	
	
	






   










 Professional Practice Report – Communication, Administration and       Collaborative Working

                                 Name : Tayyaba Nadeem
                                Student Number: 2432012
                         Module Code & Title: LCHS4003
                            Lecturer: Dr Raheela Sheikh
                       Assignment Title: written Assignment










Introduction:


This report examines the importance of effective communication, administrative skills, and collaborative multi-agency working within the context of Mrs Mann’s care. Mrs Mann is a 72-year-old woman recently discharged from hospital following hip replacement surgery. She lives alone in her own home and receives visits from a domiciliary care agency twice daily for support with mobility and personal care. Mrs Mann’s first language is Urdu and her ability to speak English is limited, meaning she often relies on her daughter to interpret during appointments. Her care team includes care workers, her GP, and a physiotherapist who attends twice each week to support rehabilitation. A recent incident involving inconsistent documentation and a delay in medication changes raised concerns about communication and administrative practice and is now under internal review. The assignment will therefore explore how effective communication, accurate record-keeping, and collaborative working are essential in ensuring safe, high-quality and person-centred care for Mrs Mann.

1. Importance of Effective Communication:
Effective communication is a fundamental element of high-quality health and social care. In Mrs Mann’s case, barriers to communication arise from language differences and cultural needs. When communication is ineffective, service users may feel isolated, unable to express concerns, and unable to make informed decisions about their care. The NHS Constitution (2021) states that patients must be actively involved in decisions and given information in a format they can understand. Mrs Mann’s limited English means that without appropriate adjustments she may struggle to interpret medical advice, rehabilitation goals, or medication instructions.

The Equality Act 2010 requires health and social care services to make reasonable adjustments to support equal access to care. In Mrs Mann’s case, this means arranging a professional interpreter, providing translated written information where possible, using visual aids, and allowing extra time to ensure understanding. Relying solely on her daughter may place emotional pressure on the family member and risks compromising confidentiality or accuracy. Using trained interpreters ensures professional boundaries and protects dignity.

The SBAR communication model (Situation, Background, Assessment, Recommendation) is widely used across UK health settings to structure communication between professionals. It supports clarity, reduces risk of misunderstanding, and ensures relevant information is shared accurately. For example, a care worker using SBAR can report a decline in Mrs Mann’s mobility or increased pain to the GP or physiotherapist clearly and efficiently. Structured communication is especially important when several professionals are involved in care delivery and decisions.

Non-verbal communication is also important when working with individuals who have different language abilities. Care workers should speak slowly, use simple vocabulary, maintain eye contact, use gestures and visual prompts, check understanding, and encourage feedback. Active listening demonstrates respect and builds trust. Cultural awareness is essential, as cultural factors may affect preferences regarding intimate care, gender of caregivers, or perceptions of rehabilitation and medication (NHS England, 2022).

The incident involving delayed medication adjustments illustrates how poor communication can lead to clinical risk and potential safeguarding concerns. Effective communication not only supports person-centred practice but also improves safety, reduces preventable harm, and increases patient satisfaction. Ensuring language support, cultural sensitivity and structured communication like SBAR will reduce future errors and enable Mrs Mann to feel more confident and involved in her care.

2. Importance of Good Administrative Skills and Record Keeping:
Good administrative skills are essential for maintaining safe, accountable and legally compliant care practice. Record keeping forms the foundation of continuity in health and social care, enabling professionals to share critical information that supports decision-making and risk management. In Mrs Mann’s case, inconsistent record entries caused a delay in adjusting medication, demonstrating how poor documentation can affect clinical outcomes.

Accurate records must be clear, factual, dated, timed and signed, reflecting observed information and interventions delivered. The NHS Code of Practice for Records Management (2021) states that records must be complete, accessible and written so that any professional can understand them. Records provide legal evidence of care delivered and protect both staff and service users if complaints or safeguarding concerns arise.

The Data Protection Act 2018 and UK GDPR outline strict requirements for handling personal data. Health professionals must ensure information is processed fairly, stored securely, shared only when necessary, and is relevant and accurate. Mrs Mann’s confidential information, such as her medical history and care notes, must be kept securely and only shared in the best interests of her care. The Caldicott Principles (2021) emphasise confidentiality and necessity when sharing information.

Digital record-keeping systems enable real-time communication across multi-disciplinary teams, reducing duplication and improving accuracy. However, inconsistent documentation—as seen in Mrs Mann’s case—can lead to medication errors, missed appointments or treatment delays. Staff training, reflective learning, regular audits and clear policies are essential to maintain quality.

The Health and Social Care Act 2012 emphasise transparency, safety and accountability. Accurate record keeping ensures continuity and supports effective care planning. Inadequate documentation may compromise safeguarding responsibilities or delay treatment.


3. Importance of Collaborative Working:
Collaborative working between health and social care professionals ensures coordinated, efficient and person-centred support. Mrs Mann’s care involves multiple professionals including her GP, physiotherapist and domiciliary care workers. Each role contributes different expertise, so teamwork is essential.

Multi-agency collaboration supports holistic care by addressing physical, emotional, social and cultural needs. The physiotherapist supports mobility goals, the GP manages medication and medical supervision, and care staff support daily living needs and monitor changes. Effective teamwork reduces risk, prevents hospital readmission and supports rehabilitation and independence.

However, collaborative working may face challenges such as communication breakdowns, unclear responsibilities or conflicting priorities. The recent delayed medication incident demonstrates the consequences of poor coordination. Strategies to overcome barriers include using shared digital care records, structured tools such as SBAR, regular handover meetings, and clear accountability frameworks. The Care Act 2014 promotes integration and partnership to improve outcomes.

Conclusion:
In conclusion, effective communication, strong administrative skills and collaborative working are essential to providing safe, high-quality, person-centred care. For Mrs Mann, language barriers mean that communication adjustments and interpreter support are necessary in line with the Equality Act 2010. Poor documentation contributed to a medication delay, demonstrating the importance of accurate record keeping under the Data Protection Act 2018 and the NHS Record Management Code of Practice. Collaborative teamwork between professionals supports rehabilitation, safety and independence, as reinforced by the Care Act 2014. By strengthening communication, documentation and multi-agency practices, organisations can prevent errors, improve service quality and deliver safe care.
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