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[bookmark: _an2ch1fh8v89]Introduction
This report presents a case study of a 72-year-old woman, Mrs Mann, who has recently left the hospital following hip replacement surgery. She is alone and her domiciliary care is twice a day, supplemented by her daughter, her general practitioner (GP) and a community physiotherapist (Malik et al., 2022). The communication challenges have been caused by the fact that Mrs Mann speaks Urdu as her mother tongue, and a recent case involving drug refusal brought about flaws in documentation and communication among specialists. The case also represents general difficulties encountered in health and social-care practice where the ability to communicate effectively, keep accurate records and work as a team is critical to patient safety and continuity of care. Three aspects will be discussed in this report: effective communication within the Equality Act 2010 with Mrs Mann and her family, the importance of administrative and record-keeping skills under the Data Protection Act 2018, and working in collaboration with other agencies to provide a person-centred approach (Vuong et al., 2025).
1. [bookmark: _eyz5juu5ouns]Effective Communication
Safe, compassionate and person-centred care is built on communication. In the case of Mrs Mann, it is important that all the members of the care team understand clearly the needs, preferences, and progress of her recovery. Ineffective communication, in turn, may result in clinical mistakes, a lack of medication change requests, and diminished service trust (Alhur et al., 2024).
Since English is not the native language of Mrs Mann, carers should consider practising inclusive communication that is consistent with the Equality Act 2010, which stipulates that services should be free of discrimination and encourage equal access (Legislation.gov.uk, 2010). Language should not be a barrier to access to safe care. By availing information in a format that she can understand (through translation of documents or through the services of an interpreter) she will be able to engage in decision-making about her rehabilitation. Culturally sensitive language should also be employed where a carer does not make assumptions about dietary, religious or family norms.
BERLO Model of Communication:
Regarding the case of Mrs Mann, SMCR model of communication developed by Berlo indicates the influence of every step of the communication process on her safety and wellbeing. In this regard, the source, which is the carers, GP and physiotherapist, should be keen to see that the message is correct and readable (e.g. information about her medication, physiotherapy exercises, or dietary advice). Because first language of Mrs Mann is Urdu, the inability to adjust the communication to her language requirements might lead to severe misunderstanding, as it happened in the previous case when the drug refusal was caused by the inability to explain things clearly. The care team can make sure that the message is well encoded in a manner she understands by means of an interpreter or presenting her with written materials that have been translated. This methodology supports the equality act 2010 in that Mrs Mann is not deprived of a language barrier and that she is in a position to contribute effectively to her own care decisions.
The communication medium, whether a face-to-face or written communication or even digital communication medium, should also be well selected to fit the case of Mrs Mann. As an example, verbal communication when backed up with translated leaflets or pictorial materials could assist in enforcing the knowledge when paying a visit to the home. Mrs Mann as a receiver should be made to give feedback or it can be her daughter who can play the role of communication link or interpreter to the receiver to ensure that there is correct interpretation of information. Such a feedback loop becomes necessary to avoid additional communication failures and establish trust between Mrs Mann and her care providers. Using the Berlo model, the care team can develop a two-way and person-centred communication process that makes Mrs Mann feel heard, respected, and completely informed about her recovery- which would eventually yield greater benefits to her experience and clinical outcomes (O'Toole, 2024).
2. [bookmark: _z1fuorveao1n]Administrative and Record-Keeping Skills
Proper record-keeping is a legal, professional and ethical obligation. During domiciliary care, documentation is a chronological representation of all interventions, assessments and observations, which are vital in continuity and patient safety (Sekanina et al., 2024). The case of Mrs Mann and the medication-delay incident that occurred recently explains how a lack of consistency in records may have a direct negative impact on the quality of care.
Proper administration means that written and electronic information must be complete, factual, dated, and signed. Each entry must indicate the care given, any alteration in the condition of Mrs Mann and interaction with other professionals. Documented accountability helps in audit trails and protects both the service user and the practitioners in the course of an investigation or a review.
The Data Protection Act 2018 regulates the way personal data should be processed. It demands that all information on Mrs Mann be done in accordance with the law, fairly, and in a transparent manner (Legislation.gov.uk, 2018). The information needs to be gathered to serve a particular purpose, it needs to be accurate and up to date, it needs to be stored in a secure way and as long as required. Domiciliary-care workers should keep paper records in locked cabinets and also password protect electronic systems to avoid unauthorised access. The disclosure of information to her daughter, GP, or physiotherapist must be solely on the need to know basis, and the choice of Mrs Mann. It is also guided by Caldicott Principles, which believe that sharing patient information must be right and justified to enhance care delivery (NHS Digital, 2021). To illustrate this, it is welcome to share with the physiotherapist any pain or mobility issues, but any personal information that does not relate directly to the therapy is a violation of confidentiality.
The Health and Social Care Act 2012 also mandates that providers have integrated information systems that facilitate the safe exchange of data amongst health and social-care agencies (Department of Health, 2012). The lapse in communication that occurred in the case of Mrs Mann could have been avoided with the use of digital care plans made available to her GP, physiotherapist, and care agency. Human error can be eliminated by training employees on the use of electronic record systems and by having daily documentation audits.
Time management, organisation and paying attention to details are also part of administrative competence. Records must be filled on a visit-to-visit basis to guarantee timely record keeping by carers. To ensure that corrective measures are taken promptly, supervisors should watch the care logs routinely to identify any patterns, including missed entries or discrepancies. Fundamentally, good administration is not paper based; it protects the rights of patients, upholds the law and is fundamental in making clinical decisions. The principles of the Data protection act and Caldicott guidance will ensure confidentiality and integrity throughout the multidisciplinary care pathway of Mrs Mann (Abela, 2023).
3. [bookmark: _ipkp4fob39yo]Collaborative and Multi-Agency Working 
The care of Mrs Mann includes several professionals: her GP, community physiotherapist, and domiciliary carers, with each person possessing some special knowledge. Co-operative work will provide her with a holistic, coordinated, and needs-centred recovery. The rehabilitation of the patient requires the participation of one professional who cannot do everything, so collaboration is essential.
Successful teamwork starts with common interests. Everyone should come into an agreement on the care plan and rehabilitation targets as well as the risk-management strategies in the case of Mrs Mann. Professionals can share updates and discover care gaps or duplications in care through regular multi-disciplinary meetings (MDTs) or virtual case conferences. An example is when the physiotherapist notifies carers of decreased mobility, the carers can adjust support schedules and the GP can provide a review of pain medication. Collaboration is rooted in open and respectful communication. The Integrated Care Approach advanced by the NHS Long Term Plan should be embraced by professionals and promote integrated services across the health and social-care sectors (NHS, 2019). Secure messaging systems and digital care records can enhance the flow of information across agencies.
Issues that are likely to be encountered are role confusion, divergent work priorities, and lack of time to communicate. They can be overcome by defining roles, inter-professional training, and reflection through supervision. Information exchange during handovers or referrals can be standardised by using the SBAR framework (Situation, Background, Assessment, Recommendation), which minimises misunderstanding (NHS Improvement, 2018). 
Mutual respect and trust is also essential. Carers should not have the fear of being judged when they are presenting their concerns to GPs or physiotherapists. Adoption of a no blame culture will enable errors to be communicated freely and joint efforts to make improvements to the system. Finally inter-professional collaboration will provide continuity of care, patient safety and help Mrs Mann physically and emotionally as she heals back home (Amarneh and Al Nobani, 2022).
[bookmark: _hbcuxc2xckpj]Conclusion 
Mrs Mann illustrates how effective communication, good administrative practice and teamwork all combine to identify the quality of care. Language barriers necessitate the use of culturally sensitive approaches that are informed by the Equality Act 2010 and organized frameworks like the SOLER to ensure dignity and understanding. To maintain confidentiality and avoid incidences such as delayed medication, precise, legal record-keeping in accordance with the Data Protection Act 2018 is required. Similarly, the multi-agency approach among carers, GPs and physiotherapists facilitates continuity, safety and rehabilitation success. To provide person-centred, safe, and equitable care to service users such as Mrs Mann, the three dimensions, namely communication, documentation, and teamwork must integrate into the daily practice of health and social-care professionals (Tahsin et al., 2023).
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