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Case Study: Mrs Mann

[bookmark: _Toc211777665]Introduction
In health and social care, providing good quality support depends on clear communication, accurate record keeping, and good teamwork. This report explores the case of Mrs Mann, a 72-year-old recovering from a hip replacement. She lives alone and receives support from a domiciliary care agency and her daughter, who often helps translate as Mrs Mann mainly speaks Urdu. Her situation shows how vital it is for professionals to communicate clearly, maintain accurate documentation, and collaborate effectively.
A recent issue with incomplete records and a delayed medication adjustment highlights the risks when these areas are not managed properly. This report will focus on three aspects of care: communication, administrative skills, and collaborative working. It will also link to relevant legislation, such as the Equality Act 2010 and the Data Protection Act 2018, which aim to make care fair, safe, and centred around the individual’s needs (Department of Health and Social Care, 2018).

[bookmark: _Toc211777666]1. Effective Communication in Mrs Mann’s Care
Effective communication is essential in health and social care to exchange information, build trust, and meet the needs of service users (Skills for Care, 2022). For Mrs Mann, communication should be clear, respectful, and adapted to her language abilities since English is not her first language. Reasonable adjustments, such as translators, visual aids, or simplified language, may be required. While her daughter often acts as an informal interpreter, professionals must ensure Mrs Mann’s consent and protect her privacy (NHS, 2021). The Equality Act 2010 requires services to make reasonable adjustments to prevent disadvantage, which in this case could include using a professional translator or other accessible communication methods.
The Argyle Communication Cycle (1972) describes communication as something that develops step by step. A person forms an idea, expresses it, the other person interprets it, and then responds. This back-and-forth helps both sides understand each other. For example, when a care worker is showing Mrs Mann how to use a walking frame, they would not only explain it but also watch how she reacts. If she looks unsure or uses the frame incorrectly, the worker can repeat or change their instructions. This avoids confusion, helps keep her safe, and supports care that suits her needs.
The Shannon and Weaver Communication Model (1949) explains communication as a linear process in which a sender delivers a message through a channel to a receiver. A key idea in this model is “noise,” which refers to anything that disrupts or interferes with the message before it is understood (Shannon & Weaver, 1949). Noise can be physical, such as background sounds or poor hearing, or internal, such as stress, anxiety or language differences (Silverman, Kurtz & Draper, 2013).
When a care worker shows Mrs Mann how to use her walking frame, the worker becomes the sender and the instructions are the message. If Mrs Mann has difficulty understanding English or is feeling anxious, this internal noise may affect how she interprets what the carer is saying (Skills for Care, 2022). Likewise, a noisy corridor or busy ward could make it harder for her to listen, demonstrating the influence of physical noise (NHS England, 2023).
To reduce these barriers, staff can demonstrate how to use the walking frame step-by-step, speak slowly, or check that Mrs Mann has understood by observing her attempts. If language is an issue, using simple words, gestures, or an interpreter can support clearer communication (Arnold & Boggs, 2020). Although the Shannon and Weaver model does not place strong emphasis on feedback, in practice it is essential, as Mrs Mann’s reactions help the care worker decide whether information needs repeating or adjusting to keep her safe (Silverman, Kurtz & Draper, 2013).
Emotional and cultural factors may also act as noise. For example, Mrs Mann may feel uncomfortable asking questions if the care worker is male or she feels rushed due to her cultural background. A calm environment, patience, and reassurance can reduce this emotional noise and help her feel more confident (Skills for Care, 2022). By recognising and addressing different types of noise, staff can ensure that communication is clearer, safer, and more person-centred, supporting Mrs Mann’s independence when using her walking frame.

[bookmark: _Toc211777667]2. Importance of Good Administrative Skills
Strong administrative skills are crucial in health and social care as they ensure that information remains accurate, current, and secure (NHS Digital, 2023). In Mrs Mann’s case, lapses in record-keeping caused a delay in her medication adjustment, showing how even minor errors can compromise both safety and quality of care.
The Data Protection Act 2018 and UK GDPR provide clear guidelines for managing personal data, requiring that it be handled fairly, stored securely, and shared only with authorised professionals (Department of Health and Social Care, 2018). For Mrs Mann, this means that only her GP, physiotherapist, and care team should access her records. Accurate and updated information supports informed decision-making about her treatment and recovery.
Electronic and paper care records should be factual, clearly written, and dated (CQC, 2015). Documenting medication, exercises, and observations enables professionals to coordinate effectively. The CQC Fundamental Standards (2015) and NHS confidentiality guidance both emphasise that reliable records enhance safety and accountability (NHS, 2021).
Administrative duties also include organising appointments, maintaining communication between staff, and regularly auditing records (NHS Digital, 2023). Using electronic systems can help avoid missed updates and make it easier for everyone involved in Mrs Mann’s care to track her progress. Training staff in record keeping and data protection promotes compliance and reduces the chance of mistakes.
Maintaining thorough documentation demonstrates professionalism, accountability, and ethical practice (HSE, 2020). It helps protect both the service user and the organisation during reviews or incidents. For Mrs Mann, accurate record keeping ensures safer, more efficient, and person-centred care that aligns with legal and ethical standards.
[bookmark: _Toc211777668]3. Collaborative Working with Other Professionals
Collaboration is key to providing holistic, person-centred care (Health and Safety Executive, 2020). For Mrs Mann, her GP, physiotherapist, domiciliary care staff, and family all play essential roles in her recovery. Sharing information and working together ensures that her physical, emotional, and social needs are supported. This includes monitoring her medical conditions, encouraging independence, promoting mental wellbeing, and providing social engagement. For example, the physiotherapist may notice a decline in mobility and communicate this to the GP, who can adjust treatment plans, while family members reinforce exercises at home to ensure continuity of care.
Methods to encourage collaboration include regular team meetings, shared care plans, and electronic communication systems (NHS Digital, 2023). Each professional contributes differently: the GP manages her medication and oversees her overall health, the physiotherapist assists with mobility, balance, and exercises to prevent falls, and care workers support her daily activities such as personal care, meal preparation, and maintaining routines. Family members provide emotional support, motivation, and help ensure adherence to care plans. Clear communication ensures everyone remains aware of updates or changes in her condition, allowing for timely interventions.
Challenges can arise, such as unclear responsibilities, inconsistent communication, or missed updates between teams. These can be addressed by appointing a care coordinator, standardising reporting, using care handover tools, and holding regular check-ins (HSE, 2020). Building trust, maintaining respect, and agreeing on shared goals are essential for sustaining effective teamwork. Research indicates that interprofessional collaboration is most effective when roles are clearly defined, communication is structured, and shared outcomes are agreed upon (Baxter et al., 2018; Schepman et al., 2015).
Collaborative working improves recovery outcomes, reduces errors, promotes consistent, high-quality care, and increases patient satisfaction. Indeed, systematic reviews have found that integrated care models enhance patient satisfaction, improve perceived quality of care, and provide better access to services, though evidence on cost reduction or hospital admissions remains mixed (Baxter et al., 2018; Maslin-Prothero, 2010). Using tools like patient-reported outcome measures (PROMs) can help teams monitor the effectiveness of collaborative care and ensure that interventions meet the patient’s needs (Hughes et al., 2024). This approach also reflects the Health and Social Care Act 2012, which emphasises integrated, person-centred support across services (Department of Health and Social Care, 2012).
[bookmark: _Toc211777669]Conclusion
Mrs Mann’s case demonstrates the importance of communication, record keeping, and professional collaboration in providing effective health and social care. Adapting communication to her language and cultural needs ensures she feels included and respected, following the Equality Act 2010 (2010). Strong administrative skills protect her personal data and ensure accurate records for all professionals involved, in line with the Data Protection Act 2018 (Department of Health and Social Care, 2018). Teamwork between the GP, physiotherapist, care workers, and family promotes coordinated and responsive care.
Together, these aspects form the foundation of safe, compassionate, and person-centred care. Prioritising communication, organisation, and collaboration helps Mrs Mann recover safely, maintain independence, and live with dignity—while also ensuring professionals deliver accountable and high-quality support (CQC, 2015).
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