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  Mrs. Mann Case Study report
Introduction
The report examines key aspects of professional practice in relation to Mrs. Mann’s care, a 72-year-old woman who is recovering at home after undergoing hip-replacement surgery. She is provided with support twice a day by a domiciliary care service and engages with multiple health professionals, including her GP and community physiotherapist. Due to her limited English, she frequently relies on her daughter to interpret during interactions with services. A recent concern was raised after inconsistent documentation and a communication breakdown resulted in a delay to an important medication adjustment. This situation highlights the need for clear communication, lawful information handling, and effective cooperation across the health and social care team.
To analyze these issues, the report applies to the Shannon-Weaver communication model, which helps explain how message transmission can break down when barriers exist. It also explores legal duties under the Equality Act 2010, administrative responsibilities for lawful record keeping under the Data Protection Act 2018, and the importance of multidisciplinary partnership in delivering safe, coordinated and person-centered care.


[bookmark: _Hlk216230731][bookmark: _Hlk216230849] Importance of Effective Communication in Mrs. Mann’s Care
Clear communication is essential for safe, person-centered practice, particularly when supporting individuals with language barriers or who come from different cultural backgrounds. In Mrs Mann’s case, communication challenges arise as English is not her first language, increasing the risk of misunderstanding in interactions with care workers, medical staff and physiotherapists. In health and social care settings, even small communication failures can result in significant risks to safety, dignity and autonomy (NHS England, 2023).
The Shannon-Weaver model explains communication as a process involving a sender, a message, a channel, a receiver and potential sources of “noise” that may distort meaning. In this case, care workers act as senders delivering information about medication, rehabilitation and daily routines. Mrs Mann, as the receiver, may struggle to fully understand messages due to linguistic and cultural barriers, increasing the “nose” within the communication channel. The channel used – whether verbal instruction, written care notes or digital records – must therefore be carefully selected to ensure clarity and accessibility. When information is delivered too quickly, in unfamiliar terminology or without translation support, the likelihood of distortion rises significantly (Shannon and Weaver, 1949). 
Mrs Mann’s reliance on her daughter as informal interpreter introduces additional risk. While family involvement can promote reassurance and emotional support, informal interpreting may compromise confidentiality and reduce accuracy, potentially leading to adjusted or incomplete messages (SCIE, 2022). Messages may be simplified, filtered or unintentionally altered. Using professional interpreters and culturally appropriate communication methods would help maintain messages integrity and reduce misunderstanding.
The Equality Act 2010 reinforces the need to make reasonable adjustments to remove barriers for individuals with language or communications needs. NHS guidance emphasizes the duty to provide accessible information, which includes arranging professional interpretation and offering translated materials (NHS England, 2023). 
The recent delay in implementing Mrs. Mann’s medication adjustment highlights how communication failures can compromise safety. Implementing clearer communication systems, such as structured handover tools and consistent use of interpreters, would help prevent similar incidents.
 Additionally, effective communication is closely linked to accurate documentation and information sharing across the multidisciplinary team. In Mrs Mann care, clear and timely recording of discussions, medication changes and care plans is essential to ensure continuity and reduce the risk of errors. Poorly documented or inconsistently shared information can lead to duplication, omissions or delays in care delivery, particularly when multiple professionals are involved (Health and Social Care Act 2008; DHSC, 2022). Adopting standardized communication tools, such as SBAR (Situation, Background, Assessment, Recommendation), can support clearer handovers and shared understanding among staff. When combined with culturally sensitive communication practices and professional interpretation services, these approaches strengthen patient safety, promote person-centered care and uphold Mrs. Mann’s rights to dignity, understanding and informed involvement in decisions about her care. 

[bookmark: _Hlk216230945]Importance of Good Administrative Skills in Professional Practice
Effective administrative skills are fundamental to safe, effective and legally compliant health and social care practice. Accurate documentation, secure information handling and timely communication ensure continuity of care and protect service users from avoidable harm. In Mrs. Mann’s situation, inconsistent documentation led to delays in implementing medication changes, highlighting how shortcomings in administrative practice can directly compromise patient safety and continuity of care.
The Data Protection Act (DPA) 2018 sets out the legal requirements for processing personal data. It requires organizations to collect information lawfully, keep it accurate, protect it from unauthorized access, and ensure it is shared appropriately. NHS Digital (2024) emphasizes that staff must follow strict protocols when handling personal data, including secure storage, password-protected systems and role-based access controls. For Mrs. Mann, this means that all professionals involved in her care have legal obligation to record her information correctly, store it securely and share it only when necessary for legitimate care purposes.
The principle of accuracy is especially relevant in this case. Medication changes, physiotherapy recommendations and updates to care plans must be documented promptly and precisely. Failure to do so made using outdated or incorrect information. NHS Digital (2024) emphasizes that healthcare professionals must follow strict protocols when managing patient data, including the use of secure digital systems, password protection and role-based access. These safeguards ensure that only authorized staff can view or update sensitive records.
The Care Quality Commission (CQC, 2022) highlights that providers must maintain accurate and secure records to meet regulatory standards. Poor documentation is viewed as a serious governance failure because it undermines accountability and increases the risk of harm. In Mrs. Mann’s case, the delayed communication of a medication change suggests a breakdown in these core standards.
Good administrative practice also supports effective multidisciplinary working. Shared records enable domiciliary carers, GPs and physiotherapists to access consistent information, reducing duplication of tasks and minimizing contradictory instructions. Privacy notices published by GP practices demonstrate how transparency is maintained by informing service users how their data is used, stored and shared, which helps to build trust and comply with legal requirements.
To prevent similar incidents in the future, the care provider should implement structured documentation systems, regular staff training in record-keeping standards, and routine audits of care plans. Clear administrative processes strengthen professional accountability, ensure compliance with data-protection law, and ultimately protect Mrs. Mann’s safety, dignity and wellbeing.
In addition, effective administrative skills support risk management and clinical authority within health and social care services. Clear audit trails allow organizations to identify errors, learn from incidents and implement improvements to practice, which is essential for maintaining quality and safety (CQC, 2022). Regularly review of records ensures that care plans remain responsive to changing needs, particularly for older adults recovering at home. NHS England (2023) highlights that sensible and accurate documentation highlights safe decision-making and professional accountability. In Mrs. Mann’s case, stronger administrative oversight, including scheduled record reviews and clearer escalation procedures, could have identified the medication delay earlier. Set in these practices, it promotes a culture of accountability, supports multidisciplinary coordination and ensures that care delivery remains lawful, transparent and centered on the service user’s best interests.


[bookmark: _Hlk216231025]Collaborative Working with Other Professionals
Collaborative practice is essential in delivering coordinated, person-centered care, particularly for individuals with complex needs such as Mrs. Mann. Her successful recovery depends on effective communication and cooperation between home caregivers, her GP, physiotherapist and community health services. Without strong collaboration, care can become fragmented, increasing the risk of duplication, delay and clinical error.
NHS England (2022) emphasizes that multidisciplinary team (MDT) working promotes consistency, reduces duplication, and improves patient safety. Through structured information sharing, professionals can align care goals, monitor progress and adjust interventions collaboratively. In Mrs. Mann’s case, MDT communication is vital for ensuring consistency between her rehabilitation program, medication management and daily support routines.
The SCIE (2022) framework highlights several principles of successful MDT practice: clearly defined roles, shared accountability, regular communication and patient-centered planning. When these principles are applied effectively, service users experience better coordination and fewer service gaps.  In Mrs. Mann’s case, challenges emerged when communication between professionals was inconsistent, resulting in a delayed medication change. To prevent this, multidisciplinary teams should adopt structured communication tools such as SBAR (Situation-Background-Assessment-Recommendation), ensure consistent handover procedures, and share information in line with the requirements of the Data Protection Act 2018.
Involving Mrs. Mann and her daughter in collaborative decision-making is essential to promote transparency and cultural sensitivity. While family support is important, it should complement, not replace, professional communication systems. Effective collaborative working ultimately strengthens safety, promotes person-centered care and supports Mrs. Mann’s recovery and independence at home.

Conclusion
Mrs. Mann’s case demonstrates the essential connection between effective communication, high-quality administrative practice and multidisciplinary collaboration. Communication barriers arising from limited English proficiency, highlights how “noise” and barriers can distort meaning. The Equality Act 2010 reinforces the duty to provide accessible, culturally sensitive communication that meets individual needs.
Accurate record keeping and lawful data handling under the Data Protection Act 2018 are critical for safe and consistent care. Administrative failures contributed to the delay in medication adjustment, demonstrating their importance to safe practice. Finally, multidisciplinary collaboration ensures that all professionals involved share relevant information, coordinate interventions and maintain a person-centered focus that promotes Mrs. Mann’s recovery, dignity and wellbeing.
Adhering to national guidance and regulatory standards support consistent, high-quality care and reduces avoidable risk (NHS England, 2023; CQC, 2022). By strengthening communication systems, documentation processes and multidisciplinary coordination, health and social care providers can enhance patient safety, improve outcomes and ensure that individuals like Mrs. Mann remain actively involved in decisions about their care.
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