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Introduction
Effective communication, accurate record keeping and collaborative working are fundamental components of high-quality health and social care, particularly for service users with complex needs such as Mrs Mann. Mrs Mann is a 72-year-old woman recently discharged after hip replacement surgery who receives support from a domiciliary care agency, her GP and a community physiotherapist. Her first language is Urdu and she has limited English proficiency, which increases the risk of miscommunication and unequal access to care. A recent incident involving inconsistent documentation and delayed medication adjustments highlights the importance of robust communication processes, adherence to legislation and coordinated multi-agency working. This report critically examines three core aspects of professional practice in relation to Mrs Mann’s situation: effective communication in line with the Equality Act 2010, the importance of good administrative and record-keeping skills under the Data Protection Act 2018, and collaborative working with multidisciplinary professionals. Together, these elements demonstrate how holistic, person-centred care can enhance safety, dignity and positive outcomes.
1. Importance of Effective Communication in Mrs Mann’s Care
Effective communication is essential for promoting understanding, building trust and ensuring safe care delivery. For Mrs Mann, communication challenges arise from language barriers, cultural factors and the involvement of multiple professionals. According to NHS England, effective communication in care requires clarity, respect, active listening and adapting information to meet an individual’s needs (NHS England, 2021). Mrs Mann’s limited English highlights the need for culturally sensitive and accessible communication, in line with the Equality Act 2010, which requires services to avoid discrimination and make reasonable adjustments.
Berlo’s SMCR Model (1960) provides a helpful theoretical framework by identifying four components of communication: Source, Message, Channel and Receiver. The “Source” (e.g., care worker, GP, physiotherapist) must communicate in a way that reflects Mrs Mann’s preferred language and cognitive needs. Using simplified language, translated materials or interpreter support enhances safety and understanding, as recommended by NHS guidance on communication with patients with limited English (NHS England, 2022). Although her daughter currently interprets informally, relying solely on family members is discouraged because it may lead to miscommunication, omitted information or compromised confidentiality (Kwame & Petrucka, 2021).
The “Message” should be clear, respectful and person-centred. Person-centred communication involves empathy, validation and cultural sensitivity, enabling Mrs Mann to feel heard and understood (Kwame & Petrucka, 2021). The “Channel” — the method of delivering information — must be suitable for older adults with language needs. This may include visual aids, demonstrations during physiotherapy sessions and written reminders in her preferred language (NHS England, 2021).
Supporting the “Receiver” (Mrs Mann) requires strategies such as open-ended questions, allowing extra time for responses and using confirmation techniques like the “teach-back” method (NHS England, 2022). The medication-adjustment incident highlights how poor communication can jeopardise safety. Strengthening communication pathways and ensuring accurate documentation is therefore essential to preventing similar issues and promoting clarity across all involved professionals.
2. Importance of Good Administrative Skills in Mrs Mann’s Care
Administrative skills — including accurate record keeping, confidentiality and timely information sharing — are crucial for safe and effective practice. The Nursing and Midwifery Council (NMC) explains that good record keeping ensures continuity of care, protects service users and supports clinical decision-making (NMC, 2018). In Mrs Mann’s case, inconsistent documentation contributed to a delay in adjusting her medication, presenting a potential risk to her wellbeing.
The Data Protection Act 2018 establishes legal requirements for collecting, storing and sharing personal data. Health and social care providers must ensure that information is processed lawfully, fairly and accurately, and used only for legitimate care purposes (Data Protection Act, 2018). Mrs Mann’s records contain sensitive health and interpreter-related information, making confidentiality essential. When sharing information with her GP, physiotherapist or care agency, staff must follow the principle of data minimisation to ensure only relevant information is disclosed.
NICE recommends that documentation should be factual, timely, legible and accessible to all relevant professionals to support safe care coordination (NICE, 2019). Inconsistent entries in Mrs Mann’s care notes may indicate gaps in staff training or the absence of standardised documentation systems. SCIE highlights that poor record keeping can lead to misunderstandings, delays and unsafe care practices (SCIE, 2020).
Accurate documentation also establishes accountability by creating an auditable record of decisions and actions taken. This transparency is essential during internal reviews, such as the investigation following Mrs Mann’s medication error. High-quality record keeping not only helps identify the root causes of mistakes but also supports updated training, strengthened procedures and improved care outcomes. For individuals like Mrs Mann, who already face communication challenges, reliable administrative practices are especially important for ensuring continuity and safety.
3. Importance of Collaborative Working in Mrs Mann’s Care
Collaborative working is vital when supporting service users with complex or multi-agency needs. Mrs Mann receives support from domiciliary carers, her GP, a community physiotherapist and her daughter. Effective partnership working improves outcomes, reduces duplication of tasks and ensures that multiple professional perspectives are integrated into one cohesive care plan (Glasby & Dickinson, 2014).
Successful collaboration requires clear communication, shared documentation and a mutual understanding of professional roles. NHS England highlights that integrated care depends on consistent communication, coordinated planning and timely information-sharing across services (NHS England, 2022). Regular multidisciplinary reviews, structured handovers and accessible shared documentation systems help prevent errors such as delayed medication changes.
Kwame and Petrucka (2021) emphasise that person-centred collaboration is strengthened through empathy, respect and relationship-building among professionals and service users. For Mrs Mann, this means recognising her cultural background, language needs and family involvement. While her daughter provides valuable insight and emotional support, professional interpreters should be used for clinical communication to ensure accuracy and confidentiality.
Common barriers to effective collaboration include role confusion, time pressures, limited access to shared digital systems and communication difficulties arising from language needs. Strategies such as clear referral pathways, the use of interpreters, regular team discussions and reflective practice can help overcome these challenges (Glasby & Dickinson, 2014; NHS England, 2022). Collaborative working ultimately enhances Mrs Mann’s safety, autonomy and rehabilitation by ensuring her care is coordinated and holistic.
Conclusion 
Mrs Mann’s case demonstrates the essential role of effective communication, accurate administrative practice and collaborative working in promoting safe, person-centred care. Communication must be tailored to her language needs and delivered with cultural sensitivity, drawing on Berlo’s model and Equality Act principles to ensure respect, inclusion and understanding. Good administrative skills, supported by the Data Protection Act 2018 and professional guidance, are vital for accurate documentation and safe information sharing. Collaborative working among the GP, physiotherapist, domiciliary carers and family members ensures that care is coordinated and responsive to her needs. Learning from the recent documentation incident highlights the importance of improving communication pathways, ensuring staff training and strengthening multidisciplinary cooperation. Together, these elements contribute to a holistic, legally compliant and person-centred approach that enhances Mrs Mann’s safety, dignity and rehabilitation outcomes.
This case study demonstrates how theory informs practice in real-world health and social care settings.
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