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Introduction – this report is regarding to the conditions of Mrs man. Mrs maan, is a 72yrs old vulnerable women who has been discharged from the hospital with a hip replacement. On the other hand, she has limited understanding of speaking and understanding English. So, is unable to communicate with multiple of health providers that visit her every 2 days in a week, however she gets support from her daughter who lives local to her to transcript the English into Urdu for Mrs man. She is very vulnerable as she is surviving alone at home. Which is a distract from language barrier and communication not being able to move around from the recent update from the hospital on her hip replacement i know this because there have been numerous documentations in Mrs man care record which has been led to a delayed medication adjustment from poor communication. Therefore, this shows that Mrs man daughter is not always available to care assist for her mother. 
Session 1 effective communication - effective communication is very important in care because you will need to be able to make sure, you're meeting the patients' needs and wishes in every profession. Good communication can always build up positivity attitude between different service users. By maintaining a good relationship. However, communications is a big key factor as we use it in our day-to-day life. For an example Mrs maan will find it hard to communicate with the health care practitioner as her first language isn't English so that will affect the language barriers and cultural sensitivity whereas this is where the healthcare professions will have to use effective communication with miss maan to maintain a perfect person-centred care. The world health organisation has outlined how certain relationships has evolved between the patients and healthcare workers. (over the year change in the expectations). As we already know Mrs maan speaks Urdu so which can suggest that she is Pakistani (Muslim). So, we will also respect Mrs maan needs so she doesn't feel discriminated weather that is going to the mosque eating hallah food wearing a scarf on praying. The equality act is focused on ensuring that individuals are being treated the same not differently it should be treated equally shared. According to the equality act 2010 everyone is protected from direct and indirect of discrimination. This legislation makes services, facilities and employers to know that they can be prosecuted and fined if they do discriminate as the public has a right of getting a way of justice. They are many different laws to protect people from discrimination such as their race, sex, sexual orientation, disability, religion or belief, being a transsexual person, having or just had a baby or pregnant, being married or in a civil partnership, and age. The equality act 2010 simplifies the current laws which all gets stored in one piece of the legislation. Which also makes the law stronger in some areas. 
In 1960 David berlo came up with the idea off sender – message – channel – receiver (SMCR) model of communication which was adapted from Shannon weavers' model of communication.(1949) berlo also described factors that were affecting the individual component in the communication process so that is why his model of communication is more efficient. The model focuses on encoding and decoding which happens before the sender sends the message and before receiver receives the messages respectively. berlo model demonstrate four components for the communication process. They are sender, message, channel and receiver, which are affected by many factors. To use this communication model for Mrs maan needs would be a good suggestion which is in well-mannered profession to communicate with Mrs maan. It will also be helpful for the cultural sector, as it demonstrates cultural differences makes messages different (various beliefs, behaviour in languages). As she is a vulnerable home bed Pakistani women who has no understanding of English.
Section 2 – administrative skills & record keeping – accurate documentation is crucial in this report because we will needs to ensure Mrs maan safety is accurate and not false so we can keep checks on Mrs maan records and other people are able to access the record  and to deliver the correct personalised care but only the health care providers as this could be confidential of Mrs maan information. So that her types of information cannot be passed on. It also contains valuable information about service users, clients or patients. The record also provides information on what has happen in their past life. On the other hand, if there is poor record keeping on the information in the patients record may be a cause or a consequence of poor quality of care and this may be associated with higher rates of adverse events (AES). Also missing out information and not updating a patients record can lead to underassessment of (AES). Another poor risk can be inconsistent, or incomplete records can lead to missed medications, overlooked medical needs, and errors in care planning, directly impacting Mrs maan  safety and needs and creating confusion for Mrs maan next carer. So, it will impact on the consistent and coordinate care. As they won't have a complete image of Mrs maan history or current needs.  it can also create operational inefficiency and poor accountability, making it harder to learn from incidents and ensure a safe environment for the patients. According to the data protection act 2018 that works in conjunction with the Caldicott principles, which provides a framework for handling confidential patient information in the United Kingdom. To make sure staffs are giving the minimum necessary information that needs to be given, making sure that they are aware of their responsibilities, complying with the law. For an example confidential information shouldn't be included if it is not necessary only within the specified purpose how the information is used and accessed. You should be considerable at each stage of satisfaction of the purpose. And alternative used where possible. Use the minimum necessary confidential information – where use of confidential information is considered necessary, you should justify your reason and acknowledge the reason before giving out information. So, that the minimum amount of confidential information has been given for the function. Additionally keeping information private so that it remains confidential weather that is in a nhs, universities, hospitals and other health care sector settings and services unless accurate or reasonable consent has been given, or that it relates to safeguarding or is in breach of the law. As it has been defined in the date protection act 2018 if we you have been given a consent as a lawful basis for processing, the individual must also be given a certain right, including the right to erasure and portability.
Section 3 collaborative working – multi agency is very crucial in health and social care example of these can be providing holistic support, ensuring early risk identification, and improving outcomes for individuals with complex needs. Early risk identifications are identified as when professionals from different agencies such as teachers, health visitors, social workers share information, they can figure out risk problems sooner than they might on their own, this supplies for earlier intervention and prevention action. A collaboration survey and semi - structured interviews with nine stakeholders from four community-based public – sector organisations were conducted annually for three years. Collaborations are about a process that includes relationships building, sharing of resources and establishing a shared vision. A shared care plan for Mrs maan as she has had a recent discharge from the hospital from a hip replacement so from my research i have found older people struggle from Chronic and comorbid condition which are difficult to handle within the health systems, that are characterized by organisational, clinical and cultural fragmentation. The greater system fragmentation, the greater the needs become for coordination care. It has also been suggested that care should be provided by flexible teams where the professionals vary depending on the specific needs of the person. Also, a shared care plan is a way to gather these plans of care and formulate into one document through dialogue and collaboration between professionals' carers and the individuals. It is important to acknowledge that the shared care plan cannot be established without a care planning process and that a written document can never compensate. Also, will need to communicate with the patient for an example if the patient wants a female because she is a female we will need to accommodate her with that with the care pf communication and through disability facilities to mover her around.  a challenge that could be potentially difficult is poor communication, lack of clear gaols, and insufficient trust, which can be overcome by establishing clear objectives, fostering open communication, defining roles, and building a culture of trust and phycological safety.
Conclusion – is it important to communicate with the patient for example with Mrs maan we will need to respect her wishes and needs so that she doesn't feel discriminated by any shape of form which could be by culture, what she likes to do, her favourite colour, what she eats.  gettijg her the things she likes doing like her hobbies. Making sure the food is hallah as she is Pakistani Muslim. 
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