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Supporting Mrs Mann’s Recovery: A Report on Communication, Administration, and Collaboration in Health and Social Care
Introduction
[bookmark: _Int_4YiX6spr]Mrs Mann, a 72-year-old woman recovering from hip replacement surgery, lives independently and receives twice-daily domiciliary care. Mrs Mann’s primary language is Urdu, and she speaks limited English, relying on her daughter for interpretation.   In Support of her care, involves a multidisciplinary team including care workers, a GP, and a community physiotherapist. A recent incident involving inconsistent documentation and a delayed medication adjustment has prompted an internal review, highlighting the importance of effective communication, accurate record-keeping, and collaborative working. This report explores these key aspects within the context of Mrs Mann’s care, referencing relevant legislation such as the Equality Act 2010 and the Data Protection Act 2018. It also applies Shannon-Weaver and Berlo’s SMCR communication models to demonstrate how communication can be improved and examines strategies for multi-agency collaboration. The aim is to show how professional standards and co-ordinated care can enhance outcomes and reduce risks for individuals with complex needs.

 Importance of Effective Communication
[bookmark: _Int_rWDjGDHG]Effective communication is vital in health and social care, particularly when supporting individuals like Mrs Mann who face language barriers. Her limited English proficiency necessitates tailored communication strategies to ensure she understands her care and can express her needs. The Equality Act 2010 mandates reasonable adjustments to prevent discrimination based on protected characteristics, including race and language. This means care providers must ensure that Mrs Mann receives information in a format she can understand, such as translated materials or interpreter support (MDDUS, 2022).
Using interpreters, ideally professional ones rather than relying solely on family members ensures accuracy and reduces emotional burden. Her daughter’s involvement is valuable but should be supplemented with formal support to maintain confidentiality and professionalism. Staff should also use Verbal cues, visual aids, and culturally sensitive approaches to foster understanding.
Two influential models of communication that can also be implemented in Mrs Mann’s care are Berlo’s SMCR and the Shannon-Weaver Model. Berlo’s SMCR Model (Source, Message, Channel, Receiver) emphasises the importance of the sender’s communication skills, attitudes, knowledge, and cultural context in shaping effective communication (Berlo, 1960). For example, when a care worker communicates with Mrs Mann, their ability to speak clearly, understand her cultural background, and choose appropriate channels (e.g., translated materials or visual aids) directly affects how well she receives and understands the message. This model is particularly relevant in multicultural care settings where language and cultural barriers may exist. The Shannon-Weaver Model, developed in 1949, presents communication as a linear process involving an information source, transmitter, channel, receiver, and noise (Shannon & Weaver, 1949). In Mrs Mann’s case, ‘noise’ could include language misunderstandings or emotional stress, which may distort the message. This model highlights the need for clarity and the reduction of barriers to ensure accurate message transmission.
The recent incident involving delayed medication adjustment may have stemmed from poor communication between professionals. Structured handover tools like SBAR (Situation, Background, Assessment, Recommendation) can improve clarity and reduce errors. Additionally, the Accessible Information Standard requires that publicly funded care providers support individuals with communication needs, reinforcing the legal duty to adapt communication methods (Disability Justice, n.d.).
[bookmark: _Int_mfUHuqUn]Involving Mrs Mann in her care planning, even through translated discussions, promotes autonomy and dignity. Care workers must be trained in cultural competence and communication techniques to ensure respectful and effective interactions.
In summary, effective communication supports safety, dignity, and recovery. It ensures that Mrs Mann’s voice is heard, her needs are met, and her care is delivered in a culturally sensitive and legally compliant manner. 

 Importance of Good Administrative Skills
Accurate record-keeping is essential in health and social care. In Mrs Mann’s case, inconsistent documentation contributed to a delayed medication adjustment, highlighting the risks of poor administrative practices. The Data Protection Act 2018, aligned with the UK GDPR, governs how personal data is collected, stored, and shared. It requires that data be processed lawfully, fairly, and transparently; kept accurate and up to date; and stored securely (Care Learning, 2025).
Mrs Mann’s records include sensitive information such as her medical history, language needs, and care preferences. These must be protected and accessible only to authorised personnel. Consent for her daughter’s involvement should be documented, and any communication involving interpreters should be recorded to ensure transparency.
Good administrative skills involve attention to detail, time management, and understanding of relevant policies. Care workers must document each visit, noting Mrs Mann’s mobility, mood, and any concerns. These records inform decisions by the GP and physiotherapist. Missed or incomplete entries can lead to gaps in care, as seen in the recent incident. For example, if the physiotherapist recommends a change in mobility aids, this must be recorded and communicated promptly.
In conclusion, good administrative skills ensure that Mrs Mann’s care is safe, coordinated, and legally compliant. They support continuity, protect her rights, and enable professionals to make informed decisions.
[bookmark: _Int_3cqS2EAb]The Care Quality Commission (CQC) emphasises that ‘if it’s not written down, it didn’t happen.’ Records must be legible, accurate, and contemporaneous. They should reflect care planning, actions taken, and outcomes observed according to the (Care Quality Commission, 2024). The NICE guidelines and NMC Code also stress the importance of clear, factual documentation to support professional decision-making and continuity of care (NHS England, 2023).
[bookmark: _Int_dbwH3y1c]Digital records are increasingly recommended for their accessibility and security. The Professional Records Standards Body (PRSB) sets standards for digital care records, including the ‘About Me’ standard, which captures personal preferences and supports person-centred care by the (Care Quality Commission, 2024).
Confidentiality is a legal and ethical obligation. The Common Law Duty of Confidentiality complements the Data Protection Act by requiring that information be shared only with consent or under specific legal conditions (Care Learning, 2025).
Administrative tasks also include coordinating appointments, managing medication records, and liaising with other professionals. These require organisational skills and the ability to prioritise. For example, if the physiotherapist recommends a change in mobility aids, this must be recorded and communicated promptly.
In summary, good administrative skills ensure that Mrs Mann’s care is safe, coordinated, and legally compliant. They support continuity, protect her rights, and enable professionals to make informed decisions.
Importance of Collaborative Working
[bookmark: _Int_9zpz2R6r][bookmark: _Int_Mu1utex7]Collaborative work is essential in delivering holistic care to Mrs Mann. Her recovery involves multiple professionals, care workers, a GP, and a physiotherapist each contributing specific expertise. Effective collaboration ensures that her care is well-coordinated, responsive, and person-centred.
Approaches to foster collaboration include regular multidisciplinary meetings, shared care plans, and clear communication protocols. Tools like SBAR and electronic health records help professionals share updates efficiently. For example, if the physiotherapist observes a decline in mobility, this should be communicated to the GP and care team to adjust support accordingly (SCIE, n.d.).
Challenges in multi-agency work include miscommunication, role confusion, and differing priorities. In Mrs Mann’s case, the missed medication adjustment may have resulted from unclear responsibilities or delayed information sharing. Strategies to overcome these challenges include:
- Clarifying roles and responsibilities through joint training and care protocols (Social Work News, 2024).
- Using centralised documentation systems to ensure all professionals access the same information.
- Encouraging open dialogue and feedback among team members.
Respect for each professional’s expertise and understanding of their roles fosters trust and cooperation. Joint training and shared goals help align practices and reduce conflict.
Involving Mrs Mann and her daughter in care discussions also strengthens collaboration. Their insights can guide decisions and ensure cultural and linguistic needs are respected.
Ultimately, collaborative working enhances safety, reduces duplication, and supports Mrs Mann’s rehabilitation by ensuring all professionals are aligned in their approach.
Conclusion
[bookmark: _Int_mXHEmdcl]Mrs Mann’s case highlights the critical role of communication, administration, and collaboration in health and social care. Her language needs, complex recovery, and multi-agency support require professionals to work cohesively and respectfully. Effective communication, guided by Berlo, Shannon-Weaver Models of communication and the Equality Act 2010, ensures her voice is heard, and her care is tailored. Accurate record-keeping, underpinned by the Data Protection Act 2018 and CQC standards, safeguards her information and supports continuity. Collaborative working between the GP, physiotherapist, and care team fosters a unified approach to her rehabilitation. The recent incident involving documentation and medication adjustment underscores the importance of these elements. By strengthening communication channels, administrative practices, and inter-professional relationships, care providers can enhance outcomes and reduce risks. Mrs Mann’s dignity, safety, and recovery depend on a well-coordinated, person-centred approach that respects her individuality and promotes professional accountability.
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