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Duty of Care in the Context of Mrs Mann
The assignment is about the duty of care and looking at it in the context of Mrs Mann
[bookmark: _Toc216060480]Introduction
This report examines the case of Mrs Mann, a 72-year-old woman recently discharged following hip replacement surgery. She lives alone, receives domiciliary care twice daily, and is supported by her GP, her daughter, and a community physiotherapist. Recent concerns about inconsistent documentation and a delayed medication adjustment highlight the need for robust communication and administrative practices (CQC, 2024). This report discusses three key areas: effective communication, administrative skills including record keeping, and collaborative working approaches within multi-agency teams. Effective communication, accurate administration, and collaborative working are essential components of high-quality health and social care, as outlined in current national guidance promoting safer and more integrated community services (NHS England, 2023). These elements are particularly important in community-based support, where several professionals must coordinate care for individuals with complex needs.
[bookmark: _Toc216060481][bookmark: _Hlk216729228]Importance of Effective Communication
Effective communication in health and social care involves sharing information clearly and compassionately to ensure understanding and the delivery of safe, person-centred care. Effective communication is fundamental to ensuring safe, person-centred care for Mrs Mann, particularly as communication failures are consistently linked to preventable harm in community settings (NHS England, 2023). As her first language is Urdu and her English is limited, communication must be adapted to meet her individual needs, in line with the Equality Act 2010, which requires services to make reasonable adjustments and prevent discrimination based on protected characteristics such as age, disability, or race (Government Equalities Office, 2010). Providing language support helps ensure equal access to information, promotes autonomy, and upholds dignity in care (Scammell & Tait, 2021).
In practice, communicating effectively with Mrs Mann and her daughter requires a sensitive, culturally aware approach. Her daughter often acts as an informal interpreter, but this should supplement and not replace professional communication support (NICE, 2018). Using trained interpreters or translated materials improves accuracy and reduces misunderstandings when discussing medication, mobility instructions, or post-operative care (Ali & Johnson, 2017). Such adaptations align with current best practice for reducing inequalities in access to care (NHS England, 2023).
Effective communication is essential to ensuring safe and coordinated care for Mrs Mann, particularly because her first language is Urdu, and she has limited English. Berlo’s (1960) SMCR model helps explain how communication can break down when any element is weak. For example, care staff may encode information in English, which she struggles to decode, increasing the likelihood of misunderstanding. This contributed to the recent incident where a missed communication led to a delayed medication adjustment. Similar breakdowns are regularly identified in national reviews of patient safety events (CQC, 2024). The model highlights the need for appropriate channels, such as professional interpreters, translated information, clear documentation, and consistent updates shared across her care team, including the GP and physiotherapist. Ensuring accurate exchange of information supports safer decision-making, continuity of care, and her recovery. Adopting structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation) can also help professionals share information effectively and consistently (NHS Improvement, 2019).
Culturally sensitive communication also plays a central role. Understanding how Mrs Mann expresses pain, discomfort, or preferences according to her cultural background enables staff to respond appropriately (Kai & Beavan, 2019). Simple language, visual prompts, and checking understanding can reduce anxiety and improve her participation in rehabilitation. Overall, effective communication ensures that Mrs Mann receives safe, respectful, and person-centred care. By applying legal principles, communication models, and cultural awareness, practitioners can significantly enhance her wellbeing and recovery
[bookmark: _Toc216060482][bookmark: _Hlk216729304]Importance of Administrative Skills and Record Keeping in Mrs Mann’s Care
Administrative skills and record keeping involve organising daily tasks and maintaining clear, accurate records about a person’s care. These skills help ensure that care is delivered safely, consistently, and in a well-coordinated manner. For individuals like Mrs Mann, who rely on several professionals working across different services, strong administrative practice is essential to ensure that everyone involved is aware of her needs, preferences, and any updates to her care. The recent inconsistent records and missed communication, which contributed to a delayed medication adjustment, demonstrate how poor documentation can place a person at significant risk and undermine safe practice (RCN, 2016).
Accurate and well-maintained health records are central to safe and effective care delivery. A health record includes personal, medical, and professional information unique to an individual, helping ensure the right treatments and decisions are made. These records may be kept in paper formats, scanned documents, or more commonly, electronic systems. Regardless of the format, high-quality documentation is critical to legal compliance, accountability, and continuity of care (CQC, 2024). Proper administrative practice ensures entries are legible, factual, dated, and completed promptly, enabling professionals to rely on them during assessments, interventions, and reviews.
In Mrs Mann’s case, the concerns raised about inconsistent documentation highlight the importance of accurate, timely, and evidence-based record keeping. When carers, GPs, physiotherapists, and family members rely on shared information, any missing or unclear notes can lead to duplicated tasks, missed care, or delays in treatment. Effective administrative practice supports collaborative decision making and ensures that all professionals have the information required to deliver coordinated care (NHS England, 2023). For example, detailed documentation of Mrs Mann’s mobility progress, pain levels, and medication changes helps each practitioner understand her current condition and adapt their interventions accordingly.
Record keeping also plays a vital role in cross-agency communication. Documenting Mrs Mann’s language needs, reliance on Urdu, and cultural preferences ensures her care remains person-centred and accessible (NICE, 2018). Furthermore, administrative responsibilities extend to legal and regulatory compliance. Under the Data Protection Act 2018 and UK GDPR, records must be stored securely, processed lawfully, and shared appropriately to protect confidentiality. High-quality documentation also provides an audit trail that can support service evaluations, safeguarding enquiries, and quality assurance processes. Ultimately, strong administrative skills and accurate record keeping promote safety, continuity, and effective communication across the multi-disciplinary team. For Mrs Mann, reliable documentation is essential to preventing further errors, supporting coordinated care, and promoting her safe recovery at home.
[bookmark: _Toc216060483][bookmark: _Hlk216729405]Importance of Collaborative Working in Mrs Mann’s Care
Collaborative working refers to professionals and agencies working jointly towards shared goals through coordinated actions, clear communication, and shared decision-making. This approach ensures that services are integrated rather than fragmented, allowing different professionals to combine their expertise and provide holistic, person-centred support. Research consistently shows that effective multidisciplinary teamwork leads to improved safety, continuity, and outcomes for people recovering from long-term conditions or surgery (Day, 2020). It also reduces the likelihood of avoidable errors by ensuring that each practitioner understands their responsibilities and how their role connects with others in the care pathway.
Mrs Mann’s recovery involves several professionals, including domiciliary carers, her GP, a community physiotherapist, and her daughter, who frequently supports communication due to her limited English. When these individuals work cohesively, they develop a shared and consistent care plan that promotes safe recovery, encourages rehabilitation, and supports her physical and emotional wellbeing (NHS England, 2023). Effective teamwork also ensures that her language needs and cultural preferences are recognised and integrated into daily care.
Collaborative working is enabled through shared care plans, digital record systems, routine communication updates, and timely reporting of concerns. Involving Mrs Mann and her daughter in discussions and decision-making ensures that care remains centred on her wishes and abilities. Breakdowns in communication, however, can lead to duplicated tasks, missed medication changes, or unsafe mobility support. The recent delay in adjusting her medication demonstrates how even a single lapse in information sharing can compromise safety and delay recovery (CQC, 2024).
Common barriers to collaborative working include unclear professional roles, organisational differences, time pressures, and communication challenges related to language or documentation. These can be addressed through structured communication tools, clear allocation of responsibilities, joint meetings, and access to interpreters when needed (NICE, 2018). Strengthening these processes helps ensure that practitioners work in partnership rather than isolation. Overall, collaborative working is essential to delivering coordinated, safe, and person-centred care. For Mrs Mann, strong teamwork reduces risks, supports effective rehabilitation, and helps her maintain independence and confidence at home.
[bookmark: _Toc216060484]Conclusion
This report has examined the importance of communication, administrative skills, and collaborative working within the context of Mrs Mann’s care. Effective communication, supported by equality legislation and culturally responsive practice, ensures that Mrs Mann can express her needs and participate meaningfully in her recovery (Government Equalities Office, 2010; Scammell & Tait, 2021). Strong administrative skills and accurate record keeping underpin safe practice by supporting legal compliance, continuity, and clinical safety, helping prevent errors such as the delayed medication adjustment (RCN, 2016; CQC, 2024). Adherence to the Data Protection Act 2018 and UK GDPR ensures that her personal information is managed lawfully, stored securely, and shared only when necessary (NHS England, 2023). Collaborative multi-agency working further enhances care coordination, ensuring that each professional contributes to a holistic, person-centred plan tailored to her communication, physical, and emotional needs (Day, 2020; NICE, 2018). Together, these elements ensure that Mrs Mann receives safe, high-quality, and equitable care following her hip replacement surgery.
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