LCHS4003: Introduction to Health and Social Care 
Component 2 – Written Assignment Case Study: Mrs. Mann 
 
Student: Olivia botfield 
Lecturer: Dr Raheela Sheikh 
Date: 21st November 2025 
Introduction  
Effective communication, accurate record keeping, and collaborative working are fundamental pillars of high-quality care in the health and social care sector. This report explores these core principles using the case study of Mrs. Mann, a 72-year-old woman recovering from hip replacement surgery who faces communication challenges due to language barriers. The report will critically discuss three main areas: the importance of effective communication with service users and family members; the significance of sound administrative practices within professional settings, especially in relation to the Data Protection Act 2018; and the value of collaborative working among multidisciplinary professionals to ensure positive outcomes for Mrs. Mann. Through this analysis, the report highlights how applying legislative frameworks, ethical principles, and professional standards can prevent miscommunication, promote equality, protect sensitive data, and enhance coordinated care delivery within the health and social care environment. 
Importance of Effective Communication  
Effective communication is the cornerstone of quality care provision, particularly in complex cases such as Mrs. Mann’s, where language and cultural barriers pose significant challenges. According to the Equality Act 2010, service providers must make reasonable adjustments to ensure equal access to care and prevent discrimination based on protected characteristics, including race and language (Gov.uk, 2010). Mrs. 
Mann’s first language is Urdu, which necessitates culturally sensitive communication strategies to ensure she understands her care plan and treatment decisions. 
 
One of the most suitable approaches in this context is the Transactional Model of Communication developed by Barnlund (2008), which emphasises two-way, dynamic interactions between the sender and receiver. This model promotes active feedback, ensuring that the care worker not only conveys information clearly but also confirms the service user’s understanding. For Mrs. Mann, this means using an interpreter where possible, employing simple and non-technical language, and verifying comprehension through feedback loops. 
 
Involving Mrs. Mann’s daughter as an interpreter can improve mutual understanding, but professionals must remain aware of confidentiality issues and avoid over-reliance on family interpreters. Instead, the use of professional interpreters or bilingual staff aligns with NHS England’s Accessible Information Standard (2016), which requires healthcare providers to meet the communication needs of all service users. This ensures respect for patient dignity, privacy, and autonomy. 
 
Furthermore, emotional intelligence and empathy are essential communication attributes in healthcare. As proposed by Goleman (2018), emotional intelligence enhances caregivers’ ability to respond sensitively to patients’ emotional states. By demonstrating active listening and empathy, care staff can build trust and rapport, reducing anxiety for service users like Mrs. Mann. 
 
In practice, the care team should adopt person-centred communication strategies as advocated by the Health and Social Care Act 2012, which emphasises personalisation and involvement of service users in decision-making. For instance, using visual aids, written translations, and clear verbal explanations can help Mrs. Mann engage more confidently in her care. 
 
Ultimately, effective communication prevents errors, improves satisfaction, and ensures adherence to treatment. The miscommunication that led to the delayed medication adjustment in Mrs. Mann’s case highlights the potential consequences of poor communication. Therefore, applying inclusive and legally compliant communication practices not only fulfils professional and ethical obligations but also safeguards patient well-being and promotes equality in healthcare delivery. 
Importance of Administrative Skills and Record Keeping  
Good administrative and record-keeping skills are critical within professional practice to ensure continuity, accountability, and safety in healthcare delivery. In Mrs. Mann’s case, inconsistent documentation contributed to a missed medication adjustment, underscoring the direct impact of poor record keeping on patient outcomes. 
 
According to the Data Protection Act 2018, health and social care professionals are legally required to process and store personal data lawfully, fairly, and transparently. This Act incorporates the principles of the General Data Protection Regulation (GDPR), ensuring that patient records are accurate, up to date, and accessible only to authorised personnel (ICO, 2023). The care team managing Mrs. Mann’s records must ensure that all entries are clear, dated, signed, and securely stored to maintain confidentiality and compliance. 
 
The Nursing and Midwifery Council (NMC, 2018) Code of Professional Conduct also outlines that accurate record keeping is a professional duty, vital for demonstrating accountability and supporting safe practice. Proper documentation allows for the coordination of care among professionals such as GPs, physiotherapists, and care workers. It also provides evidence in case of clinical review or legal inquiry. 
 
Administrative competence extends beyond record keeping—it involves time management, prioritisation, and information accuracy. Poor administrative skills can result in communication breakdowns, delayed interventions, and breaches of data security. Implementing electronic health record systems can improve accessibility and consistency, provided that staff receive adequate training on information governance protocols. 
 
Furthermore, records must be written objectively and respectfully, avoiding personal opinions. The Caldicott Principles (1997, updated 2013) emphasise that identifiable patient information should only be shared on a “need-to-know” basis, reinforcing data minimisation and confidentiality. In Mrs. Mann’s case, ensuring that her information is appropriately shared with relevant professionals, such as the physiotherapist or GP, supports integrated care without compromising privacy. 
 
In summary, good administrative practice protects both the service user and the professional. It underpins ethical, legal, and clinical standards by ensuring accuracy, transparency, and accountability. Strengthening administrative systems and adherence to data protection legislation is essential to prevent incidents like those experienced by Mrs. Mann, thereby enhancing the safety and quality of health and social care services. 
Importance of Collaborative Working  
Collaboration among health and social care professionals is vital for holistic, personcentred support, especially for individuals with complex needs like Mrs. Mann. Her rehabilitation involves coordinated input from care workers, physiotherapists, and GPs. Effective multi-agency collaboration ensures that all professionals share relevant information, align treatment goals, and provide consistent care. 
 
The Care Act 2014 promotes integration and cooperation between local authorities, NHS bodies, and care providers to improve well-being and prevent fragmented care. Collaborative working enhances decision-making by pooling expertise from various disciplines, leading to more comprehensive and effective outcomes (Glasby & Dickinson, 2022). 
 
However, interprofessional collaboration is not without challenges. Differences in organisational culture, communication styles, and hierarchical barriers can impede teamwork. To overcome these issues, professionals should adopt structured communication tools like SBAR (Situation, Background, Assessment, Recommendation) and hold regular multidisciplinary team (MDT) meetings. 
 
The Tuckman (1965) model of team development—forming, storming, norming, and performing—illustrates the stages through which teams must progress to achieve effective collaboration. In Mrs. Mann’s case, clear role definition, mutual respect, and shared responsibility can foster trust and cooperation between care agencies and healthcare providers. 
 
Furthermore, collaboration is strengthened by reflective practice and supervision, allowing professionals to evaluate teamwork effectiveness and identify areas for improvement. The NHS Long Term Plan (2019) emphasises partnership working across health and social care boundaries to ensure continuity and coordination in patient care. 
 
In conclusion, effective collaborative practice supports safer and more efficient service delivery. For Mrs. Mann, successful teamwork between her GP, physiotherapist, and domiciliary care team ensures consistent rehabilitation progress, timely medication reviews, and improved quality of life. 
Conclusion  
This report has examined the case of Mrs. Mann to highlight the essential role of communication, record keeping, and collaborative working in health and social care. Effective communication promotes equality, person-centredness, and trust, particularly when language or cultural barriers exist. Accurate record keeping and strong administrative practices are fundamental to safeguarding confidentiality, maintaining professional standards, and ensuring continuity of care. Collaborative working, supported by clear communication and data sharing, enables professionals to coordinate effectively and achieve holistic outcomes. When these principles are applied in accordance with legislative frameworks such as the Equality Act 2010, Data Protection Act 2018, and Care Act 2014, service users receive safe, equitable, and high-quality care. Strengthening these areas will not only prevent incidents like those in Mrs. Mann’s case but also contribute to a more integrated and compassionate health and social care system. 
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