear, jargon-free English. To guarantee understanding, important instructions should be translated into Urdu. The channel is the medium through which communication occurs. During home visits, written care records, and conversations with her daughter, Mrs. Mann gets information verbally. But when language is a barrier, these methods are ineffective. Professional phone or video interpreting services translated writing materials, and visual assistance like pain scales or mobility diagrams could be more suitable services. Improving documentation processes is also vital to enable consistent information sharing between professional. The Receiver is the person for whom the message is intended. Both Mrs Mann and members of the care team must get accurate and timely information. adapting communication to Mrs Mann’s linguistic and cultural demands helps her to understand her care and participate in decision-making. Using Berlo’s SMCR model indicates apparent places to improve provide qualified interpreters, keep better records, use clearer ways of sharing information, and make sure everyone can comprehend what is being said. These steps help make care fair, focused on the person, and less likely to have communication problems in the future.
· Good Administrative skills and Record keeping 

Effective, safe, and person-cantered health and social care practices depend on having strong administrative abilities. Concerns regarding inconsistent documentation and an inability to communicate that resulted in a delayed medication adjustment in Mrs. Mann's case serve to demonstrate how poor administrative procedures can compromise the standard and security of care. To support continuity of care, protect service users, and ensure accountability among all professionals engaged, accurate record keeping, appropriate information sharing, and respect to relevant laws like the Data Protection Act 2018 are crucial (NHS Professionals, 2019).
 Good record keeping is necessary for effective care. Records should be clear, factual, correct, kept up to date, and stored safely. In Mrs Mann’s situation, information is shared between her home care workers, GP, and physiotherapist. If records are lost or delayed such as not noting changes in her mobility, discomfort, or medication this can lead to inconsistent care and potentially serious mistakes. The delay in altering her medicine shows how poor or incomplete records can prevent other experts from accessing the proper information when they need it. To prevent this, staff should follow the organisation’s record-keeping regulations and make that every visit, observation, and action is written down immediately and properly, using established formats such SOAP (Subjective, Objective, Assessment, Plan).The Data Protection Act 2018 (DPA), which includes the UK GDPR, sets clear rules on how personal information must be collected, stored, and shared. It protects sensitive health information like Mrs Mann’s medical history and care notes by making sure it is handled lawfully, fairly, and openly (UK Government, 2025).
The Act also provides that data must be accurate and up to date, which shows the value of maintaining correct records. Those who are directly involved in the person's care should be given access to personal information, and only then. In Mrs Mann’s situation, the weak English means patient daughter sometimes assists with communication. Although family support can be valuable, clinicians must make sure any sharing of medical information with family members respects the DPA and only happens with Mrs Mann’s full approval.Policy structure such as the Caldicott Principles also guides good administrative practice, emphasising the importance of protecting patient confidentiality, using the minimum necessary information, and ensuring information sharing is justified, secure, and proportionate. These principles are highly relevant to Mrs Mann’s care, especially when multiple agencies are involved. Effective administrative systems such as shared electronic records, clear and transparent communication platforms, and staff training in confidentiality support safe and comprehensive medical care (UK Government, 2020). Good administrative skills are vital for making sure care is continuous, safe, respectful, and legally acceptable. In Mrs Mann’s case, improving record keeping and following data protection rules helps reduce mistakes, supports clearer communication between professionals, and ensures her care is consistent and centred around her needs.
The Importance of Working Collaboratively with Other Professionals in Mrs Mann’s Care
Effective multi-agency collaboration is vital to delivering safe, coordinated, and person-centred care, especially for individuals with complex needs such as Mrs Mann. Several experts are involved in this care, including patient general practitioner, a community physiotherapist, domiciliary care providers, interpreters, and language support services. Since each expert provides specialized knowledge, successful outcomes rely on these individuals' and organizations' capacity to share pertinent information, communicate effectively, and collaborate toward mutual goals.
After Mrs. Mann is released from the hospital, collaborative working ensures continuity of care. The GP's clinical oversight, the physiotherapist’s rehabilitation plan, and the care workers’ daily support must all coordinate to eliminate recurrent problems and avoid contradicting recommendations. Missed communication and a delayed medication adjustment are examples of poor coordination, which may harm Mrs. Mann and slow her rehabilitation. Effective teamwork consequently eliminates errors, supports rapid decision-making, and helps experts to adapt quickly to changes in her health. A variety of strategies can promote productive teamwork. Regular multi-disciplinary meetings either in person or online allow professionals to discuss Mrs Mann’s progress, express concerns, and plan next steps. Also, shared documentation systems are essential since they guarantee that every expert has access to correct and current information. Consistent communication, less misunderstandings, and rapid progression of problems are all supported by structured methods like SBAR= Situation, Background, Assessment, Recommendation (NHS England, 2017).
Working collaboratively across agencies can present challenges, including differences in organizational procedures, inconsistent documentation, or unclear roles and responsibilities. Language barriers add another layer of complexity to Mrs. Mann’s case. To solve these problems, care providers must ensure that experienced translators are accessible, that professional team understand their specific duties, and that communication paths are well defined. A culture of mutual respect and shared accountability also helps improve professional relationships. All things considered, good teamwork improves the provision of comprehensive care, promotes safer decision-making, and guarantees that Mrs. Mann receives consistent and well-coordinated assistance from all relevant services.


In conclusion Mrs. Mann’s case shows how important good communication, clear record keeping, and effective teamwork are in keeping people safe and giving person-centered care. Issues like the delay in changing patient prescription can be avoided by making appropriate accommodations for the language needs, improving the way information is written down, and accurately sharing details. Professionals can help one another and provide better care for individuals with complex needs by using significant regulations, communication strategies, and organized methods of collaboration. By improving these areas, it will be possible to guarantee that Mrs. Mann receives comprehensive, respectful, and consistent support during the rehabilitation.
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