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This assignment focuses on the case study of Mrs Mann. Mrs Mann is a 72-year-old female, she has undergone hip replacement surgery and was recently discharged from hospital. Mrs Mann has a domiciliary care package in place to support her with her daily living needs; this consists of multiple visits daily from carers to support Mrs Mann with her mobility and personal care. Mrs Mann’s first language is Urdu; her daughter supports with interpreting regularly. The case study notes that an internal investigation has commenced due to recent concerns found in care records, inconsistency in paperwork and communication leading to a delayed medication adjustment. The purpose of this report is to explore three key aspects in relation to Mrs Mann’s care that is: communication, administrative skills and collaborative working. 

Within health and social care, effective communication is crucial to ensure mutual understanding (Bach and Grant, 2015). In reference to the case study, it is important that Mrs Mann is supported with her communication as English is not her first language. The Equality Act 2010 places a duty on services to ensure reasonable adjustments are implemented for individuals like Mrs Mann (Legislation.gov.uk, 2010). However, if professionals rely on family members to translate, this leads to poor practice as information can be misunderstood (Skills for Care, 2021). Therefore, to adopt a person-centred approach professionals should have considered the use of an interpreter to communicate effectively with Mrs Mann. 

Furthermore, communication challenges identified in the case study can be mitigated with the use of appropriate written, non-verbal or verbal communication methods (Thompson, 2018). Adopting an empowering approach, professionals may utilise visual aids or simplified language to ensure Mrs Mann’s involvement in decision making. The Nursing and Midwifery Council (NMC, 2018) highlights the significance of effective communication within collaborative working relationships, emphasising the need to promote individuals’ rights, dignity and personal preferences. This reinforces the value of co production in delivering holistic care.

The case study shows inconsistent communication; this could have contributed to the delayed medication adjustment. Using Berlo’s SMCR model (1960) can help to provide an insightful understanding when reviewing failings in communication. The four components of the model are Source, Message, Channel and Receiver. Communication can fail when a component is interfered with, as information can be misunderstood due to language barriers.

Communication relies on cultural competence. The Health and Social Care Act 2012 emphasise the importance of inclusion and equality. Such learning can be implemented in Mrs Mann’s case with professionals understanding her culture, values and religious beliefs. This can be integrated within practice through cultural sensitivity training in the workplace (DHSC, 2018).

Research has found that language barriers can impact the quality of care delivered (Ali and Watson, 2018). The use of interpreters in practice can support professionals to communicate with individuals from different ethnic backgrounds, languages or abilities (Ali and Watson, 2018). In reference to the case study if professionals used an interpreter this would have allowed an accurate account of Mrs Mann’s views as using relatives to translate can lead to unconscious or subconscious bias. This promotes equality, diversity and inclusivity, thus removing discrimination and prejudice. However, on the other hand research highlights limitations with the use of professional interpreters, for example, delays with arranging an interpreter and impacts on building a rapport with the service user as some service users may not find it comfortable to have another professional present (Ali and Watson, 2018). To summarise, communication in care is integral in effectively building relationships with service users and delivering safe, person-centred care. It is important that professionals have an awareness of language barriers and cultural sensitivity, including how challenges can be overcome in care. Such practice must be in accordance with the Equality Act 2010 which protects characteristics such as disability, age, gender, race and bounds professionals to ensure communication is free from prejudice. This aligns with the discussion of Berlo’s SMCR Model (1960) which could have been applied to implement effective communicate in Mrs Mann’s care.

Accurate documentation is integral in health and social care. This ensures accuracy and security in records that are stored. The case study is an example of poor record keeping as the medication change for Mrs Mann was delayed this could have had a detrimental impact to her health. To keep accurate records is a legal requirement, this ensures accountability, safe and effective communication (Brooker and Waugh 2020).

The importance of accurate documentation is underpinned by General Data Protection Regulation (GDPR) and the Data Protection Act 2018. Such legislation and policies guide professionals in health and social care to manage personal data, medical information, keep records accurate and secure, including sharing information proportionately (Information Commissioner’s Office [ICO], 2021). The delay in Mrs Mann’s medication being adjusted led to an internal review. This infringes the Caldicott Principles as information was not shared appropriately or with direct consent as professionals relied on Mrs Mann’s daughter to interpret information (DHSC, 2016). This could have been avoided if information was recorded and shared appropriately in accordance with data protection laws.

The importance of accurate documentation is not just pinned by law and policy, relevant frameworks such as the NMC (2018) codes of conduct highlight the importance of accuracy in records as well as timely and consistent information sharing. If professionals had applied this in their practice when supporting Mrs Mann this would have ensured there was an accurate picture obtained of Mrs Mann’s health, allowing medication adjustments to be carried out in a timely and safe manner. This would have evidenced accurate documentation and reduced the risk of inadequate or inconsistent record keeping.

The Care Quality Commission (CQC) is an independent regulator of health and social care services (Rayner, 2022). CQC inspects services to ensure accurate records are kept in accordance with relevant laws and standards. In the event a service is not keeping accurate documentation this can lead to legal consequences. In relation to Mrs Mann’s case study if the internal review found significant harm was caused by poor documentation or missed communication with delayed medication adjustment the internal review could have led to a large-scale enquiry or potential legal action.

Good administrative skills in health and social care includes holding accurate records of service users, care documentation being completed in a timely manner, information being shared proportionately with other professionals, organisational policies and procedures being implemented (Lea, 2013). In Mrs Mann’s care if professionals had consistently documented in her care records and communicated effectively with one another regarding her health this could have reduced the risk of further harm to Mrs Mann.

The importance of competent administration is not just applicable to documentation, there is an emphasis on good time management, organisational skills and effective communication (Hargie et al., 2004). There has been a significant shift to the use of electronic care plans used by health and social care organisations, this ensures timely communication between an interdisciplinary team and information is shared in accordance with relevant legislation (Kirk, 2019). In relation to Mrs Mann, the care provider could have demonstrated good administrative skills if they had liaised with the GP in a timely manner to avoid a delay with the medication being adjusted. Therefore, this evidences the importance of good administrative skills and record keeping. However, the case study of Mrs Mann illustrates administrative mistakes that can be detrimental to service users’ health and wellbeing.

Multi-agency collaborative working consists of professionals from different organisations working together to support service users (Dixon et al., 2022). In reference to Mrs Mann the GP, physiotherapist and domiciliary care workers should work together to enhance her rehabilitation potential. To successfully evidence multi-agency working professionals must communicate frequently, make decisions collaboratively and implement actions or provide viewpoints from their professional perspectives (Dixon et al., 2022).

Shared care plans are an approach stemmed from collaborative working, this is an agreement between multiple professionals to encourage shared responsibility for service users care and support needs (Dixon et al., 2022). To create an effective shared care plan regular communication is required between professionals to ensure responsibility is distributed effectively (Dixon et al., 2022). Collaborative working can be useful when supporting service users with complex health and care needs. However, there can also be challenges associated with a shared care planning approach, as professional’s perspectives may differ depending on whether they are from a medical or social care background. Priorities and organisational procedures can also differ; this can create further barriers to a person-centred approach. Such challenges can be overcome if clear responsibilities were implemented from the start to ensure collaborative working. This is reinforced by NMC codes of practice (2018) as responsibility is placed on professionals to work collaboratively, to ensure safe and efficient care and treatment is provided.


In the context of Mrs Mann’s care collaborative working requires improvement as this could have ensured consistent care was delivered. Treatment delays could have been avoided if professionals worked collaboratively by communicating regularly to come to a mutual understanding. Collaborative working if implemented effectively, could support professionals to combine their skills, knowledge and expertise to support Mrs Mann to achieve her rehabilitation goals and ensure correct medication adjustments are actioned in a timely manner.

In conclusion, Mrs Mann’s case study did evidence poor practice as there was inconsistent documentation, missed communication leading to delayed medication adjustment. However, practice in health and social care is a continuous developmental journey, as lessons can be learnt to avoid mistakes in future practice. Mrs Mann’s case can be used as learning to emphasise the importance of good administrative skills, effective communication, multi-agency collaborative working to provide safe and person-centred care. Legislation, policy and standards that health and care professionals are bounded by for example the Data Protection Act 2018, Equality Act 2010 and the NMC Code of Practice 2018 supports professionals to ensure effective communication, good administrative skills and collaborative working is implemented to support service users in a shared care plan approach. 
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