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Case study report 

Introduction – 150
[bookmark: _Hlk215168431]This report is going to discuss a case study on an elderly lady called Mrs Mann who is 72 years old that speaks only little English as her first language is Urdu. Her daughter who lives nearby helps interpret for her because recently she had hip replacements surgery, but she lives alone in her home, she has visit’s twice a day form domiciliary care workers that support Mrs Mann with her personal care and mobility also has twice a week visits form her GP and community physiotherapist to help her with rehabilitation. There’s be some issues with inconsistent documentation in Mrs Mann’s care records, and a missed communication that led to a delay medication adjustment. The purpose of this report is to explore communication with Berlo (1960) module and Equality Act 2010, record keeping with the Data Protection Act 2018 also working together with all involved in Mr Mann. 		
Communication - 450 
Effective communication is vital when being a carer or any practices that involves health and social care, as putting the needs and best outcomes in someone’s care with their involvement so they can understand how their care will be provided but also that the needs are met, this improves care that is provide. Berlo (1960) is a module that show how communication work for the person trying to send the information to the person who is receiving it, here is a figure of the Berlo (1960) broken down:
[image: A diagram of a communication process

AI-generated content may be incorrect.]  
(Communication Theory (2014)
Source
This is how the sender communicates the information that it’s trying to send, therefore in health care this usually is a support worker or who ever is doing Mrs Mann’s care. The productiveness of the source relies on their communication skills, knowledge, attitudes and cultural. 
Message
This refers to the content of what is communicated. For Mrs Mann this could be carer’s talking about her care plan or information for medication, talking about her requirement’s and answering any of her questions. For this to work properly, it must be clear, precise and to Mrs Mann’s understanding.
Channel
This is the method that used to send the information. Berlo, (1960) said this involves hearing, seeing, touching, speaking, and writing.  In health care, support works use a mixture of verbal, non-verbal and written communication. Such as, talking calmly, keeping eye contact, and using calm cues may help Mrs Mann’s understanding of instructions more easily.  
Receiver
This is the person that’s analyses the message. As for Mrs Mann’s case, this is how well she can understand counts on her own background, how she feels and cultural she comes from, also any health issues she may have. The care provider should make sure they observe how Mrs Mann response and to see if she understands.  
As Mrs Mann dose not speak much English there is a stain on communication with care workers and other health professionals even though her daughter who doesn’t live far away interpreter for her. This could create issues as the daughter may no interpreter the right information that Mrs Mann needs or what concerns Mrs Mann has with health care providers may not be communicated correctly, this can lead to missed support that is needed. So having an assigned professional interpreter for Mrs Mann, Gov.uk, (2021) website on Language and interpretation health guided diussues the benefits of having a professional interpreter for paticents like Mrs Mann that are resiving care by:                                                                                                                                                      - Guarantee correctness                                                                                                                                                    - Lover the risk of legal misinterpretation of important medical information.                                                              - Reduce safeguarding risks.                                                                                                                                                 - Family members feel less presher to interpret at appointems. 
 This would be beneficial for Mrs Mann, the use of visual aids like:                                                - Visual timetable.                                                                                                                                                                      - Having instruction written in Urdu.                                                                                                                                - Writing in big handwriting.           
Mrs Mann also comes under the Equality Act 2010 as she is elderly and she comes an ethnic background, also as she just recently had a hip replacement she comes under disability but there is many more like:                                                                                                                                                       - Gender reassignment.                                                                                                                                                                - Marriage and Civil partnership.                                                                                                                                                               - Religion and Belief.                                                                                                                                                                         - Sex.                                                                                                                                                                                            - Sexual orientation.                                                                                                                                                                            (GOV.UK, 2010)
This Act protects these people form discrimination or any mistreatment, if workers or care providers break this legislation penalties will be given. 
Record keeping - 350 
[bookmark: _Hlk215088322]Administrative skills and right record keeping are vital in health and social care, because having a good understanding on how to keep record and admin skills is crucial so they can store personal details properly and keep service users care plans up to date. If health workers and providers don’t have these skills or keep documentation accurately, important information could be lost or not stored properly therefore it could be stolen which then breaches the Data Protection Act (2018) legislation. 
There are the Caldicott principles:
Principle 1: Justify the purpose(s) for using confidential information
Principle 2: Use confidential information only when it is necessary
Principle 3: Use the minimum necessary confidential information
Principle 4: Access to confidential information should be on a strict need-to-know basis
Principle 5: Everyone with access to confidential information should be aware of their responsibilities
Principle 6: Comply with the law
UK Government, 2020)
Care Quality Commission, (2025) says that records keeping related to the care and treatment of service users must be done, legible, accurate, up-to-date, and accessible to authorized personnel as needed to ensure safe and appropriate care, while being created, stored, and destroyed in line with current legislation and guidance, and always kept secure. They should include test results, care decisions, discussions with users and their representatives, consent records, and advance decisions to refuse treatment, and must be updated promptly and without unnecessary delays.
Working together – 300
Multi-agency collaboration is very important in health and social care because this where all the professionals working in Mrs Mann’s care, such as her GP, the domiciliary care provider and community physiotherapist also Mrs Mann herself and maybe a family member liker her daughter if she wishes that are meeting together to ensure her care needs are met. 
Here is the aim of a multi-agency meetings is:
· Safeguarding for both vulnerable adults and children.
· Organizing care for people that have long-term health problem or social problem.
· Overseeing risks like background of abuse or neglect.
· Revisiting progress and adapting care plans.
· Handing urgent worries like homelessness or any safety risk.
There are also 5 different types are multi-agency meetings which are:
· Case conferences
· Planning and review meetings
· Stately meetings 
· Discharge planning meetings 
· Transition meetings 
Mrs Mann should have had discharge planning meetings to help hr transition form hospital care to homebased support care, this would have been so they could avoid missing care needs that could have been missed. Now that she is already at home and receiving care, she should be having planning and review meetings to keep up to date with the Mrs Mann’s progress. 
(Care Learning, 2024)
There are some problems that can arise thought as other might want different progress for Mrs Mann. Henwood, (2008) wrote of the challenges that are faced in these meeting.
· Lack of commitment to partnership working
· Difference in focus by agencies for adults’ protection
· Lack of understanding and disagreement over various roles and duties.
Some strategies to help this could be thar organizations should set up agreements with clear roles and duties that everyone can understand, supported by leadership commitment and training programs. Creating shared goals to helps different agency priorities towards adult protection, while regular multi-agency meetings and open communication to ensure ongoing collaboration and quick decision of any confusion or disagreements. Say a specific time also combined with visual tools that showing who does what role to makes it easier for all agencies to work together effectively.
Conclusion - 150 
In this report shows how important it is to have effective communication, administrative skills and record keeping also collaborative work and how it works. These are all important to improve care that is provided as for Mrs Mann we can understand some of the problems that have happened in her case with lack of record keeping and communication issues, this show use how important they are in health and social care sector. 
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