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The quality and safety of care within health and social care services are strongly influenced by how professionals communicate, manage information and coordinate their roles. When these processes are weak, the risk of errors increases, particularly for individuals who depend on multiple services or require additional support. Current policy guidance emphasises the need for approaches that are responsive, inclusive and centred on the individual experience of care (Department of Health and Social Care, 2022).
Mrs Mann, a 72-year-old woman recovering at home following hip replacement surgery, illustrates how such challenges can arise in practice. Her reliance on domiciliary care, limited ability to communicate in English and earlier concerns surrounding documentation demonstrate how communication barriers and administrative weaknesses may affect continuity of care.
Drawing on this case, the assignment addresses communication practice, information management and interprofessional cooperation within health and social care. Legal and professional frameworks, including the Equality Act 2010 and the Data Protection Act 2018, are used to evaluate how effective practice can be achieved in a multi-agency context.
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Effective communication is a fundamental aspect of high-quality health and social care, as it supports safe practice, patient involvement and positive care outcomes (NHS England, 2019). In the case of Mrs Mann, communication is vital due to her limited English proficiency, reliance on multiple care providers and involvement of family members. Without clear and inclusive communication, there is a risk of misunderstandings, reduced patient autonomy and compromised safety.
When communicating with Mrs Mann, care professionals must adapt their approach to meet her individual needs. This includes using clear language, avoiding medical terminology and checking understanding regularly. As Mrs Mann’s first language is Urdu, the use of professional interpreters is essential to ensure accurate and ethical communication. Relying solely on family members to interpret can lead to issues regarding confidentiality, accuracy, and power imbalance (Papadopoulos, Tilki, and Taylor, 2016). Providing translated written information and allowing sufficient time for discussions further support effective communication.
Under the Equality Act 2010, health and social care organisations are required to take appropriate steps to reduce or remove barriers that may place individuals at a disadvantage, particularly where age or disability affects access to care. Language barriers can indirectly disadvantage service users if appropriate support is not provided. In Mrs Mann’s case, reasonable adjustments include access to interpretation services and culturally sensitive communication, enabling her to participate fully in decisions about her care.
A recognised communication framework that can be applied in Mrs Mann’s care is the SOLER model, which focuses on non-verbal communication skills including open posture, appropriate eye contact and active listening (Egan, 2014). Using this model can help professionals build trust and rapport, particularly when verbal communication is limited. For example, maintaining open body language and attentive posture can reassure Mrs Mann and support engagement during interactions involving an interpreter.
Effective communication must also be maintained between professionals and family members. Clear information sharing and timely updates are essential to prevent errors, such as the missed communication that led to delayed medication adjustment in Mrs Mann’s care. Overall, effective communication promotes dignity, safety and person-centred care and is essential for meeting legal and professional standards within health and social care practice (NHS England, 2019).
In addition, effective communication supports informed consent and shared decision-making, which are key principles of ethical care. Mrs Mann must be allowed to understand her treatment options, rehabilitation process and medication changes in a way that is meaningful to her. This requires professionals to actively check understanding and encourage questions, rather than assuming comprehension (Department of Health and Social Care, 2022). Failure to do so may result in reduced engagement and poorer health outcomes. By prioritising inclusive communication strategies, care providers can empower Mrs Mann to take an active role in her recovery, reinforcing dignity, independence and respect within professional practice.



















[bookmark: _Toc216971261]Task 2: Administrative Responsibilities and the Significance of Accurate Record Keeping

Good administrative skills are essential within professional health and social care practice, as accurate documentation supports continuity of care, accountability and patient safety (Nursing and Midwifery Council, 2018). In Mrs Mann’s case, concerns regarding inconsistent documentation demonstrate how poor record-keeping can negatively affect care delivery and outcomes.
Record keeping involves the accurate, timely and clear documentation of care provided, decisions made, and information shared. Care records should be factual, legible, dated and signed, ensuring that all professionals involved have access to up-to-date and reliable information. For Mrs Mann, this includes records relating to medication changes, physiotherapy input, mobility support and communication needs. Inaccurate or incomplete records increase the risk of errors, delays and reduced quality of care.
The Data Protection Act 2018 sets out how organisations within health and social care should manage personal and sensitive information. In practice, the legislation requires data to be handled responsibly, with clear justification for its use, regular checks for accuracy and appropriate measures in place to protect information from unauthorised access (UK Government, 2018). In Mrs Mann’s care, her personal information should only be shared with professionals directly involved in her support, such as the GP, physiotherapist and domiciliary care workers.
Confidentiality is particularly important given Mrs Mann’s reliance on her daughter for communication support. Health and social care professionals must ensure that information is shared appropriately and that consent is obtained wherever possible. Secure electronic record systems with restricted access support compliance with data protection legislation and protect service user privacy (Department of Health and Social Care, 2022).
Good administrative practice also supports effective communication and collaborative working. Accurate records enable professionals to understand Mrs Mann’s needs and preferences, reducing the risk of miscommunication. The delayed medication adjustment in her case highlights how weaknesses in record-keeping and information sharing can compromise patient safety. Strong administrative skills are therefore essential for delivering safe, effective and person-centred care.
Furthermore, good record keeping supports professional accountability and legal protection for both service users and practitioners. Clear and accurate documentation provides evidence of decisions made, actions taken and care delivered, which is essential in situations where incidents are reviewed, such as the delayed medication adjustment in Mrs Mann’s care (Nursing and Midwifery Council, 2018). Well-maintained records also enable continuity when different staff members are involved, reducing reliance on verbal handovers alone. This is particularly important in domiciliary care settings, where multiple professionals may access records at different times to inform safe and effective care delivery.
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Collaborative working is a core principle of effective health and social care practice, particularly when service users receive support from multiple professionals (Glasby and Dickinson, 2014). In Mrs Mann’s case, her care involves domiciliary care workers, a GP, a community physiotherapist and family members, making coordinated partnership working essential.
Collaborative practice is strengthened when clear communication is combined with shared objectives and an understanding of professional roles within the team. Regular information sharing, joint care planning and clearly defined roles help ensure that all members of the care team understand their responsibilities. For Mrs Mann, this includes aligning physiotherapy goals with daily care routines and ensuring that any changes to medication or care plans are communicated promptly.
However, multi-agency working can present challenges, including time pressures, unclear responsibilities and communication barriers between organisations (Hudson, 2007). These challenges may contribute to errors or delays, as seen in Mrs Mann’s delayed medication adjustment.
To overcome such challenges, professionals should use shared documentation systems, attend multi-disciplinary meetings and follow clear protocols for information sharing. Promoting a culture of teamwork and interprofessional respect can further strengthen collaboration. Addressing these issues is essential to ensure safe, coordinated and high-quality care for service users like Mrs Mann.
Collaborative working also improves risk management by enabling professionals to identify concerns early and respond collectively. In Mrs Mann’s case, effective collaboration between the physiotherapist, care workers and GP could support timely adjustments to her care plan as her mobility and pain levels change. Regular communication helps ensure that emerging risks, such as falls or medication side effects, are shared and addressed promptly (Glasby and Dickinson, 2014). This shared responsibility strengthens decision-making and promotes safer outcomes, particularly for older adults receiving care from multiple services.
























[bookmark: _Toc216971263]Conclusion

This assignment has explored how effective communication, sound administrative practice and collaborative working contribute to the quality and safety of care provided to Mrs Mann. The case study highlights how language barriers, inconsistent documentation and multi-agency involvement can significantly influence care quality and safety. Applying the principles of the Equality Act 2010 supports inclusive communication, while effective record keeping in line with the Data Protection Act 2018 ensures confidentiality and continuity of care. Collaborative working between professionals remains essential for coordinated and person-centred support (NHS England, 2019). By strengthening communication, administrative practice and partnership working, health and social care providers can reduce risks, improve outcomes and enhance the overall experience of service users.
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