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  Promoting Safe and Collaborative Care for Mrs Mann: A Professional Practice Report
Introduction 
Providing high-quality community care requires strong communication, accurate documentation, and coordinated teamwork between professionals. Mrs Mann’s situation demonstrates how these elements must work together to maintain safety and dignity in health and social care practice. She is a 72-year-old woman recovering from hip replacement surgery who lives alone and receives support from a domiciliary care agency, her GP, and a community physiotherapist. Her limited English and reliance on Urdu for communication create additional challenges, particularly when discussing medication, mobility, or care instructions. Recently, an internal review was initiated after inconsistent documentation and miscommunication led to a delayed medication adjustment. This raises concerns about the management of information and the effectiveness of professional collaboration. The case therefore provides a valuable opportunity to explore three essential areas of professional practice: communication with service users and families, administrative and record-keeping responsibilities, and multi-agency collaboration. By applying legislative requirements, professional frameworks, and communication models, this report examines how care for Mrs Mann can be delivered safely, respectfully, and in a person-centred way.
Importance of Effective Communication
Effective communication is central to Mrs Mann’s wellbeing and recovery. As a service user with limited English, she faces barriers that may prevent her from understanding important aspects of her rehabilitation, such as mobility instructions, pain management, or changes in her medication. Health and social care workers therefore have a duty to adapt their communication and ensure she can access information in a meaningful way.
The Equality Act 2010 requires health and social care services to make reasonable adjustments to prevent discrimination and to promote equality of access. For Mrs Mann, this means recognising language as a key factor affecting her ability to engage with her care. Failure to address this would risk indirect discrimination, as she may not benefit from services to the same degree as English-speaking service users. Reasonable adjustments include providing interpreters, using translated materials, or offering simplified and visual forms of communication.
A helpful approach for communication is the SOLER model, developed by Egan (2010). SOLER stands for:
· Sit squarely,
· Open posture,
· Lean slightly forward,
· Eye contact,
· Relax.
 Although seemingly simple, these behaviours signal attentiveness, reduce anxiety, and promote trust. When English is not the first language, non-verbal communication becomes even more important. Using SOLER allows the care worker to demonstrate empathy and presence, supporting a positive relationship where Mrs Mann feels comfortable expressing concerns or asking questions.
In this case, Mrs Mann’s daughter assists with interpreting, which can strengthen cultural familiarity and emotional comfort. However, relying solely on family members is not always appropriate. NHS England (2019) advises that professional interpreters should be used for clinical decisions, medication discussions, and consent, to avoid misunderstandings and to maintain confidentiality. Family members may unintentionally alter information or feel uncomfortable translating sensitive topics.
To further support Mrs Mann, professionals should incorporate techniques such as slowed speech, avoiding jargon, using diagrams to demonstrate exercises, and checking understanding through “teach-back” methods. This ensures that she does not simply nod in agreement without fully understanding the information provided.
The earlier delay in medication adjustment demonstrates how communication failures can lead to serious outcomes. When professionals do not clearly share information—or when the service user does not understand instructions—risks increase. Effective communication must therefore occur not only between professionals and service users but also within the wider care team. In Mrs Mann’s case, a structured communication approach combined with equality-focused practice ensures that she is involved, respected, and protected during her recovery.
Importance of Good Administrative Skills
Administrative skills, particularly accurate record keeping, are essential components of safe and legally compliant practice. In health and social care settings, documentation serves multiple purposes: it is a legal record, a communication tool, evidence of care delivered, and a source of information used to support decision-making. The incident involving inconsistent documentation and a missed communication in Mrs Mann’s case highlights the significant risks that arise when administrative responsibilities are not carried out effectively.
The Data Protection Act 2018 and UK GDPR set out strict guidelines on how personal information must be handled. These principles require records to be:
· Accurate and up to date
· Relevant and not excessive
· Stored securely
· Shared appropriately
· Processed lawfully and transparently (ICO, 2021)
In Mrs Mann’s case, information about her medication, mobility needs, and communication preferences must be recorded clearly and consistently. If documentation contains gaps, incorrect details, or delays, professionals may base decisions on inaccurate information, potentially compromising her safety.
In addition to legislation, the CQC Fundamental Standards and the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 require providers to maintain accurate, complete, and secure records. These frameworks state that records must be “fit for purpose,” meaning they need to be clear, legible, factual, and accessible to those providing care.
Administrative skills also include the ability to prioritise, manage time effectively, and use digital systems confidently. Many community care services now use electronic care plans. When used properly, these reduce errors and allow for quicker communication between professionals. However, they require staff to be trained and competent in digital record keeping.
Clear, structured documentation is particularly important in multi-agency care like Mrs Mann’s. For example:
· If the physiotherapist updates her mobility plan, care workers must record the change immediately so it is followed during support visits.
· If the GP alters her medication, the care agency must be notified promptly, and the record updated without delay.
· Daily notes must be completed accurately to track progress, identify concerns, and communicate changes.
Poor documentation can lead to medication errors, missed symptoms, duplicated tasks, and safeguarding risks. It also affects accountability during internal reviews, as unclear records make it difficult to determine what actions were taken and why.
Strengthening administrative practice in Mrs Mann’s case—through training, clearer documentation systems, and regular audits—will enhance safety, support professional communication, and ensure compliance with legislation and organisational policies.

Importance of Collaborative Working 
Collaborative working is essential in community care, particularly for service users who rely on multiple professionals. In Mrs Mann’s case, effective coordination between her GP, community physiotherapist, domiciliary care workers, and family members is vital to ensure consistent support and avoid conflicting instructions.
Each professional contributes unique expertise:
· The GP monitors medication and general health.
· The physiotherapist manages rehabilitation, mobility, and exercise plans.
· Care workers support daily living, observe changes, and report concerns.
· The family offers emotional support, cultural understanding, and helps bridge communication gaps.
To ensure coherence, professionals must use structured approaches to information sharing. The SBAR model (Situation, Background, Assessment, Recommendation) is widely used in health and social care because it standardises communication, making updates clear and concise (NHS Improvement, 2018). For example, care workers can use SBAR to report concerns about Mrs Mann’s pain levels or mobility difficulties to the GP or physiotherapist.
Common challenges in multi-agency working include differences in organisational priorities, communication delays, unclear role boundaries, and inconsistent documentation. These can be overcome through regular team meetings, shared electronic records, clearly defined responsibilities, and escalation procedures for reporting concerns.
Family involvement must also be coordinated carefully. While Mrs Mann’s daughter is a valuable source of support, professionals must ensure she is not relied on for tasks that require clinical interpretation. Balancing family input with professional responsibility strengthens the overall care network.
When collaboration is well managed, it ensures consistent messages, safer care, and smoother rehabilitation. For Mrs Mann, multi-agency teamwork is crucial to achieving independence, preventing complications, and maintaining her wellbeing as she recovers.
Conclusion
Mrs Mann’s case demonstrates the vital role that communication, administrative practice, and collaborative working play in delivering high-quality health and social care. Addressing her language needs through person-centred communication and reasonable adjustments ensures she remains involved and informed throughout her recovery. Accurate and legally compliant record keeping is essential to avoid the risks highlighted by her recent medication delay, while also supporting continuity of care and organisational accountability. Effective multi-agency collaboration ensures that her GP, physiotherapist, care workers, and family contribute cohesively to her rehabilitation. By applying legislative frameworks, communication models, and professional standards, care can be delivered safely and respectfully. Strengthening these areas not only benefits Mrs Mann but also reinforces the broader principles required for excellence in community-based care.
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