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Mrs. Mann, 72-year-old woman has recently undergone for hip replacements surgery, lives alone in her home and receives visits twice daily from domiciliary care to help her with personal care and mobility. Her first and fluent language is Urdu; her English is limited. Although Mrs. Maan does not live with family, her daughter lives nearby who often interprets for her. Unfortunately, there has been concerns of inconsistent documentation in Mrs. Maan’s care records and missed communication which has led Mrs. Maan to not receive her medication adjustment applied, as a result this has led to her care needs not being met which can cause her condition to worsen. 
The purpose of this report is to explore Mrs. Maan’s case with a focus on communication, administrative skills, and collaborative work within the multidisciplinary team. Its aim is to demonstrate how these factors influence safety, effectiveness, and to continue her care.

[bookmark: _Int_LEpV6fBX] Effective communication is fundamental to achieve person-centered care; this ensures that service users' preferences, needs and safety are completely understood and acknowledged, also making sure dignity is priority. The seven Cs of communication ensures carers' communication methods meet the standards. According to (Carrier 2019), “the seven Cs are: clear, correct, complete, concrete, concise, considered and courteous". This provides a structured framework to deliver messages effectively (Revolution Learning, 2025)]. These Principles build a professional relationship based on trust between the service user and the care giver; by allowing information to be shared clearly, this empowers the service user to actively become involved in their care plan by allowing them to include their preferences and needs. She is, a 72-year-old woman recovering from hip replacement surgery with limited English, Effective communication is crucial to maintaining er safety, dignity and independence during person centered care and her rehabilitation journey.  
Mrs. Maan’s depends on her daughter to translate for her. Although this helps her understanding about her care instruction, it raises confidentiality concern and may compromise professional boundaries (Skills for Care, 2022)]. To address this issue, care givers must include professional interpreters when communicating instructions about her care. This allows her to confidently express opinions without misunderstandings. Alongside gestures, visual aids, and written communication about her medication in Urdu. Overall, this will empower her as she will be able to follow her care plan independently and safely.
Communication models can enhance health care practice. According to Shannon and Weaver Model of Communication (1949) is a framework for understanding the challenges Mrs. Maan faces. This model describes communication as a process consisting of a sender, message, channel, receiver, and potential “noise” that creates a barrier regarding understanding. Mrs. Maan language barrier causes information and instructions to be misinterpreted between the caregiver (sender) and Mrs. Maan (receiver). Her language barrier is the “noise”. This can be fixed by the use of an interpreter, basic language, and non-verbal cues. This allows Mrs. Maan’sto care about instructions, her needs, and preferences to be applied correctly. G2 (2025) highlights the importance of effective communication stating that effective communication models help identify breakdowns in understanding and support strategies to enhance clarity. 
Legal and ethical frameworks such as the (Equality Act 2010)] state that care givers are required to make reasonable adjustments to remove communication barriers. For example, Mrs. Maan documents that are Urdu, culturally sensitive care practices and services that speak Urdu. These adjustments allow her to confidently engage in her care by making decisions.
Overall, effective communication is the foundation to achieve high-quality person-centered care. Applying the 7 Cs, including communication models such as Shannon and Weaver model, and following legal legislations such as the Equality Act 2010, care worker can successfully overcome language barriers, protect patient confidentiality and empower their service users like Mrs. Maan to have the confidence to participate in their care.
The Data Protection Act 2018 (DPA) protects individuals with personal and sensitive information. It outlines seven key principles protecting everyone, such as lawfulness, fairness and transparency; purpose limitation, data minimization, accuracy, storage limitation, integrity, confidentiality, (security); and accountability (Information Commissioner’s Office, 2018)]. These principles mean that Mrs. Maan’s must only strictly be accessible to her care team or authorized individuals like her daughter. Her information must be stored securely, for example, with a password or stored in a file that can only be accessed with a key. Care notes about her prescriptions or mobility should not be shared with anyone outsiders unless safeguarding concerns or consent. Following the DPA promotes trust, dignity, safeguards, and ensures compliance with the law. 
The Caldicott Principles complement the DPA by providing a framework for handling patient information responsibility. Developed initially in 1997 and updated in 2013, these principles emphases that confidential information should only be shared when necessary, and the minimum amount of identifiable data should be used (Department of Health and Social Care 2013). Highlights, that everyone accessing private information understands the dangerous if mistakes are made. For Mrs. Maan, this means that her personal details, medical plan, and language need to be discussed and shared only with her care team. This includes her GP, physiotherapist, and care. This avoids breaches of confidentiality and promotes a trusting partnership.
Accurate documentation vital in health and social care. Making it priority for all professionals working in partnership with service users are consistent, and up-to-date with information regarding  treatment plans, preferences, and needs is shared accurately on a regular basis with professionals involved. In Mrs. Maan’s case, accurate records about her rehabilitation. Prescription changes, and communication preferences are important to prevent mistakes. Accurate and well-kept records maintain accountability, allowing staff to document care has been completed according to the agreed plan.
Professional guidelines emphasis these legal expectations. The Nursing and Midwifery Council (2018) Code identifies seven principles that underpin professional care practice, including prioritizing people, practicing effectively, preserving safety, and promoting professionalism and building trust with the service user by maintain communication and most importantly upholding confidentiality. Alongside, the Care Quality Commission (2015) standards reinforce these expectations making it a requirement for all professionals to maintain accurate, secure, and updated records as this is part of regulatory compliance. This makes it a requirement that Mrs. Maan receives consistent and safe care supported by clear communication between professionals. 
Poor documentation or incomplete documentation can lead to serious risk about their service users. In Mrs. Maan’s case, inadequate administration skills and record keeping were not implemented resulting in medication errors, delayed treatment, and breaches of confidentiality due to her daughter being her interpreter. These failings can result in legal consequences against her care team and disciplinary proceedings. Therefore, practicing correct record taking by updating it regularly is not an administrative duty; it's a legal and ethical requirement



Multi-agency collaboration is essential in health and social care; this allows service users to receive hostilic support, coordinate, and safe support. In Mrs. Maan’s case, this involves effective partnership with her GP, domiciliary, physiotherapist, and her daughter to physical, emotional, and cultural needs. According to Section 6 of the Care Act (legislation. Gov) 2014 local authorities must co-operate with relevant partners, and each relevant partner must cooperate with the authority. Collaborative working ensures Mrs. Maan’s care is person-centered, preventing duplication or gaps in support. 
An effective approach includes shared care plans; record up-to-date information, making it accessible to professionals involved service user’s care. This enforces decision making and reduces risks of errors and delayed medication adjustment highlighted in Mrs. Maan’s case. Regular communication through (MDT) meetings helps clarify roles and responsibilities while ensuring progress in Mrs. Maan’s rehabilitation is monitored and reviewed (NHS England, 2022). 
However, even though collaboration helps ensure consistent care, it can present challenges including poor communication, unclear documentation, and cultural or language barriers. As Mrs. Maan Englis is limited, this may make it difficult for her care team to accurately share preferences for updates. This can be solved by including interpreters during discussions, ensuring records are regularly updated. Building a culture of respect and shared accountability supports better outcomes and decreases the possibility of incidents caused by miscommunication. 
Overall, effective multi-agency collaboration makes it possible for professionals to work towards shared goals, ensuring service users like Mrs. Maan receive consistent up-to-date, safe and person-centered care that supports recovery and independence.

In conclusion, Mrs. Maan’s case highlights how important correct documentation, effective communication, and collaborative working play in ensuring safe and person-centered care is put into place. Strong and effective communication skills supported by frameworks like 7Cs and Shannon and Weaver model, allows caregivers to overcome barriers such and language and cultural differences, allowing Mrs. Maan’s independence and dignity to be supported. Accurate documentation by following the Data Protection Act 2018, the Caldicott Principles, and professional standards such as the NMC code, allow consistency, confidentiality, and accountability to be applied in care. Collaborative practice, supported by the Care Act 2014, promotes teamwork and coordination between professionals, decreasing chances for errors and improving the outcome of care. Overall, Mrs. Maan’ case shows the importance of effective communication, sound administrative skills, and strong multi-agency collaboration are all essential to delivering safe, fair, and high-quality care.
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