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The Role of Communication, Administrative Skills, and Collaborative Working in Mrs. Mann’s Care

Introduction:
Providing safe, person-centred care depends on clear communication, precise documentation, and effective teamwork. This report explores these components in relation to Mrs. Mann, a 72-year-old patient recovering from hip replacement surgery who receives twice-daily domiciliary support. Language barriers, coupled with her reliance on her daughter for interpretation, have led to communication challenges and incomplete records. As a result, medication adjustments were delayed, which posed serious challenges to safeguard patient safety and maintaining care continuity.
[bookmark: _Int_7jWuBpOl][bookmark: _Int_Er8x9655]The report explores three key areas: communication strategies, administrative competence, and multi-agency collaboration. It applies to legislation and policy frameworks, such as the Equality Act 2010, Care Act 2014, Data Protection Act 2018, and the Accessible Information Standard, alongside evidence-based models. By critically analysing how poor communication, record-keeping errors, and fragmented teamwork affect outcomes, the report demonstrates how theory and policy can be operationalised to deliver equitable, integrated care for patients with dependency needs.
1. Effective Communication as a Key Component of Mrs. Mann’s Care
How to Communicate with Mrs. Mann and Her Family:
Communication with Mrs. Mann and her family should align with the principles outlined in the Equality Act 2010, which mandates reasonable adjustments to eliminate barriers to equitable care (NHS England, 2025). This means:
· Use professional interpreters instead of family members to ensure confidentiality and accuracy.
· Provide translated written materials and visual aids to support understanding.
· Speak in plain English, avoid jargon, and check comprehension regularly.
· [bookmark: _Int_8st3tcmJ]Involve her family for emotional support while ensuring Mrs. Mann remains the primary decision-maker. These strategies uphold her rights under the Equality Act and Human Rights Act 1998, promoting dignity, respect, and autonomy (Lauridsen, Terkildsen and Sorensen, 2024).
Risks of Poor Communication:
[bookmark: _Int_Ix0PsXIS]Failure to implement adjustments accurately can lead to serious risks, especially when language barriers exist. Mrs. Mann’s limited English skills and dependence on her daughter for interpretation posed considerable risks of miscommunication. These risks were evident when poor communication delayed medication adjustment, compromising safety and recovery. Research by Sharkiya (2023) confirms that older patients often experience adverse outcomes, including medication errors, when communication is inadequate. Family interpreters may unintentionally omit or alter information, compromising accuracy and confidentiality.
Legal and Policy Frameworks:
[bookmark: _Int_hdBmgVMo][bookmark: _Int_FSUvHwAG]Legal and policy frameworks reinforce the clinical necessity of effective communication. Under the Equality Act 2010, health and social care organisations must implement reasonable adjustments to eliminate discrimination against individuals with protected characteristics, including age and race. For Mrs. Mann, this means ensuring language support and culturally sensitive communication methods. Similarly, the Human Rights Act 1998 upholds her right to dignity and respect, which includes receiving information in a way she understands. The Accessible Information Standard (NHS England, 2023) mandates that providers identify and meet individual communication needs, making reliance on family members for interpretation problematic. Professional interpreters improve clarity and reduce errors compared to informal interpretation (Heath, Hvass and Wejse, 2023).
Structured Communication Models:
[bookmark: _Int_R8LFdDFz]Applying structured communication models enhances outcomes. The CARE Model (Connect, Assess, Respond, Empower) offers a practical framework (Ndubueze and Ugbor, 2024). Connecting with Mrs. Mann involves building rapport and acknowledging her cultural background. Assessing her needs includes recognising language limitations and preferred communication methods. Responding requires using professional interpreters, visual aids, and translated materials to ensure understanding. Empowering her means encouraging involvement in decisions to promote autonomy and trust. These strategies align with person-centred care principles and reduce the risk of miscommunication.
Cultural Competence and Evidence-Based Practice:
[bookmark: _Int_401zrZVm]Cultural competence is another critical factor. Training staff to understand cultural norms and avoid assumptions reduces bias and improves care quality. Culturally competent communication fosters better relationships and treatment adherence (Lee, Sung and Fan, 2025). In Mrs. Mann’s case, this approach would help address her unique needs and prevent misunderstandings.
Critical Perspective:
Critically, effective communication is not just a legal obligation but a clinical imperative. Failure to address language barriers can lead to unsafe care and poor health outcomes (NHS England, 2023). By implementing legislation, policy frameworks, and evidence-based strategies, providers can mitigate risks, uphold patient rights, and deliver equitable care. Mrs. Mann’s case shows communication is more than information- it builds understanding, trust, and empowerment for better outcomes.
1. Importance of Administrative Skills and Record Keeping
Why Accurate Documentation Matters:
Accurate documentation is a cornerstone of safe, accountable, and high-quality care. In health and social care, records serve as a legal document, a communication tool, and a safeguard for patient safety (Creighton et al., 2022). Mrs. Mann experienced a delay in her medication adjustment because of documentation errors, highlighting how poor record management can lead to significant consequences. Medication errors, missed appointments, and fragmented care often stem from inadequate records, which compromise continuity and increase clinical risk (Tingle, 2023).
Legal and Policy Frameworks:
The Data Protection Act 2018 and UK GDPR set out principles for handling personal data, including lawfulness, fairness, transparency, accuracy, and security (ICO, 2023). Health data is classified as “special category information,” requiring additional safeguards such as encryption and restricted access. Compliance with these principles is not optional; it is a legal and ethical obligation that protects patient confidentiality and trust (Law and Legal, 2025).
 Other frameworks reinforce the importance of documentation:
· The Health and Social Care Act 2008 and CQC Fundamental Standards require providers to maintain accurate records as part of quality assurance (CQC, 2025).
· The NMC Code (2018) states that nurses must keep clear, timely, and accurate records to support safe care.
· The Caldicott Principles guide information sharing, emphasizing justification and minimal disclosure to protect privacy (Law and Legal, 2025). 

Risks of Poor Record Keeping:
Failure to maintain accurate records can lead to serious risks. In Mrs. Mann’s case, delayed medication adjustment could have resulted in prolonged pain or hospital readmission. Poor documentation also increases the likelihood of medication errors and missed appointments, particularly in multi-agency care where communication is vital (Candello, 2024). Ethically, these failures breach principles of beneficence and non-maleficence, undermining trust, and professional accountability (WHO, 2023).
Best Practice and Digital Solutions:
Best practice involves more than compliance- it requires a proactive approach. Records should be updated immediately after delivery to prevent omissions. Secure storage systems, whether paper-based or digital, must be in place to prevent unauthorized access. Digital platforms such as NHS Spine and Shared Care Records enable real-time information sharing across agencies, reducing duplication, and improving coordination (NHS England, 2025a). Audit trails within these systems enhance accountability by tracking who accessed or modified records (NHS England, 2024c). Training staff in digital literacy and data protection is essential to uphold standards and prevent breaches (SCIE, 2021).
Critical Perspective:
[bookmark: _Int_6jPJSf7z]NHS England (2025) emphasises that accurate documentation is both a legal and clinical requirement for safe care. Mrs. Mann’s case demonstrates that record keeping is not an administrative formality- it is a critical component of clinical governance and patient safety. By adhering to legislation, applying policy frameworks, and embracing best practices, health and social care providers can minimise risks and deliver high standards of care.
2. Collaborative Working with Other Professionals in Mrs. Mann’s Care
Importance of Collaboration:
Collaborative working is essential for holistic, person-centred care, particularly for patients with complex needs like Mrs. Mann. Her recovery after hip surgery requires coordinated input from multiple professionals:
· GP manages pain relief and monitors overall health, ensuring medication adjustments are timely.
· Physiotherapists support rehabilitation, improving mobility, and reducing fall risk.
· Domiciliary care workers assist with daily living tasks and report changes in pain or mobility.
When these professionals work collaboratively, they create a seamless care pathway that promotes recovery, reduces duplication, and prevents errors. Conversely, poor collaboration as seen in Mrs. Mann’s delayed medication adjustment can lead to fragmented care and increased clinical risk (Health Foundation, 2023; NHS England, 2024).
Approaches to Foster Collaboration:
[bookmark: _Int_BI2xIklF][bookmark: _Int_Q11leJAY]Structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation) standardise handovers and minimise mistakes. For Mrs. Mann, SBAR ensures her physiotherapist updates the GP on mobility progress while care workers report pain or medication issues promptly (RCN, 2024).
 MDT meetings allow professionals to align goals and monitor progress, while Shared Care Records enables real-time updates on medication and physiotherapy plans. These tools prevent duplication and ensure all professionals have access to accurate information (NHS England, 2025a).
Strategies to Overcome Challenges:
Common barriers include unclear roles, resource constraints, and cultural differences. For Mrs. Mann, language barriers require interpreter services funded through Integrated Care Systems (ICS). Role clarification protocols and joint training sessions help define responsibilities and build trust among professionals (Creighton et al., 2022).
[bookmark: _Int_g8sey5sY]Cultural competence training and reflective supervision reduce unconscious bias and power imbalances, fostering mutual respect and effective teamwork. Evidence shows that trust and shared values are essential for successful interprofessional networks (Dib and Belrhiti, 2024). 

Critical Perspective:
[bookmark: _Int_cutnajwf]While structured tools and policies improve collaboration, their effectiveness depends on consistent implementation and organisational support. Without leadership and time allocation, MDT meetings risk becoming tokenistic. For Mrs. Mann, collaboration must go beyond technical coordination- it should actively involve interpreters and respect her cultural preferences to ensure equitable, person-centred care (Dib and Belrhiti, 2024).
Conclusion:
Mrs. Mann’s case demonstrates that effective communication, accurate documentation, and collaborative work are essential pillars of safe, person-centred care. Her delayed medication adjustment highlights how language barriers and poor record-keeping can compromise safety- risks that are preventable through evidence-based strategies and adherence to legislation. The Equality Act 2010 and Accessible Information Standard mandate communication adjustments to uphold dignity, while the Data Protection Act 2018 and Caldicott Principles safeguard confidentiality in information sharing.
Administrative competence, supported by the NMC Code and CQC Fundamental Standards, ensures continuity and accountability. Likewise, collaborative approaches guided by the Care Act 2014, Mental Capacity Act 2005, and NHS Long Term Plan promote integrated care and shared responsibility. Stronger coordination between Mrs. Mann’s GP, physiotherapist, and care workers supported by interpreters and shared records could have prevented delays. Cultural awareness, professional training, and system integration are vital for equitable, safe care, and improved outcomes.

References (Harvard Style):

· [bookmark: _Int_c72hIhed]Candello (2024) For the Record: The Effect of Documentation on Defensibility and Patient Safety. CRICO Strategies. Available at: https://www.rmf.harvard.edu/for-the-record (Accessed: 19 November 2025).
· Care Quality Commission (2024) Fundamental Standards. Available at: https://www.cqc.org.uk/ (Accessed: 5 November 2025).
· Care Quality Commission (2025) Regulation 17: Good governance – Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Available at: https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-17 (Accessed: 19 November 2025).
· Creighton, L., Smart, A., Devlin, N. & Blair, J. (2022) ‘Professionalism in nursing 4: record-keeping, consent and capacity’, Nursing Times, 118(7).
· Dib, J. & Belrhiti, Z. (2024) ‘Trust and shared values in interprofessional collaboration: a systematic review’, Journal of Interprofessional Care, 38(2), pp.145–156.
· Dib, K. & Belrhiti, Z. (2024) ‘Unpacking the black box of interprofessional collaboration within healthcare networks: a scoping review’, BMJ Open, 15(6), e101702.
· Health Foundation (2023) Realising the potential of community-based multidisciplinary teams. Available at: https://www.health.org.uk/publications/realising-the-potential-of-community-based-multidisciplinary-teams (Accessed: 16 November 2025).
· Heath, M., Hvass, A.M.F. & Wejse, C.M. (2023) ‘Interpreter services and effect on healthcare: a systematic review of the impact of different types of interpreters on patient outcome’, Journal of Migration and Health, 7, 100162.
· Information Commissioner’s Office (2023) Guide to the Data Protection Act 2018 and UK GDPR. Available at: https://ico.org.uk/ (Accessed: 2 November 2025).
· Law and Legal (2025) Data Protection Act 2018: principles, summary & training providers. Available at: https://www.lawandlegal.co.uk (Accessed: 19 November 2025).
· [bookmark: _Int_FXM0l7Ic]Li, P.W., Wong, C.W. and Chan, A.K. (2024) ‘Improving cultural competency of healthcare providers to reduce prehospital delays in care seeking among culturally and linguistically diverse populations’, European Journal of Cardiovascular Nursing, 24(2), pp.218–219. doi:10.1093/eurjcn/zvae142.  
· Lugg-Widger, F., Sydenham, M., Oatley, R. & Scourfield, J. (2024) ‘Use of linked administrative adult social care data for research: a scoping review’, British Journal of Social Work, 55(1), pp.437–452.
· Lauridsen, I.G., Terkildsen, M.D. & Sorensen, L.U. (2024) ‘Professional vs ad-hoc medical interpretation: effects on linguistic errors’, Archives of Public Health, 82, Article 235.
· Ndubueze, G. & Ugbor, A.C. (2024) ‘The CARE model of healthcare communication: An innovative therapeutic approach to enhancing patient-centred care’, International Journal of Advanced Multidisciplinary Research Studies, 4(4), pp.1322–1330. Available at: https://www.multiresearchjournal.com/admin/uploads/archives/archive-1747299771.pdf (Accessed: 19 November 2025).
· NHS England (2023) Accessible Information Standard. Available at: https://www.england.nhs.uk/accessibleinfo/ (Accessed: 3 November 2025).
· NHS England (2024) Integrated health and care. Available at: https://www.england.nhs.uk/long-read/integrated-health-and-care/ (Accessed: 15 November 2025).
· NHS England (2025) Accessible Information Standard: Requirements (DAPB1605). Available at: https://www.england.nhs.uk/publication/accessible-information-standard/ (Accessed: 19 November 2025).
· NHS England (2025) High quality patient records (version 1.1, 28 March 2025). Available at: https://www.england.nhs.uk/long-read/high-quality-patient-records/ (Accessed: 19 November 2025).
· NHS Professionals (2023) CG2 Record-Keeping Guidelines. Available at: https://www.nhsprofessionals.nhs.uk (Accessed: 15 November 2025).
· NMC (2023) The Code: Professional standards of practice and behaviour for nurses, midwives, and nursing associates. London: Nursing and Midwifery Council.
· Petty, L. (2025) ‘Record Keeping in Health and Social Care: 5 Principles’, High Speed Training. Available at: https://www.highspeedtraining.co.uk/hub/record-keeping-in-health-and-social-care/ (Accessed: 1 November 2025).
· RCN Northern Ireland (2024) Recording nursing care and treatment using digital recording systems. Royal College of Nursing.
· SCIE (2021) Social care recording toolkit. Available at: https://www.scie.org.uk/providing-care/recording/ (Accessed: 10 November 2025).
· Sharkiya, S.H. (2023) ‘Quality communication can improve patient-centred health outcomes among older patients: a rapid review’, BMC Health Services Research, 23, Article 886.
· Shi, Y., Li, H., Yuan, B., and Wang, X. (2025) ‘Effects of multidisciplinary teamwork in non-hospital settings on healthcare and patients with chronic conditions: a systematic review’, BMC Primary Care, 26, Article 110. Available at: https://bmcprimcare.biomedcentral.com/articles/10.1186/s12875-025-02814-0 (Accessed: 19 November 2025). 
· [bookmark: _Int_Q29g93kD]Thomson, L.J.M. & Chatterjee, H.J. (2024) ‘Barriers and enablers of integrated care in the UK: a rapid evidence review’, Frontiers in Public Health, 11.
· Tingle, J. (2023) ‘Facing the consequences of poor record keeping and communication’, British Journal of Nursing, 32(3), pp.152–153.
· World Health Organisation (2023) Patient safety. Available at: https://www.who.int/news-room/fact-sheets/detail/patient-safety (Accessed: 15 November 2025).

	
	
	



image.png
N

UWTSD
BIRMINGHAM




image2.png
Health and
} Social Care




