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Case Study: Mrs Mann

Introduction 
the case study of Mrs Mann, a 72 year old female receiving community care after a hip replacement surgery. This essay will discuss the importance of good communication, accurate administration in professional practice and collaborative teamwork between the healthcare professionals involved in the care of this particular patient who lives alone at home. Effective communication is required especially in this context where Mrs Mann speaks limited English and relies on her daughter for aid in interpretation. Accurate administrative practice is crucial to prevent errors such as inconsistent documentation and medication delays as seen in this case. Finally, the collaboration between various healthcare professionals such as the GP, physiotherapists and care workers demonstrates the importance of teamwork to optimise patient safety, care, comfort and recovery. 

Importance of effective communication 
Communication must be effective within the workplace setting, especially in healthcare when a patient is involved. Healthcare services should ensure that they communicate with patients and their family members clearly and with all relevant details in a coordinated manner. This optimised patient safety and quality of care. Mrs Mann’s case demonstrated how ineffective communication led to a delay in her medication adjustment which poses a health risk for her. She does not speak English well enough to be able to communicate her thoughts and decisions, however this communication barrier is partially overcome by the presence of her daughter who communicates with the healthcare professionals involved in Mrs Mann’s care on her behalf. Despite this, there is still a risk of misunderstanding and therefore miscommunication leading to adverse outcomes such as the inconsistent documentation and delayed medication adjustment. 
The Equality Act 2010 emphasises that everyone has equal rights to access services, and they should not be discriminated due to characteristics such as age, religion or race – among a few others, collectively known as the nine protected characteristics (GOV.UK, 2010). In the context of Mrs Mann, her language barrier comes under the protected characteristic of race, therefore reasonable adjustments should have been put in place to reduce the chance of discrimination and communication disadvantages in her care. This can include providing translators or asking support from a trained member of staff who speaks the same language rather than a family member (Charlton, 2024). This legislation highlights the importance of equity where a more tailored approach to an individual’s care is adopted based on their personal circumstances, and it also underlines the importance of effective and inclusive communication between the patient (Mrs Mann), her family and the healthcare professionals. 
From the perspective of models of communication, Berlo (1960) suggests four key components to effective communication including Sender, Message, Channel and Receiver (Communication Theory, 2014). Any of these can be influenced by an individual’s attitudes, knowledge, culture and communication skills which can either improve or weaken the overall communication. Applying this model to practice, especially in Mrs Mann’s case can help identify weak points in communication and how to amend it. For example, the sender may be the domiciliary care worker, and they must possess cultural competence and proficient communication skills to deliver information that is accurate and accessible. This suggests the need for an Urdu translator or interpreter for Mrs Mann as a legal and ethical requirement. Communication should also occur through a carefully chosen channel to increase understanding between the service provider and the service user. This may include visual aids, body language and other non-verbal cues. Mrs Mann’s care record must have clearly documented notes which should be consistent and shared with all relevant healthcare professionals involved in her care. Mrs Mann and her family, including her daughter, come under the category of receiver according to Berlo’s model of communication (Bhasin, 2023). This means that they must understand the message correctly and be given the opportunity to ask questions for clarity. Although Mrs Mann’s daughter can interpret for her, there must be a professional medical interpreter present to ensure accurate information is exchanged in order to make a decision. The next step after communication is documenting all data and practicing professional administration skills.  

Importance of good administrative skills within professional practice
In healthcare and medicine, accurate administration is essential to ensure patient safety and holistic care, especially in complex cases where patients have multiple needs. In Mrs Mann’s context, she is an elderly woman who recently had hip surgery and is now recovering at home. She is relying on multiple healthcare professionals to support her during recovery. The GP, physiotherapist and domiciliary carers all make up the multidisciplinary team involved in Mrs Mann’s care, therefore coordinated input and effective administrative skills are needed to ensure proper communication and sharing of information between these professionals to avoid any preventable errors or harm to the patient.  
In Mrs Mann’s case, there was a delay in medication adjustment due to inconsistent documentation as a result of poor communication. This could have been very easily avoided. Therefore, poor administration such as inaccurate and untimely record-keeping demonstrates how it can have a negative effect on clinical management. To prevent this, documentation must be clear, understandable and up-to-date so all healthcare professionals within the multidisciplinary team can access and stay consistent with the care pan. This is crucial for patient safety and quality of care. 
The Data Protection Act 2018 (GOV.UK, 2018) and UK General Data Protection Regulation (GDPR) (GOV.UK, 2016) control record-keeping in health and social care. They explain how to handle sensitive data, how to store data, how long to keep it, how it should be updated and how to use it only for clear, legal reasons. Health information comes under ‘special category data’ and it is emphasised to maintain accuracy and be regularly updated (ICO, 2023). In the context of Mrs Mann, this means her personal care records must be kept private and confidential, only shared to those professionally involved in her care and always kept updated. 
There are many policies which highlight the importance of having clear, organised and up-to-date systems. For example, the Care Act (Care Act, 2014) and Care Quality Commissions Fundamental Standards (CQC, 2024) are frameworks that stress the significance of keeping records secure and as accurate as possible. In Mrs Mann’s case, this means the domiciliary care workers have a duty to document clearly and in detail each of their visits and report any changes as soon as possible, for example changes in Mrs Mann’s medication. Therefore, good administrative practice improves patient safety, reduces risk of harm and acts in accordance with legal and ethical obligations.

Importance of working collaboratively with other professionals
Working collaboratively and working in a team is necessary to maintain the high standards of care required in health and social care – especially in Mrs Mann’s context as she requires multiple healthcare professionals and various services. Her domiciliary carers and her GP and physiotherapist need to work together in a coordinated manner to ensure up-to-date and continuous, holistic care as well as preventing complications. For example, to monitor for changes in her condition or function, and to monitor for any risks, the healthcare professionals must share all relevant data accurately and in a timely manner so everyone involved in her care are on the same page. The inconsistent documentation in Mrs Mann’s case demonstrated how a missed communication easily led to a delay in her healthcare, ultimately compromising outcomes. 
A structured pathway for communication which includes clear documentation on shared electronic records and regular reviews can reinforces efficient collaborative work between healthcare providers. Another approach could be using SBAR (situation, background, assessment, recommendations) ensures concise, relevant information is recorded (Park, 2020). To overcome language barriers, professional medical interpreters should be involved as mentioned previously. To overcome other challenges, there must be an understanding between team members of each other’s roles and a shared vision for the end goal. Continuous improvements can be achieved through regular feedback, reflection and learning from incidents. 

Conclusion
In summary, Mrs Mann’s case shows how good communication, administration and collaboration build the base for safe and effective care, keeping the patient in the centre of all medical decisions. Clear communication is especially important if there is a language barrier, therefore Mrs Mann requires extra support from professional interpreters as a legal and ethical responsibility. Communication models like Berlo underline the importance of tailoring information to the patient and making sure they understand everything to make informed decisions.
On the other hand, this case also demonstrates how poor administration (inconsistent documentation) can have direct clinical consequences such has medication adjustment delays, which is an avoidable risk. Legal compliance with regulatory and data protection frameworks ensures all medical records are accurate, up to date and appropriately shared.
Finally, it is important for everyone involved in Mrs Mann’s care to understand their roles and have coordinated input, effective communication and good teamwork to achieve a shared end goal. That is Mrs Mann’s safety and wellbeing while she recovers at home.







References:
Bhasin, H. (2023). Berlos Model of Communication Explained. [online] Marketing91. Available at: https://www.marketing91.com/berlos-model-of-communication/ [Accessed 11 November 2025].
Care Act (2014). Care Act 2014. [online] Legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents [Accessed 20 November 2025].
Care Quality Commission (2024). The Fundamental Standards - Care Quality Commission. [online] www.cqc.org.uk. Available at: https://www.cqc.org.uk/about-us/fundamental-standards [Accessed 20 November 2025].
Charlton, A. (2024). Importance Of Healthcare Translation Services. [online] translations.co.uk. Available at: https://www.translations.co.uk/importance-of-healthcare-translation-services/ [Accessed 11 November 2025].
Communication Theory (2014). BERLO’S SMCR MODEL OF COMMUNICATION. [online] Communication Theory. Available at: https://www.communicationtheory.org/berlos-smcr-model-of-communication/ [Accessed 11 November 2025].
GOV.UK (2010). Equality Act 2010. [online] Legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents [Accessed 11 November 2025].
GOV.UK (2018). Data Protection Act 2018. [online] legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/2018/12/contents [Accessed 20 November 2025].
ICO (2023). What is special category data? [online] ico.org.uk. Available at: https://ico.org.uk/for-organisations/uk-gdpr-guidance-and-resources/lawful-basis/special-category-data/what-is-special-category-data/ [Accessed 20 Nov. 2025].
Legislation.gov.uk. (2016). Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data and repealing Directive 95/46/EC (General Data Protection Regulation) (Text with EEA relevance). [online] Available at: https://www.legislation.gov.uk/eur/2016/679 [Accessed 20 November 2025].
Park, L.J. (2020). Using the SBAR Handover Tool. [online] British Journal of Nursing. Available at: https://www.britishjournalofnursing.com/content/clinical/using-the-sbar-handover-tool [Accessed 20 November 2025].


2

