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Introduction
Effective communication, accurate record keeping, and collaborative practice are fundamental to high-quality health and social care. This report explores these aspects in the case of Mrs Mann, a 72-year-old woman recently discharged from hospital following hip replacement surgery. Mrs Mann lives alone and receives domiciliary care visits twice daily, with additional support from her general practitioner (GP) and a community physiotherapist. As Mrs Mann’s first language is Urdu and her English is limited, her daughter often interprets on her behalf. Recently, a communication lapse led to inconsistent documentation and a delay in medication adjustment, prompting internal review. Using this case, the report examines the importance of effective communication with service users and families in line with the Equality Act 2010, discusses the principles of good administrative practice under the Data Protection Act 2018, and explores interprofessional collaboration as a mechanism to ensure safe, person-centred care.
1. Effective Communication
Effective communication is central to person-centred care and is a professional obligation within health and social care practice (Nursing and Midwifery Council [NMC], 2018). Communication enables practitioners to build trusting relationships, convey information clearly, and ensure that the service user’s preferences and needs are fully understood. In Mrs Mann’s case, language and cultural barriers present significant challenges that must be addressed to maintain safety and dignity in care delivery.

Given that Mrs Mann speaks limited English, communication should be adapted to her linguistic and cultural context. The Department of Health and Social Care (DHSC, 2022) Accessible Information Standard requires providers to identify and meet communication needs related to language and disability. Using professional interpreters rather than relying solely on family members supports accuracy and confidentiality, ensuring Mrs Mann can express her preferences directly. However, her daughter’s involvement can still be valuable for emotional support and cultural understanding if boundaries and consent are clearly defined.

Non-verbal communication such as gestures, tone, and facial expressions are equally important. Care staff can use simple phrases, visual prompts, or translation cards to enhance comprehension. Active listening and patience foster trust, while feedback loops, asking Mrs Mann to repeat or demonstrate understanding, help confirm accurate information exchange.

The Equality Act 2010 provides a legal framework that protects individuals from discrimination based on protected characteristics, including age, race, and disability. It imposes a duty on care providers to make reasonable adjustments to meet individuals’ specific needs. In Mrs Mann’s case, this involves ensuring equitable access to information, culturally sensitive care, and support mechanisms that remove language-related barriers. Adhering to these principles promotes inclusion and respect for diversity, essential values in person-centred care (Lishman, 2018).

Berlo’s (1960) SMCR model (Source, Message, Channel, Receiver) provides a useful framework for analysing communication in this context. The source (care worker) encodes the message (care instructions), transmitted via a channel (spoken, written, or visual) to the receiver (Mrs Mann). For communication to succeed, the receiver must decode and understand the message accurately. Language differences or unclear documentation can distort the message, as occurred in Mrs Mann’s missed medication adjustment. Applying Berlo’s model encourages practitioners to ensure clarity at each stage, verify understanding, and use appropriate feedback mechanisms.

Effective communication directly influences safety and quality of care. Poor communication is a major contributor to adverse incidents (World Health Organization [WHO], 2021). In Mrs Mann’s situation, miscommunication between professionals led to a delayed medication change. Implementing structured communication methods, such as the SBAR (Situation, Background, Assessment, Recommendation) tool, can standardise information exchange and reduce risks. Overall, communication that is inclusive, respectful, and adapted to the service user’s needs is essential to uphold professional standards and deliver high-quality, person-centred support.
2. Administrative Skills and Record Keeping
Accurate and consistent record keeping is a cornerstone of safe and effective care. It ensures continuity between professionals, supports accountability, and provides legal evidence of care delivered. The issue of inconsistent documentation in Mrs Mann’s records highlights the potential consequences of poor administrative practice.

According to the NMC Code (2018), practitioners must “keep clear and accurate records relevant to their practice.” Records should be factual, contemporaneous, and objective, avoiding speculation or ambiguous language. They must include date, time, signature, and details of any care delivered or changes observed. The Care Quality Commission (CQC, 2021) emphasises that records must demonstrate person-centred planning and document consent, risk assessments, and outcomes.

In Mrs Mann’s care, both domiciliary carers and the physiotherapist must document interventions such as assistance with mobility, exercise routines, and pain management. Inconsistent entries or omissions could lead to duplication, medication errors, or delays in treatment; issues that compromise safety and continuity.

The Data Protection Act 2018 (incorporating the UK General Data Protection Regulation) provides a legal framework for handling personal data in health and social care. It establishes six key principles: lawfulness, fairness, and transparency; purpose limitation; data minimisation; accuracy; storage limitation; and integrity and confidentiality. In practice, care agencies must use password-protected systems and lock paper records securely. Staff must receive training on confidentiality and data sharing. Consent should be sought before sharing information with family or professionals, except in safeguarding or public interest circumstances.

The Caldicott Principles (Department of Health, 2020) reinforce confidentiality and require justification for any information sharing. The Care Act 2014 further mandates that care planning and record keeping remain person-centred and outcome-focused. The Health and Social Care Act 2012 encourages integrated electronic records to promote multi-agency coordination, reducing duplication and error.

For Mrs Mann, record keeping should integrate digital and paper systems between the care agency, physiotherapist, and GP. Shared access to a centralised record system can ensure medication changes or mobility assessments are communicated promptly. Regular auditing and supervision can improve accuracy and consistency. Administrative competence, therefore, not only meets legal requirements but also directly impacts patient safety, continuity, and trust in care services.
3. Collaborative Practice
Collaboration between health and social care professionals is vital to delivering seamless, person-centred support, particularly for older adults with complex needs. In Mrs Mann’s case, the physiotherapist, GP, and domiciliary carers each play distinct roles that must integrate effectively to promote recovery and independence.

Interprofessional collaboration involves shared goals, open communication, and mutual respect among professionals (WHO, 2021). Regular multidisciplinary meetings, joint care planning, and shared documentation systems enable consistent understanding of Mrs Mann’s progress and needs. The SBAR communication framework can be used for structured updates, ensuring clarity and efficiency during handovers.

Role clarity is essential. The GP oversees medical management, the physiotherapist supports rehabilitation, and care workers assist with daily activities. Recognising these complementary roles reduces duplication and fosters accountability. Digital care plans accessible to all professionals, with Mrs Mann’s consent, enable timely updates and coordinated interventions.

Challenges such as differing professional cultures, time pressures, and communication barriers can hinder collaboration. In Mrs Mann’s case, language differences and inconsistent documentation have already contributed to a breakdown in coordination. Strategies to overcome these issues include appointing a key worker or care coordinator to manage communication, conducting joint reviews, and using interpreter services when necessary. Reflective practice sessions and inter-agency training also promote understanding of each team’s responsibilities and enhance trust.

Effective collaboration improves continuity, reduces hospital readmissions, and enhances patient satisfaction. It ensures that Mrs Mann’s physical rehabilitation aligns with her care plan and medication management. Ultimately, multi-agency teamwork exemplifies holistic, person-centred care and reflects the values of partnership and professionalism embedded within health and social care policy.
Conclusion
Mrs Mann’s case demonstrates that effective communication, precise record keeping, and collaborative working are interdependent components of safe, person-centred care. Communication adapted to linguistic and cultural needs, in line with the Equality Act 2010, ensures that Mrs Mann is fully informed and empowered in her care decisions. Accurate and lawful record keeping under the Data Protection Act 2018 upholds confidentiality and accountability, while collaborative practice among the care team, physiotherapist, and GP promotes coordinated recovery and continuity. The incident of delayed medication adjustment underscores the critical importance of these practices in preventing harm and ensuring quality. By embedding equality, professionalism, and teamwork in daily practice, health and social care professionals can enhance outcomes, uphold ethical standards, and deliver compassionate, inclusive support for individuals like Mrs Mann.
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