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MRS MANN’S CASE STUDY


Introduction
Mrs Mann is a 72-year-old woman who has recently been discharged from the hospital following hip replacement surgery. She lives alone in her own home and receives domiciliary care support twice daily to assist with personal care and mobility. Her first language is Urdu, and she has limited English-speaking ability, which creates additional communication needs. Her daughter lives nearby and helps with communication between Mrs Mann and health professionals. Mrs Mann’s care is currently supported by a multidisciplinary team that includes her GP, a community physiotherapist who visits twice a week, and care workers from a domiciliary care agency. Recently, concerns were raised about inconsistent documentation in her care records and a communication breakdown, which resulted in a delay in medication adjustment. This incident is now under internal review. This report will examine the importance of effective communication, good administrative and record-keeping practice, and collaborative working within the context of Mrs Mann’s care.

Section 1: The importance of effective communication in Mrs Mann’s care
Effective communication is essential in health and social care as it ensures that service users receive safe, person-centred, and coordinated care. Nhs England (2022). In Mrs Mann’s case, communication is particularly important due to her limited English-speaking ability and reliance on multiple professionals, including her GP, physiotherapist, and care workers. Poor communication has already resulted in delayed medication adjustment, demonstrating the serious risks that can arise when information is not shared accurately and promptly.
The Equality Act (2010) places a legal duty on health and social care providers to make reasonable adjustments to ensure that individuals are not disadvantaged due to protected characteristics, including race and language. As Mrs Mann’s first language is Urdu, professionals must ensure communication is accessible to her. This may include the use of professional interpreters, translated information, and culturally appropriate communication approaches. Relying solely on family members for interpretation may risk inaccuracies, breaches of confidentiality, and emotional pressure on relatives. By applying the Equality Act 2010, services can promote inclusion, reduce discrimination, and ensure Mrs Mann fully understands her care and treatment.
One communication model that can be applied to Mrs Mann’s care is the Shannon and Weaver Communication Model. This model explains communication as a process involving a sender, a message, a channel, a receiver, and potential “noise” that can disrupt understanding. In this case, the healthcare professional is the sender, the information, such as medication changes, is the message, and the communication channel may be verbal, written records, or electronic systems. Mrs Mann is the receiver. However, “noise” occurs due to language barriers, poor documentation, and unclear handovers between professionals. These barriers increase the risk of misunderstanding and delay, as seen in Mrs Mann’s missed medication adjustment. To reduce “noise,” practitioners must ensure messages are clear, repeated, if necessary, supported with written or translated information, and accurately recorded.
Effective communication also supports person-centred care, as it allows professionals to understand Mrs Mann’s needs, preferences, and concerns. Communication with the GP is also vital to ensure medication is reviewed and adjusted in response to changes in Mrs Mann’s condition. Without effective information sharing, continuity of care is compromised, and patient safety is compromised.
In addition, good communication promotes trust between Mrs Mann and care staff. When service users feel listened to and understood, they are more likely to engage with treatment and follow care instructions. In Mrs Mann’s situation, using respectful, clear, and culturally sensitive communication will help her feel supported and involved in decisions about her recovery. Therefore, effective communication is a fundamental requirement for safe, lawful, and high-quality care in this case.

Section 2: The importance of good administrative skills and record-keeping in Mrs Mann’s care
Good communication promotes trust between Mrs Mann and care staff. When service users feel listened to and understood, they are more likely to engage with treatment and follow care instructions. In Mrs Mann’s situation, using respectful, clear, and culturally sensitive communication will help her feel supported and involved in decisions about her recovery. 
Record-keeping refers to the accurate, timely, and secure recording of all information related to a service user’s care. This includes medication records, physiotherapy notes, care plans, risk assessments, and communication between professionals. For Mrs Mann, clear documentation is especially important due to her recent hip surgery, her ongoing physiotherapy, and her need for daily domiciliary care. If records are incomplete, outdated, or unclear, professionals may make incorrect decisions, which can lead to medication errors, reduced mobility support, or safeguarding concerns.
Effective administrative skills ensure that records are accurate, legible, up-to-date, and accessible to the relevant professionals. Care workers must document changes in Mrs Mann’s mobility, pain levels, and medication compliance during each visit. The GP relies on these records to review her treatment, while the physiotherapist uses them to monitor her rehabilitation progress. Without consistent documentation, professionals may base decisions on incomplete information, increasing the risk of harm. Skills for care (2021).
According to The Data Protection Act (2018), which incorporates the UK General Data Protection Regulation (UK GDPR), provides a legal framework for handling personal and sensitive information. Mrs Mann’s records contain highly sensitive health information, which must be processed lawfully, fairly, and transparently. The Act requires that information be:
· Used only for specific and legitimate purposes
· Accurate and kept up to date
· Stored securely
· Shared only with authorised professionals
In Mrs Mann’s situation, her daughter assists with communication due to the language barrier. While family involvement is valuable, professionals must ensure that confidential information is only shared with consent and on a need-to-know basis. Failure to follow data protection principles could result in breaches of confidentiality, loss of trust, and legal consequences for the care provider.
Health and social care organisations must also follow professional standards and policies related to record-keeping. The Care Quality Commission (CQC) requires providers to keep complete, accurate and secure records to demonstrate safe practice. The NHS Records Management Code of Practice also sets standards for the retention period of records and their secure storage or destruction.
 Effective administrative skills and accurate record-keeping are essential in preventing errors, maintaining continuity of care, and protecting the rights of service users. In Mrs Mann’s case, the documentation failure that delayed her medication adjustment demonstrates the serious consequences of poor administrative practice. 

Section 3: The importance of collaborative working in Mrs Mann’s care
According to Glasby (2017), Collaborative working refers to professionals from different disciplines working together to plan, deliver and review care in a coordinated and person-centred way. In Mrs Mann’s case, effective collaboration is essential because her care involves multiple professionals, including her GP, community physiotherapist and domiciliary care workers. Each professional has a distinct role, but all must work together to ensure her recovery from hip replacement surgery is safe and effective. 
The GP is responsible for overseeing Mrs Mann’s overall medical care, including monitoring her long-term health conditions and managing her medication. The physiotherapist supports her physical recovery by improving mobility, strength and independence following surgery. The care workers provide daily personal care, assist with movement, and monitor her general well-being. For care to be effective, information must be shared accurately between all professionals. For example, care workers may notice changes in pain levels or side effects of medication, which should be reported promptly to the GP and physiotherapist.
However, there are barriers to effective collaboration in Mrs Mann’s case. These include poor communication between services, inconsistent record-keeping, time pressures, and language barriers due to her limited English. The delayed medication adjustment shows how breakdowns in teamwork can directly affect patient safety. Additionally, professionals may work across different organisations, which can cause delays in information sharing.
According to the Department of health and social care (2022), several strategies can improve collaborative working. Regular multi-disciplinary team (MDT) meetings allow professionals to share updates, discuss risks and review care plans. The use of shared digital records ensures that all professionals have access to up-to-date information. Clear role definitions, good leadership, and agreed communication pathways also support effective teamwork. The involvement of professional interpreters can further improve communication between Mrs Mann and her care team.
Strong collaborative working between the GP, physiotherapist and care workers is essential to ensure that Mrs Mann receives coordinated, safe and high-quality care. 



Conclusion
This report has examined the importance of effective communication, good administrative practice, and collaborative working in relation to Mrs Mann’s care. Effective communication is essential to ensure that information is shared accurately and that Mrs Mann is fully involved in decisions about her care, particularly due to her limited English-speaking ability. The Equality Act 2010 highlights the legal duty to provide accessible communication. Good administrative skills and accurate record-keeping are vital to maintain patient safety, as demonstrated by the delay in Mrs Mann’s medication adjustment. The Data Protection Act 2018 ensures that her personal information is handled lawfully and securely. Collaborative working between the GP, physiotherapist and care workers is necessary to provide coordinated, person-centred care. By strengthening communication systems, improving documentation and promoting teamwork, the quality and safety of Mrs Mann’s care can be significantly enhanced.
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