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Introduction

This report will discuss the case of Mrs Mann, a 72-year-old woman who has recently been discharged from hospital after having hip replacement surgery. She lives alone and receives daily care visits to help with personal care and mobility. Mrs Mann’s first language is Urdu, and her limited English can make communication difficult between her and the health care team. The care team includes a physiotherapist, GP, and domiciliary care staff. There have been concerns about inconsistent documentation and poor communication that led to a delay in her medication adjustment.
The purpose of this report is to explore three main aspects that affect her care. First, it will explain the importance of effective communication and how Argyle’s Communication Cycle can be applied. Second, it will discuss good administrative and record-keeping practices with reference to the Data Protection Act 2018. Lastly, it will examine the importance of collaboration among professionals.

Effective Communication in Mrs Mann’s Care

Effective communication is one of the most important parts of good quality care in health and social care settings. When communication is done well, it helps to build trust between the service user and the care team, ensures the right information is passed on, and improves overall outcomes. In the case of Mrs Mann, communication is especially important because English is not her first language, which can lead to misunderstandings about medication, mobility exercises, or personal care needs.

According to the Equality Act 2010, health and social care workers have a duty to make reasonable adjustments to support people who face communication barriers, such as those caused by language or disability (Legislation.gov.uk, 2010). For Mrs Mann, this could mean providing an interpreter, using translation tools, or giving written instructions in Urdu. Her daughter can help with interpretation, but professionals must also make sure that Mrs Mann’s own voice is heard in decisions about her care.

Argyle’s Communication Cycle (1972) can help explain how communication happens between care workers and Mrs Mann. The model includes six stages: idea, message coded, message sent, message received, message decoded, and feedback. For example, when a care worker explains a new medication routine, they must first think about how to share the information clearly, use simple language, and then check that Mrs Mann has understood by asking her to repeat it back. This feedback stage is important to make sure the message was understood correctly and helps to avoid mistakes.

Barriers to communication can include language differences, cultural misunderstandings, or even hearing problems common in older adults (Thompson, 2018). To overcome these barriers, care workers should use non-verbal communication, such as gestures and pictures, maintain eye contact, and show empathy. Active listening is also key, meaning staff should give their full attention to Mrs Mann when she speaks and respond appropriately.

In Mrs Mann’s situation, using clear communication and ensuring cultural sensitivity can make her feel respected and involved in her care. It will also help to prevent further incidents like the missed communication that caused the medication delay. Overall, effective communication guided by Argyle’s model and equality principles helps provide safe, person-centred care that meets Mrs Mann’s individual needs.

Administrative and Record-Keeping Skills

Good administrative skills and accurate record-keeping are essential for safe and professional practice in health and social care. Poor documentation can lead to serious problems such as missed medication, delayed treatment, or inconsistent care. In Mrs Mann’s case, there were issues with inconsistent record-keeping, which led to confusion about her medication plan and a delay in adjusting her prescription. This shows how important it is for all professionals to maintain accurate, timely, and clear records.

The Data Protection Act 2018 and the UK General Data Protection Regulation (GDPR) set out rules for how personal data should be collected, stored, and shared (ICO, 2018). Health care staff must ensure that Mrs Mann’s records are kept confidential and only shared with professionals directly involved in her care. For example, the GP, physiotherapist, and care agency should all have access to up-to-date information about her medication and progress, but her information should not be shared with anyone else without consent.

The Caldicott Principles (NHS, 2013) also provide guidance on how patient information should be handled responsibly. One key principle states that patient information should only be shared on a “need-to-know” basis. This means staff should only access or share information that is necessary for their role. For Mrs Mann, this could mean sharing updates between the physiotherapist and care team but not with unrelated parties.

Accurate record-keeping also helps with accountability and legal protection for staff. When records are complete and well organised, it shows that care has been delivered correctly and in line with policy. Good administrative practice includes writing daily care notes, updating risk assessments, and recording medication changes. According to the Nursing and Midwifery Council (NMC, 2018), all records must be factual, dated, signed, and written as soon as possible after care is delivered.

To improve practice, the care agency could introduce a digital recording system that allows staff to update records in real time. This would reduce errors caused by missing paperwork or late entries. Regular training on data protection and documentation standards would also help ensure consistency and understanding among all staff.

In summary, strong administrative and record-keeping skills are vital for ensuring safe care and protecting the privacy and dignity of service users like Mrs Mann. By following the Data Protection Act, GDPR, and Caldicott Principles, care professionals can promote trust, accountability, and high-quality service delivery.

Collaborative Working with Other Professionals

Collaborative working is a key part of effective health and social care practice. It means that different professionals, such as GPs, physiotherapists, and care workers, work together to support a person’s overall wellbeing. In Mrs Mann’s case, her recovery depends on good teamwork between her care staff, physiotherapist, and GP. Each professional has different skills and responsibilities, but they all share the same goal of helping her regain independence and stay safe at home.

Effective collaboration improves communication, reduces duplication of work, and prevents mistakes like the missed medication adjustment. According to the Department of Health and Social Care (2022), partnership working ensures that care is person-centred and that decisions are made with the individual’s input. Regular multi-disciplinary meetings can help to review Mrs Mann’s progress and make sure everyone involved understands her care plan.

However, collaboration can also be challenging. Professionals may face issues such as unclear roles, lack of communication, or differences in priorities (Glasby and Dickinson, 2014). To overcome these problems, it is important to promote mutual respect, good communication, and shared goals. Using digital tools such as shared care records or secure messaging platforms can also make information exchange faster and more reliable.

Another useful approach is the Integrated Care Model, which focuses on connecting services around the person’s needs rather than working separately. This model would support Mrs Mann by coordinating her physiotherapy, GP care, and home visits under one shared plan. Overall, collaborative practice not only improves safety and efficiency but also enhances Mrs Mann’s recovery experience and quality of life.

Conclusion

In conclusion, Mrs Mann’s case shows how communication, record-keeping, and teamwork all play essential roles in delivering safe and person-centred care. Effective communication, based on Argyle’s Communication Cycle and equality principles, helps to overcome language barriers and ensures her needs are clearly understood. Accurate administrative and record-keeping practices, guided by the Data Protection Act 2018 and Caldicott Principles, protect her privacy and ensure information is reliable. Finally, collaborative working between the GP, physiotherapist, and care staff improves coordination and prevents mistakes.
By improving these three key areas, health and social care professionals can ensure that Mrs Mann receives consistent, respectful, and high-quality care. This approach also supports the wider goals of the health and social care system—promoting dignity, safety, and equality for all service users.

Reference List

Argyle, M. (1972) The Psychology of Interpersonal Behaviour. London: Penguin.
Department of Health and Social Care (2022) Working together to improve health and social care for all. Available at: https://www.gov.uk
Glasby, J. and Dickinson, H. (2014) Partnership Working in Health and Social Care: What Is Integrated Care and How Can We Deliver It? 2nd ed. Bristol: Policy Press.
Information Commissioner’s Office (ICO) (2018) Guide to the General Data Protection Regulation (GDPR). Available at: https://ico.org.uk
Legislation.gov.uk (2010) Equality Act 2010. Available at: https://www.legislation.gov.uk
NHS (2013) The Caldicott Principles. Available at: https://www.gov.uk/government/publications
Nursing and Midwifery Council (2018) The Code: Professional Standards of Practice and Behaviour for Nurses and Midwives. London: NMC.
Thompson, N. (2018) Effective Communication: A Guide for Health and Social Care. Basingstoke: Palgrave Macmillan.

