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INTRODUCTION.
Safe, person-centred care relies on effective communication, timely record-keeping, and interprofessional collaboration. Effective communication is “communication that is clear, concise, accurate and understood by the recipient” (Alder &Elmhorst,2020). It involves not only speaking or writing clearly, but also active listening, appropriate tone, feedback and understanding non-verbal cues. Whereas record keeping is the systematic process of creating, organising, storing, and maintain accurate and UpToDate information to support accountability, decision making and legal compliance (Marsh,2021). These factors are essential in helping Mrs Mann recovery, as they will allow continuity of care and safeguard her wellbeing. The case highlights the need to apply culturally sensitive practices, owing to the multidisciplinary nature of her care, cultural sensitivity, and the fact that Mrs Mann can only speak limited English and she relies on translators. Poor communication and record keeping, including the delayed medication adjustment as seen in the case, have been linked to serious consequences, which may include the risk of further harm, hospitalisation, and legal and professional transgressions (Howick et al., 2024). The purpose of this paper is to critically deliberate on the importance of communication, administrative, and collaborative practice based on Mrs Mann scenario. The paper uses relevant legislation, communication theory, and evidence-based arguments to demonstrate how these aspects serve as the foundations to deliver effective and equitable health and social care.

THE IMPORTANCE OF EFFECTIVE COMMUNICATION.
Communication as the cornerstone of person-centred and safe work, enables professionals to share essential information, get acquainted with patient needs, and build trust (Howick et al., 2024). The indication of the lack of her fluent command of English in Mrs Mann scenario is a concrete sign of communication barrier, which must be broken with automatic application of culturally expressive communication patterns. As stated in the Equality Act 2010, it is legally the responsibility of health and social care providers to make reasonable adjustments to make sure that individuals with protected characteristics, such as language barriers, are not disfavoured (Ratna, 2019). This implies that professionals need to make sure that Mrs Mann has a detailed awareness of her care plan, medication, and physiotherapy guidelines.
A useful model that one can refer to in relation to the scenario is the transactional model of communication, which focuses on the two-way relationship between receiver and sender in the dynamic communication process that involves feedback and contextual variables (Parackal et al., 2020). Practically, this would necessitate care workers to employ plain language, visual aids, or the use of translated materials to facilitate the understanding of Mrs Mann. Where possible, professional interpreters should be engaged instead of just using family members to ensure confidentiality and accuracy (Kwame and Petrucka, 2021). Listening, non-verbal and empathy enhance more trust and clarity, particularly in the post-operative environment whereby clear instructions are required.
Language barriers have been discovered to contribute to unintended health outcomes, slow recovery, and contribute to a high risk of medication errors (Brooks et al., 2018). Mrs Mann case is an example of this risk when medication adjustments need to be delayed and that delay was caused in part by a failure to communicate. Kwame and Petrucka (2021) observe that good communication channels between care team, GP, and physiotherapist are necessary to prevent such incidents. The standard practice outlined by the Nursing and Midwifery Council also upholds the notion that nurses need the capacity to effectively communicate and share information sufficiently to guarantee patient security (NMC, 2018).
Cultural competence is an equally crucial element, as the case suggests (Sheehan et al., 2021). Mrs Mann is of Urdu origin, requiring the needs to take into consideration her cultural norms and preferences that may influence her perception of care. Culturally responsive communication was associated with higher patient satisfaction and compliance with care plans (Ratna, 2019). In addition, using the daughter of Mrs Mann as an interpreter in a dignified manner, and, nonetheless, with a primary emphasis on professional interpreting services, can promote mutual decision-making, thereby increasing the extent of trust and interest in care (Sheehan et al., 2021). Overall, the functional communicative patterns in such an environment include legal compliance, application of evidence-based models, cultural awareness, and methodological communication among the professionals and the patient. These factors can go a long way in mitigating risks, empowering the patient, and sustaining improved health outcomes.

IMPORTANCE OF GOOD ADMINISTRATIVE SKILLS AND RECORD KEEPING.
Good administration skills involve organising tasks, managing time effectively, communicating clearly, and supporting the smooth ang and efficient running of an organisation (Gupta and Sharma,2019).Proper and timely record-keeping is a legal, ethical, and professional requirement in health and social care (Taylor, 2019). The risks of poor administrative practices in the case of Mrs Mann are seen through inconsistent documentation resulting in a delayed change of medication. Good record-keeping will guarantee continuity of care, support clinical decision-making, and safeguard both service users and practitioners during legal or regulatory inquiries (Brooks, 2021). Healthcare professionals are required by law to ensure patients’ records are complete whether it is a paper-based or electronic system documentation. This should be done in a patient-focused way and should be accurate, clear, accurate, timely, and confidential (Demsash et al., 2023). The legal framework on documenting and using service user information is given by the Data Protection Act 2018 and the UK General Data Protection Regulation. A patient’s records must contain the correct information, be current, and secure and only accessed by authorised persons (Brooks, 2021). This is particularly crucial in domiciliary and community contexts where a variety of professionals participate in care. Poor or wrong records can cause medication mistakes, referrals, or repeated interventions.
Also, administrative skills are not limited to data entry, they are about knowing how to prioritise information, verify confidentiality, and being clear and legible. Good documentation must capture the description of the care given, variation in status, interactions with other professionals, and activities (Demsash et al., 2023). In the scenario of Mrs Mann, physiotherapy updates, pain management, and medication adjustment must be properly documented and shared with the rest of the care team. Digital records systems can also contribute to safer care by enabling the ability to retrieve information in real-time, although staff also need proper training on how to use these systems, and must be aligned with the values of data protection (Taylor, 2019). According to nursing literature, poor record-keeping is one of the primary contributors to numerous negative experiences in healthcare (Tingle, 2023). In Mrs Mann, postponed care might have been prevented had the care team and the GP shared changes with her medication when they occurred not postponed.
In addition, effective administrative ability is indicative of professionalism and accountability that align with the NMC (2018) standards of safe and effective care. Routine training, review of records and good laid-down communication guidelines among the agencies can be used to maintain high standards of documentation. Overall, administrative competence is crucial to legal compliance, patient safety, and coordinated care. Regarding the recovery of Mrs Mann, documentation practice should be enhanced to elevate medication safety, rehabilitation outcome, and the overall quality of her caring experience.

THE IMPORTANCE OF COLLABORATIVE WORKING.
Health and social care professionals should work together to provide holistic, safe, and effective care, especially to older adults with complex needs like Mrs Mann (Schot et al., 2020). Mrs Mann is cared for by domiciliary care workers, a GP, and a physiotherapist, and therefore requires multi-agency coordination to guarantee rehabilitation, medication safety, and home independence. The integrated working plays a role in eliminating duplication, avoiding gaps in care between transitions (such as hospital discharge to home), and enhancing shared responsibility to manage risks (Zajac et al., 2021). Some of the strategies that can be used to promote collaboration, in this regard, are frequent multidisciplinary team (MDT) meetings, shared care plans, and access to interoperable records that facilitate prompt information exchange (Pradelli et al., 2025). Organised communication mechanisms like SBAR (Situation-Background-Assessment-Recommendation) have also been shown to facilitate standardisation of handovers and minimise misunderstanding, hence could be equally appropriate (Coolen et al., 2020). In the case of Mrs Mann, the application of SBAR when communicating between the physiotherapist, GP and care agency during updated reporting would increase the likelihood that clinical alterations (such as pain levels or prescription requirements) would be observed and responded to in a timely manner.
Nonetheless, multi-agency working is frequently characterised by such difficulties as role ambiguity, communication gaps, and organisational differences (Zajac et al., 2021). Collaboration may be compromised by role ambiguity, divergent organisational priorities, and siloed record systems. Consequently, it is significant to address these barriers. For instance, this could be achieved through openly laid out roles, agreed standards, and supportive leadership where a culture of mutual respect and common objectives exists (Brooks et al., 2018). Interprofessional competencies training, such as communication, conflict resolution, and knowledge of the scope of each profession, also enhance teamwork and patient outcomes (Pradelli et al., 2025). Family involvement should also be handled with care. The interaction in this case can be enabled by Mrs Mann daughter, but her care team must make sure that all the decisions should be documented and that the principles of confidentiality and consent requirements are considered during the discharge planning. Lastly, the early integration is a key factor to consider in the discharge planning. The likelihood of adverse events and readmission can be reduced by assigning a named coordinator or care navigator who tracks appointments, medication reconciliation and physiotherapy scheduling. 

CONCLUSION.
[bookmark: _heading=h.epteltoubiya]In conclusion, the analysed case illustrates how good communication, robust administrative practices and working together are support pillars of safe, person-centred care.  Communication should be culturally, and legally sensitive and language barriers should not be seen as a safety or patient autonomy threat. The paper further highlights how accuracy in record keeping can assist in continuity of care and legal requirements, and that shared communication can contribute to integrated care planning and reduce fragmentation. Combined, these practices do not only underpin patient outcomes but also professional norms and regulatory requirements in the provision of health and social care. These areas can be strengthened by training, clear guidelines and designed models of communication as witnessed in the case of Mrs Mann to avoid incidents such as the delayed administration of medication and to enhance the creation of a better and safer healthcare system that is more responsible.
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