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Observing effective health and social care practice in relation to communication, administration, and multi-agency working is highly beneficial to provide patient-centred care in a safe and legal manner, especially in relation to complex patients. This report will examine the importance of effective communication with patients/user groups, administration skills/privacy protection, as well as multi-agency working. The use of relevant pieces of legislation, in this instance the Equality Act 2010 and the Data Protection Act 2018, will be focused upon to illustrate good practice in health and social care in relation to the chosen case study of Mrs. Mann, a 72-year-old patient freshly discharged from hip replacement surgery. Other factors affecting Mrs. Mann include her limited understanding of English, dependence on domiciliary care provisions, and the influence of several professionals involved in her care. The possible dangers linked to some pieces of poor practice in relation to care provision in connection with communication failure constitute yet another concern in this case study.
Communication is a basic aspect of ensuring that care is both safe and person-centred, particularly in a complex case like Mrs. Mann’s. In Mrs. Mann’s case, since Urdu is her primary language and her command of English is limited, there are major risks of misunderstanding regarding care information, medication adjustments, and rehabilitation plans. Communication challenges may cause reduced independence, medication administration mistakes, and heightened concerns regarding safeguarding issues (Arnold & Boggs, 2020).
The Equality Act 2010 recognises a clear duty on health and social care providers to implement reasonable adjustments to eliminate any form of discrimination against individuals who exhibit protected characteristics, which include age, race, and others (UK Government, 2010). Mrs. Mann, as a recipient, should, therefore, benefit from access to appropriate interpretation as a reasonable adjustment, as she should not solely depend on interpretation by her daughter. Professional interpreters are, however, needed to ensure that confidentiality, accuracy, and informed consent are upheld (NHS England, 2021). Written communication in Urdu, to which Mrs. Mann belongs, will also help improve understanding, apart from visual aids.
Family members should not be forgotten when it comes to communication either. The daughter of the patient plays a significant part in the facilitation of communication and decision-making. More importantly, the involvement of the professionals needs to ensure that the perspectives of the patient, Mrs Mann, are put at the forefront, following the ideals of person-centred care (McCormack and McCance, 2017).

Another model that could be used in this situation is the Transactional Model of Communication. This model focuses on interaction, feedback, and barriers to communication. According to Steinberg (2007), “The transactional model sees interaction, feedback, and barriers to communication as key to understanding processes and principles of interaction.” In Mrs. Mann’s care, this model illustrates that it is essential to check understanding, answer questions, and tailor communication. For instance, it is essential to check Mrs. Mann’s understanding in care rather than just assuming.
The slow adjustment of medication in the case study illustrates the danger of poor communication between professionals. A smooth flow of communication is vital to avoid misunderstandings in healthcare. Generally, good communication helps with the promotion of safety, dignity, equality, and a positive healthcare outcome, even in healthcare users who are in need, such as Mrs. Mann in the case study.
This is an essential part of professional health and social care practice, which promotes continuity, accountability, and the health and well-being of clients. However, in the scenario of Mrs. Mann, the lack of some professionals in relation to documenting and communicating with respect to consistent and delayed changes in patient medication raises concerns.
It ensures that all those that are involved within the individual’s care can access the information. Among those that should be gathered within an individual’s file are changes that occurred within the individual’s medicines, physiotherapy, mobility, and risks to which the individual is exposed. According to Care Quality Commission, an indicator that a service providing care was safe and well-led is when recording is done accurately (Care Quality Commission, 2023). There are disparities that are likely to arise if recording is done erratically.
The Data Protection Act of 2018 and the General Data Protection Regulation of the United Kingdom (U.K. GDPR) provide the framework under which the data must operate. It recommends that the data should be handled lawfully, stored in confidence, and shared based on the need-to-know basis (ICO, 2018). For the patient of Mrs. Mann, the transfer of data from the GP practice to the physiotherapist and the domiciliary staff must operate within the above criteria.
Confidentiality is even more important when there are other members within the family. Although the presence of the wife in Mrs. Mann's situation is very supportive in facilitating good communication, it is important to be clear on the nature of the information being shared. Poor management of data could lead to the breach of confidentiality or trust (Dimond, 2022).
The utilisation of administrative systems such as electronic care records, medication charts, and handover systems ensures patient safety provided it is utilized appropriately. The application of policies such as: Information governance policies, record-keeping policies, and incident reporting policies ensures a systematic approach for the personnel to respond accordingly. The internal review system mentioned in the case study reflects the significance of learning from mistakes through reflective practices and quality improvement processes. Sound administration is a precursor of professionalism, compliance, and quality patient care. In the scenario of Mrs. Mann's healthcare, improved documentation and flow of information would reduce the risks and ensure efficient quality care.
Collaboration between different professional groups is an effective way of working for meeting the complex needs of service users, including the kind of needs Mrs. Mann has. In her case, different professionals are involved in taking care of her health issues, such as the home care workers, the GP, and the physiotherapist from the community physiotherapists’ service.
To encourage collaboration, there are several strategies that should be adopted. These strategies include organizing multidisciplinary team (MDT) sessions, joint care plans, and role clarification. Within these MDT sessions, it would enable professionals to exchange any information they may have about Mrs. Mann's condition, share their concerns, and come to a consensus on some of the actual tasks required, which may relate to changes in medication or changes in any programs involving rehab. Document systems also play an important role.
Nevertheless, the implementation of multi-agency working can pose certain difficulties. These might include, in this case, the elements of communication, boundaries, or priorities. In the context of the treatment of Mrs. Mann, the missed point of altering the prescribed medication, in fact, emphasizes the point that the deficiency in the level of inter-professional communication needs to be addressed. Escalation procedures or the best strategies might thus be established.
Mutual respect and understanding of the role of each professional can also be beneficial in collaboration. For example, observation of care workers such as Mrs. Mann’s level of mobility or pain level observation has proved to be of immense worth. This again needs proper communication to health professionals. The rationale behind collaborative working is that it ultimately promotes holistic care.
In summary, safe and person-centred health and social care is ensured if the principles of communication, good administrative practice, and collaborative working are followed. In Mrs. Mann's scenario, the importance of communication difficulties, administration failures, and inter-professional difficulties is depicted. Application of the principles of Equality Act 2010 will not only ensure that the language and cultural needs of Mrs. Mann are met but also the Data Protection Act 2018 guarantees confidentiality of information and allows lawful sharing of information. Besides, good administrative practice reduces the chances of administration failures. Additionally, multi-agency collaborative working allows the professionals to approach Mrs. Mann's needs from a holistic approach, viewing physical, emotional, and social needs.
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