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INTRODUCTION
Mrs Mann is a 72-year-old woman who recently returned home after having a hip replacement. She lives alone and receives help from domiciliary care workers twice a day for personal care and mobility. Her first language is Urdu, and she speaks limited English, which makes communication harder and increases the chance of misunderstandings. She also has support from her GP and a community physiotherapist. Recently, a delay in changing her medication happened because information was not recorded or shared clearly, which raised concerns about communication and teamwork.
This report will look at why person-centred, clear and inclusive communication is so important in her care, especially as she relies on several professionals after leaving hospital. It will also explain the role of good administration, including correct records, consent and safe medication practice. Finally, the report will discuss the value of collaborative working and how coordinated care can help keep Mrs Mann safe during her recovery.


[bookmark: _Toc216882041]EFFECTIVE COMMUNICATION
Good communication is essential for keeping care safe (NHS England, 2023), especially for someone like Mrs Mann. Because she speaks limited English, it is easier for her to miss important information about her recovery or medication. If communication is not clear, misunderstandings can happen, and this may lead to mistakes, like the delay in changing her medication (NHS, 2024).
When we talk about good communication in health and social care, we usually mean things like being clear, using simple and appropriate language, listening carefully, giving feedback, respecting the person and sharing information at the right time (SCIE, 2023). These principles help make sure that the person really understands what is being said. For example, using short and simple sentences is frequently easier for someone who has a language barrier, and checking understanding can help avoid mistakes.
The Equality Act 2010 also plays an important role in communication. It says that services must make reasonable adjustments, so people are not treated unfairly because of their language, disability or background (UK Government, 2010). The Act has some key duties that link directly to how we communicate. These include eliminating discrimination, so Mrs Mann does not receive poorer care because she struggles with English; advancing equality of opportunity, which means giving her the same chance as anyone else to understand her care; and promoting good relations, which is about keeping communication respectful and supportive. Communication should also be accessible, take her cultural and language needs into account and support fairness in how information is provided. These ideas help staff think about how they should adapt their communication for each person.
The NHS Accessible Information Standard adds to this by requiring services to identify a person’s communication needs, record them and share them with other professionals (NHS England, 2016). In Mrs Mann’s case, this means planning for a professional interpreter (SCIE, 2022). Relying only on her daughter might not be safe, as family members can misunderstand information or feel pressured.
One of the communication models we studied was Berlo’s SMCR model. It explains communication as a message going from one person to another. However, it is a one-way model and does not include feedback. In health and social care, feedback is essential because professionals need to check whether the person has understood. Someone with limited English may nod or smile even if they are confused, so Berlo’s model does not fully fit situations like Mrs Mann’s.
Argyle’s Communication Cycle is more useful here because it describes communication as a two-way process where the message is sent, received and then checked. For example, during a physiotherapy session, Mrs Mann might smile and nod even if she is unsure about the exercise. If an interpreter is present, the physiotherapist can explain it again, and Mrs Mann can repeat the steps back to show she understood. This simple use of feedback can prevent small mistakes that might delay her recovery.
In summary, looking after Mrs Mann safely means using simple language, respecting her cultural background, arranging an interpreter when needed and always checking that she has understood the information.
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Good administrative skills and clear record keeping are important for delivering safe and organised care. In Mrs Mann’s case, some notes were unclear, and a message was missed, which led to a delay in changing her medication. This shows how small gaps in documentation can quickly cause problems for the person receiving care (CQC, 2023).
The Data Protection Act 2018 explains how personal information should be collected, stored and shared. It includes principles such as lawfulness, accuracy, data minimisation, integrity, confidentiality and accountability (ICO, 2018). Accuracy is especially important here, because unclear notes can lead to wrong decisions. Integrity and confidentiality also matter, as information should be shared safely and only with the right professionals. At the same time, confidentiality should not block essential updates. If staff do not share important information—like a medication change—this can affect Mrs Mann’s care.
Consent is another key part of good administrative practice. The NHS describes three main types of consent: implied consent, which happens when the person cooperates; verbal consent, when they agree by speaking; and written consent, which is used for more complex decisions (NHS, 2023). For consent to be valid, Mrs Mann needs to understand what is being explained. Because English is not her first language, staff must use clear communication and record the type of consent she gives.
Safe medication practice is also linked to good record keeping. Staff are expected to follow the 5 Rs: right person, right medicine, right dose, right time and right route (NHS, 2022). These steps help prevent mistakes, but they only work when documentation is correct and shared properly. For example, if one care worker writes that Mrs Mann refused her medication but other notes that she took it, the GP may make the wrong decision. Even small mistakes can lead to bigger issues.
The NHS Long Term Plan also encourages better digital records and more joined-up services to reduce errors and support safer care (NHS England, 2019). For Mrs Mann, who is supported by different professionals, clear records make it easier for everyone to understand what is happening.
Taken together, good administrative skills, correct notes, valid consent and safe medication procedures are essential for helping Mrs Mann receive reliable and well-coordinated care.
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Collaborative working is important when several professionals are involved in a person’s care (NHS England, 2021). Mrs Mann is supported by domiciliary care workers, her GP and a physiotherapist, so they need to work together to keep her care safe and consistent (SCIE, 2020).
Clear communication between professionals is a big part of this. For example, when the GP changes her medication, this update needs to reach the care workers and the physiotherapist quickly. If the message is missed, tasks may be delayed or done incorrectly, which is what happened in Mrs Mann’s case.
Knowing each person’s role also helps collaboration. Care workers see Mrs Mann every day and can spot changes. The physiotherapist supports her mobility and exercises. The GP manages her medical treatment. When these parts link clearly, it reduces confusion and helps her recovery.
Collaboration also includes using a professional interpreter, as Mrs Mann has language needs. Professionals need to plan key appointments so that an interpreter can be present. The NHS Accessible Information Standard says that communication needs should be recorded and shared to help teams plan properly (NHS England, 2016). Her daughter can help with everyday conversation, but she should not replace a trained interpreter during clinical consultations.
A simple example shows how gaps can happen. If the physiotherapist updates Mrs Mann’s exercise plan but the care workers do not receive the update, they may continue using the old instructions. This can slow down her progress and make her feel unsure about what to do.
There are challenges in multi-agency working, such as different record systems or limited time for professionals to meet. Procedures like clearer handovers, shared care plans and short regular updates can help reduce these problems. The NHS Long Term Plan also encourages services to work in a more integrated way to support safe and coordinated care (NHS England, 2019).
Overall, effective teamwork, supported by an interpreter and appropriate family involvement, helps ensure that Mrs Mann receives safe, person-centred and consistent care.
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Mrs Mann’s situation shows how communication, administration and teamwork all link together to keep care safe and person-centred. Because she has language needs, clear communication and reasonable adjustments such as using a professional interpreter, are important to help her understand her recovery. The Equality Act 2010 also reminds services that communication should be fair, accessible and respectful, especially for someone who depends on several professionals at home.
Good administrative practice, including correct notes, valid consent and safe medication procedures, helps prevent mistakes and keeps information clear for everyone involved. Even small mistakes in documentation can create confusion, so keeping records up to date protects both the service user and the staff.
Working collaboratively with her GP, physiotherapist, care workers and interpreter helps create a joined-up approach to her care. When information is shared correctly and everyone understands their role, people like Mrs Mann receive more consistent and safer support. Altogether, these elements help protect her wellbeing and confidence while she continues to recover at home.
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