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[bookmark: _Toc216638162]Introduction 
In the Health and social care sector, providing safe and person-centred care requires effective communication, accurate record-keeping and teamwork. When caring for an elderly patient with urgent needs, certain professional procedures are crucial. This article will look at the circumstances surrounding Mrs Mann, a 72-year-old woman who recently left the hospital following a hip surgery. In addition to advice from her general practitioner (GP) and a community physiotherapist, Mrs Mann lives alone and is supported by a domiciliary care service.
Mrs Mann faces communication challenges due to her limited English proficiency, as Urdu is her first language. Recent concerns regarding inconsistent documentation and delayed medication adjustment have highlighted weaknesses in communication and administrative practice. In regard to Mrs Mann’s care, this study looks at three important facts of professional practice: efficient communication, strong administrative and record-keeping abilities, and professional collaboration. To demonstrate how coordinated, inclusive, and high-quality care can be delivered, pertinent laws, including the Equality Act of 2010 and the Data Protection Act of 2018, will be cited.
[bookmark: _Toc216638163]The importance of Effective Communication
Delivering safe, person-centred care requires effective communication, especially when assisting people with special needs. Given Mrs Mann’s poor English ability and cultural background, communication is a crucial component of her care. Ineffective communication increases the risk of misunderstanding, reduced engagement in care decisions, and potential harm, as evidenced by the delayed medication adjustment following discharge. NHS England (2022) emphasises that clear, timely communication is fundamental to preventing errors and ensuring continuity of care across services. 
According to the Equality Act of 2010, the health and social care sector is legally obligated to end discrimination and provide reasonable accommodation for people with protected characteristics, such a race and language. In practice, this requires adapting communication methods to ensure that service users can access and understand information. Reasonable adjustments may include the use of professional interpreters, translated written materials, or visual aids to support verbal explanations. These measures promote equality of access and enable Mrs Mann to participate actively in decisions about her care, thereby supporting her independence and dignity. 
Communication with both the service user and their family members must be managed sensitively and professionally. Although Mrs Mann’s daughter currently assists with interpretation, reliance on family members presents significant risks relating to accuracy, confidentiality, and informed consent. Recent NHS England guidance highlights that effective communication for individuals with limited English proficiency depends on the systematic identification, documentation and transfer of language needs across care settings, rather than reliance on informal or ad hoc solutions (NHS England, 2025). Failure to record language requirements within electronic patient records and referral documentation has been shown to contribute to missed information, delayed treatment and patient safety incidents. In Mrs Mann’s case, inconsistent documentation of her communication needs may have contributed to the delay in adjusting her medication following discharge. The framework further clarifies that access to professional interpreting services is a legal and ethical right, not an optional resource, and that health and social care staff have a responsibility to actively offer and arrange appropriate support. Embedding language needs within routine administrative and clinical processes can reduce communication breakdowns, improve continuity of care and ensure compliance with the Equality Act 2010. This system-level approach reinforces person-centred communication by ensuring that information is accessible, accurate and consistently shared between professionals involved in Mrs Mann’s care. Similarly, the study of MacLellah et al. (2023) indicates that reliance on family members instead of professionally trained interpreters remains common in practice and can compromise confidentiality, informed consent and the accuracy of clinical information, thereby increasing the risk of unsafe care. 
A patient-centred communication model emphasises the need to adapt communication to the individual needs, abilities and circumstances of each service user. Ricci et al. (2021a) suggest that effective communication is grounded in understanding the person rather than focusing solely on their medical condition. This approach involves gathering information about the patient’s cognitive abilities, language needs, concerns, and preferences, and responding in a way that avoids an authoritative or one-sided communication style. Ricci et al. (2021b) further argue that effective communication should encourage dialogue, shared decision-making, and active involvement of the patient in their care. In Mrs Mann’s case, this model supports the use of clear, accessible language, culturally sensitive explanations, and regular checks for understanding. By promoting mutual respect and reducing power imbalances between professionals and service users, patient-centred communication improves understanding, engagement, and the overall safety of care delivery. Supporting this view, Kite et al. (2023) highlight that effective health communication is not a one-way process but relies on interaction and feedback, enabling individuals to better understand information and engage more actively in their care. 

Nonverbal clues, including tone of voice, gestures, eye contact, and facial expression, are crucial for promoting understanding in addition to spoken communication, especially in situations where there are language limitations. In order to foster trust between experts and service users, these cues aid in communicating empathy, respect, and active listening (Reyes and Alvarez,2022). Health and social care providers can guarantee that Mrs Mann receives inclusive, safe, and person-centred care by using suitable communication models, abiding by equality laws and using culturally sensitive practices. 
[bookmark: _Toc216638164]Importance of Good Administrative Skills. 
Strong administrative skills are necessary to provide safe, effective, and responsible care in health and social care settings. In Mrs Mann’s case, weaknesses in administrative practice are evident, as inconsistent record-keeping and poor information sharing contributed to a delayed medication adjustment following discharge. This highlights how inadequate documentation can directly compromise patient safety. The Nursing and Midwifery Council (NMC, 2018) emphasises that accurate and timely record-keeping ensures that care decisions are based on reliable information and that all professionals involved have access to up-to-date records. When the administrative system fails, continuity of care is disrupted, increasing the risk of errors and omissions. 
The Data Protection Act of 2018, which contains the UK General Data Protection Regulation (GDPR), provides the legal foundation for the collection, storing, and exchange of personal data in the health and social sectors. The Information Commissioner’s Office (ICD), 2019 states that professionals have a legal duty to ensure that personal data is handled securely, lawfully, and only for the proper purpose. In relation to Mrs Mann, her medication records, physiotherapy reports and domiciliary care notes must be accurately maintained and shared only with authorised individuals, such as the GP, Physiotherapist and care provider. The Royal College of Nursing (RCN, 2023) states that records should be clear, factual, dated and signed, and must avoid subjective language or assumptions. Adhering to these standards supports accountability and enables professionals to monitor progression, identify changes in condition and respond appropriately. 
Effective administration also requires an understanding of confidentiality and information-sharing principles. The Caldicott Principles emphasise that while Patient confidentiality must be protected, health and social care professionals have an equal duty to share relevant information for individual care when it is necessary, lawful and in the patient’s best interests (GOV UK, 2020). In Mrs Mann’s care, this means ensuring that relevant information is shared appropriately between agencies while maintaining confidentiality. Recent research into safety incident reporting in care homes highlights that inconsistent documentation systems and weak administrative governance reduce opportunities for learning and increase the risk of patient harm, reinforcing the importance of accurate and timely record-keeping in preventing adverse outcomes (Steer et al., 2025). Poor administrative practice may result in legal consequences, professional disciplinary action or harm to the service user (NMC, 2018). In contrast, robust record-keeping supports coordinated, high-quality care and is vital in ensuring Mrs Mann’s rehabilitation and medication management are safely and effectively monitored. 
[bookmark: _Toc216638165]The Importance of Collaborative Working
Collaborative working is essential to delivering coordinated and comprehensive care that meets the complex needs of service users. In Mrs Mann’s instances, safe medicine administration, suitable therapy, and support continuity of care after discharge depend on the GP, physiotherapist, and domiciliary car provider working together effectively. Failures in communication between services can result in delays, duplication of tasks and increased risk to patient safety, as illustrated by the delayed medication adjustment. 
Interprofessional collaboration enables professionals to share information, expertise and responsibility, which improves decision-making and reduces the likelihood of errors. Lai and Gill (2018) highlight that effective teamwork enhances care quality by improving coordination and reducing fragmentation across services. National policy also emphasises the importance of integrated working; the Health and Social Care Act 2012 and the NHS Long Term Plan (2019) promote joined-up services that work collaboratively to provide person-centred care. For collaboration to be effective, professionals must understand their distinct roles while working towards shared goals that prioritise Mrs Mann’s health, well-being and independence. Mutual respect, open communication and shared accountability are central to this process. 
However, collaborative working can be undermined by communication breakdowns, unclear professional roles and organisational pressures. Ocloo et al. (2021) identify time constraints, high workloads and fragmented systems as key barriers to effective collaboration, limiting information sharing and joint decision-making across services. In Mrs Mann’s case, such system challenges may have contributed to poor coordination between healthcare, physiotherapist and domiciliary care providers, increasing the risk of delays in medication adjustments and continuity of care failures. Addressing these barriers is therefore essential to delivering safe, coordinated and person-centred care. Thus, collaborative working is further strengthened through clinical supervision, which provides a structured space for professionals to reflect on practice, share expertise and maintain accountability within multidisciplinary teams. 
Driscoll et al. (2019) highlight that effective clinical supervision supports professional development, communication and emotional resilience among practitioners. Through structured reflective practice, supervision provides a safe space for professionals to critically examine experiences, share perspectives and learn collaboratively, which strengthens decision-making, accountability and ultimately contributes to safer, more coordinated care delivery. In Mrs Mann’s case, reflection on the delayed medication adjustment could support improved coordination between services. Cultural competence further enhances collaboration by ensuring that professionals respect Mrs Mann’s cultural background and involve her family appropriately in care decisions. Through effective teamwork, shared communication and coordinated planning, professionals can deliver safe, person-centred care that supports Mrs Mann’s recovery and promotes her independence. 
[bookmark: _Toc216638166]Conclusion
This report has shown that providing safe, person-centred care requires efficient communication, accurate record keeping and teamwork. The story of Mrs Mann has been used to illustrate how poor documentation and communication can lead to treatment delays and elevated patient safety hazards. The application of pertinent laws, such as the Data Protection Act of 2018 and the Equality Act of 2010, emphasises the significance of legal information exchange and inclusive communication. Effective interprofessional collaboration, supported by reflective practice and clinical supervision, is vital in promoting continuity of care and improving outcomes. Overall, the report emphasises that coordinated, legally compliant and reflective practice is central to delivering high-quality care for individuals with complex needs.
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