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[bookmark: _Toc213494408]Introduction 
Mrs. Mann is a 72 year-old female, who has gone through hip replacement surgery and is living on her own but with domiciliary care visits twice per day. Since she speaks very little English and her first language is Urdu, she frequently has to rely on her daughter to help with translations. In the recent past, inconsistent documentation and a missed medication adjustment was reported in her records and an internal review was carried out (Al Shamsi et al., 2020). In this report, one is going to examine the significance of effective communication, good administration skills and collaboration in the care of Mrs. Mann. The idea is to show how the given factors can help to accomplish the objectives of enhancing the quality of care and avoiding additional problems in medical facilities.
[bookmark: _Toc213494409]Significance of Good Communication 
Communication is essential in the sphere of healthcare, and in dealing with patients such as Mrs. Mann, who has the issue of low levels of English, this aspect is extremely important. Mrs. Mann is a first language speaker of Urdu and has her daughter to translate. The dynamics emphasize the need to adopt a well-defined, transparent mode of communication to make sure that the needs of Mrs. Mann are addressed adequately. Even the lack of communication may cause misunderstanding, slow care delivery, and eventually the adverse health outcomes which is why it is essential in delivering high-quality care (Dixon et al., 2022).
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[bookmark: _Toc213494414]Figure 1: Shannon Weaver Model
Source: (ResearchGate, n.d.)
Equality Act 2010 makes it fair and respectful treatment of all people, irrespective of their backgrounds or personal traits in the places of healthcare. In the case of Mrs. Mann, this would involve making sure that language does not form a barrier towards her care. The act emphasises how healthcare providers should reasonably accommodate service users with special needs in that they should support them by offering interpreting services or making sure that they give information in a format that is comprehensible to her. This is especially significant in the case with Mrs. Mann as her low level of fluent English implies that she can overlook the important details with regards to her care unless the communication is managed in a proper way. As an example, her role in interpreting should be regarded as a temporary one and professional interpreting services should be employed whenever possible so that Mrs. Mann could get proper and timely information (Conduah, Ofoe and Siaw-Marfo, 2025). The Shannon Weaver Model 2002 of Communication is one of the frameworks that are useful in explaining how the process of communication works: the sender (care staff), the message (medical instructions or updates), the medium (spoken or written communication), and the receiver (Mrs. Mann and her family). Feedback is also a part of this model, and it is important in assessing the message to be received in the right way. The feedback can be provided in the case of Mrs. Mann, whereby they can be asked to repeat the information in their own words, to ensure that they understand. 
This makes it clear that it is not only vital to communicate clearly but also to document it (Demsash et al., 2023). The continuous updating of care records, verification of the change with the patient or his family, and the utilization of professional interpreters where necessary are all the key measures that help to make healthcare communication more effective. Having feedback loops will enable proper changes to the care plans, which will encourage patient satisfaction and safety.
[bookmark: _Toc213494410]Good Administrative Skills 
Health and social care demand good administrative skills to help in ensuring that there is effective administration, good documentation, and easy administration of care. Such administrative tasks as good record keeping, organisation of the visits to the care, and documentation of the changes in the conditions of the patient are crucial to the delivery of high-quality safe care in the case of a patient, Mrs. Mann. An excellent administration enables coordination of care among professionals and brings them all into the same direction and well informed (Kholed et al., 2017). The element of record-keeping in administration within a health and social care facility is mandatory. The relevant information such as the medical history of Mrs. Mann, the treatment strategies and modifications that have been made to her care will be properly documented and be readily accessible to all the professionals concerned. This not only assists in continuity of care but also assists in the process of eradicating the risk of error such as the one of Mrs. Mann in her wrong medication. No value is greater than a well-maintained record-keeping since it directly impacts on the patient and the quality of care in general.
The Data Protection Act 2018 is an extremely significant act on the issue of safeguarding personal data within healthcare settings. It controls the usage of personal data including sensitive health information with the approval of the individual, storage, and sharing of the information. According to the Act, medical practitioners are obliged to make sure that all the information is processed legally, safely, and in accordance to its purpose. 
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[bookmark: _Toc213494415]Figure 2: Principles of DPA
Source: (PECB, 2025)
The medical history of Mrs. Mann is supposed to be kept in a safe place and is not supposed to be accessed by an unauthorized party. This is very important in ensuring that her privacy is protected and that the legal standards are met. The medical providers should also ensure that all the records are up to date, accurate and accessible when required, particularly with patients that are served by numerous agencies (O’Daniel and Rosenstein, 2018). Other than the fact that legislation concerning data protection is followed, the administrative skills also encompass the abilities to plan and set appointments, structure the work of different healthcare professionals, and possess clear and detailed care plans. To exemplify this point, the care team where Mrs. Mann is included, comprising of her GP, physiotherapist, and domiciliary care workers should be able to see her recent care information, lest there will be a risk of either misunderstanding or even the risk of duplication of efforts. It will ensure that inconsistency or absence of information are identified and rectified before it becomes an issue by ensuring that a care record system is well maintained, audited and checked frequently.
[bookmark: _Toc213494411]The importance of Collaborative Working
Healthcare teamwork plays an essential role in the provision of holistic care to patients like Mrs. Mann who receive multiple service providers including her general practitioner, physiotherapist and people to visit her at home. Correct cooperation ensures that the respondents of the team are unified in their approach, and they work towards meeting the physical, emotional and social needs of Mrs. Mann during the rehabilitation (Sharkiya, 2023). The other significant strategy in the direction of having a positive collaboration is creating an integrated care plan that will be shared among the professionals involved. This would ensure that each of the team members is able to be conversant with the progress and needs of Mrs. Mann and any change in her condition. The multidisciplinary team meetings should be frequent in order that the professionals can discuss the care of Mrs. Mann, raise their concerns and modify her treatment plan in line with her fluctuating needs. 
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[bookmark: _Toc213494416]Figure 3: Collaborative working
Source: (Mikhael et al., 2025)
However, there are certain challenges associated with working multi-agencies particularly in the area of communication and coordination. One of such issues is the information sharing as in different organizations or systems data can be isolated. This can lead to provision of care late and even to failure to offer early intervention. In this respect, shared electronic health records (EHR) should be embraced that will facilitate easy professional communication. Another challenge is another set of priorities of professionals since each team member may be more interested in a specific area of care and, therefore, it may lead to fragmented treatment. It can be resolved through open communication, role clarity, and regular feedback to ensure that there is a common way of doing things. Lastly, effective collaboration enhances the quality of care, elimination of mistakes, and patient outcomes, which are examples of the coordinated work on the care of Mrs. Mann.
[bookmark: _Toc213494412]Conclusion
Mrs. Mann needs collaborative work in care, and this would involve her GP, the physiotherapist, and the domiciliary care workers. Integrated care plan and multidisciplinary meetings will be used to offer congruent care. The barriers that may weaken the teamwork are information sharing and lack of professional similarities (Zota et al., 2023). To the contrary, shared electronic health records (EHR) and effective communication is required. Overcoming these barriers will result in more integrated care being implemented and this will improve the patient outcome, errors, and multisided support to the rehabilitation of Mrs. Mann.









[bookmark: _Toc213494413]References
Al Shamsi, H., Almutairi, A.G., Al Mashrafi, S. and Al Kalbani, T. (2020). Implications of Language Barriers for healthcare: A Systematic Review. Oman Medical Journal, [online] 35(2), pp.1–7. doi:https://doi.org/10.5001/omj.2020.40.
Conduah, A.K., Ofoe, S. and Siaw-Marfo, D. (2025). Data privacy in healthcare: Global challenges and solutions. Digital Health, 11(20552076251343959). doi:https://doi.org/10.1177/20552076251343959.
Demsash, A.W., Kassie, S.Y., Dubale, A.T., Chereka, A.A., Ngusie, H.S., Hunde, M.K., Emanu, M.D., Shibabaw, A.A. and Walle, A.D. (2023). Health professionals’ routine practice documentation and its associated factors in a resource-limited setting: a cross-sectional study. BMJ Health & Care Informatics, [online] 30(1), pp.1–7. doi:https://doi.org/10.1136/bmjhci-2022-100699.
Dixon, S., Kendall, B., Driscoll, J. and Pope, C. (2022). Supporting the ‘Multi’ in Multi-agency working: Learning with and from Each Other Could Enable multi-agency Safeguarding. British Journal of General Practice, [online] 72(722), pp.438–439. doi:https://doi.org/10.3399/bjgp22x720617.
Kholed, S.N.S., Hassan, N.M., Ma’on, S.N. and Hamid, N.Z.A. (2017). Teamwork and Collaboration in Healthcare: Elements of Inter-Professional Teamwork. Advanced Science Letters, 23(11), pp.10834–10837. doi:https://doi.org/10.1166/asl.2017.10164.
Mikhael, E.M., Al-Jumaili, A.A., Jamal, M.Y. and Zahraa Duraid Abdulazeez (2025). Current status and perceived challenges of collaborative research in a leading pharmacy college in Iraq: a qualitative study. BMC Medical Education, 25(1). doi:https://doi.org/10.1186/s12909-025-06653-6.
O’Daniel, M. and Rosenstein, A.H. (2018). Professional Communication and Team Collaboration. [online] National Library of Medicine. Available at: https://www.ncbi.nlm.nih.gov/books/NBK2637/.
PECB. (2025). General Data Protection Regulation (GDPR) - PECB. [online] Available at: https://pecb.com/en/whitepaper/general-data-protection-regulation-gdpr.
ResearchGate. (n.d.). Figure 1: Shannon & Weaver’s model of communication (adapted from... [online] Available at: https://www.researchgate.net/figure/Shannon-Weavers-model-of-communication-adapted-from-Shannon-and-Weavers-1963_fig1_331276291.
Sharkiya, S.H. (2023). Quality communication can improve patient-centred health outcomes among older patients: A rapid review. BMC Health Services Research, [online] 23(1), pp.1–14. doi:https://doi.org/10.1186/s12913-023-09869-8.
Zota, D., Diamantis, D.V., Katsas, K., Karnaki, P., Tsiampalis, T., Sakowski, P., Christophi, C.A., Ioannidou, E., Darias-Curvo, S., Batury, V.-L., Berth, H., Zscheppang, A., Linke, M., Themistokleous, S., Veloudaki, A. and Linos, A. (2023). Essential Skills for Health Communication, Barriers, Facilitators and the Need for Training: Perceptions of Healthcare Professionals from Seven European Countries. Healthcare, 11(14), pp.2058–2058. doi:https://doi.org/10.3390/healthcare11142058.

9

image1.png
Information

Source

Transmitter

Channel

Receiver

Destination

Noise
(Interference)





image2.png
INTEGRITY
AND

CONFIDENTIAL-
my

DATA STORAGE

LIMITATION

MINIMIZATION

6
PRINCIPLES

LAWFULNESS,
FAIRNESS
AND
TRANSPAR-
ENCY

PURPOSE

LIMITATION





image3.png
Levels of

collaborative
research
Recommendations Facilitators of
toi |mprave' cfuture collaborative
resea
collaborations VRIS

. ‘ Collaborative

research





