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                                            Introduction
	
The case study of Mrs Mann, a 72-year-old woman recently discharged from hospital following a hip replacement, highlights key aspects of care within the UK health and social care system. Living alone and speaking limited English, Mrs Mann receives support from a domiciliary care team and regular visits from a physiotherapist, with her daughter helping to interpret. A communication failure recently caused a delay in her medication adjustment, emphasising the importance of clear communication, accurate record keeping and collaborative practice. 
This report discusses three key areas including, the importance of effective communication. The role of administrative and record keeping skills, and the need for collaborative working among professionals. These aspects will be explored in relation to Mrs Mann’s care, drawing up on relevant legislation such as the Equality Act 2010 and Data Protection Act 2018, and applying Tuckman’s Team Development Model (1965) to show how teamwork and communication evolve in professional health and social care practice.











Effective Communication in Mrs Mann’s Care
Effective communication is essential to safe person-centred care. It enables staff to share accurate information, build trust, and ensure that the patient’s preferences and needs are respected (Hargie 2021). In Mrs Mann’s case, communication breakdown resulted in inconsistent records and a missed medication change, showing how poor information transfer can directly harm wellbeing. Communication in health and social care can be verbal, nonverbal, written, or digital (Skills for Care, 2021). For a person like Mrs Mann whose first language is Urdu, language barriers and cultural differences can make it difficult to express pain or understanding medical instructions. The Equality Act 2010 requires providers to make reasonable adjustments and avoid discrimination based on language, ethnicity or age (legislation.gov.uk, 2010). This includes arranging interpretation services, offering translated materials, and ensuring that cultural needs are respected.
Applying Tuckman’s Team Development Model (1965) helps explain how the professionals involved in Mrs Mann’s care can improve communication through teamwork. In the forming stage, the GP, physiotherapist, and care staff begin learning about each other’s roles and responsibilities. The storming stage may involve initial disagreements, for example, over documentation formats or visit schedules, but this can be resolved through clear discussion and respect for professional boundaries. As the team moves into the norming stage, communication becomes more structured, with shared understanding of goals and regular updates about Mrs Mann’s progress. Finally, in the performing stage, the team works efficiently and collaboratively, ensuring that information such as medical changes is communicated accurately and on time.
Active listening, empathy, and cultural awareness are vital to this process (NHS England, 2022). Using interpreters or bilingual staff support inclusivity and ensures Mrs Mann’s voice is heard. Professionals should also check understanding through open questions and reflective feedback (Silverman et al., 2010). According to the Health and Care Professions Council (HCPC, 2021), effective communication underpins trust and accountability in all patient interactions. By applying Tuckman’s framework and the principles of equality, the team can reduce the risk of errors, and provide compassionate, person-centred care tailored to Mrs Mann’s needs.


Administrative Skills and Record Keeping
Accurate record keeping is fundamental to professional practice and patient safety. Documented records of care that has been delivered, support decision making, and provide legal evidence of actions taken (Nursing and Midwifery Council (NMC), 2018). In Mrs Mann’s case, inconsistent notes and poor information transfer contributed to a delayed medication change, demonstrating how inadequate administration can endanger health outcomes.
Good administration skills, such as attention to detail, time management, and digital competence ensure that documentation is clear, factual, and updated promptly (Skills for Care, 2021). The Data Protection Act, 2018, incorporating the principals of the General Data Protection Regulation (GDPR), requires personal information to be processed lawfully, fairly, and securely (Information Commissioner’s Office (ICO), 2020). Staff must ensure that Mrs Mann’s records are stored safely, only shared with relevant professionals and updated with her consent whenever possible. Breaching confidentiality can undermine trust and lead to disciplinary or legal consequences. 
Health and social care organisations often use electronic care plans that can be accessed by the multidisciplinary team when used correctly, these systems improve continuity and reduce duplication (Bowers et al., 2020). However, as seen in Mrs Mann’s situation, if staff fail to record visits or medication changes consistently, vital information can be missed. The Care Quality Commission (CQC, 2021) emphasises that “if it isn’t written down, it didn’t happen,” highlighting the importance of accurate documentation. 
Administrative competence also reflects professionalism. The NMC Code (2018) requires practitioners to keep clear and accurate records relevant to their scope of practice. This ensures accountability, supports audits, and structured documentation checklist and routine data reviews could prevent similar issues. 
Effective record keeping aligns with principles of person-centred care, as it ensures that all professionals have access to up to date information reflecting the individual’s needs and preferences (NICE, 2021). When the GP, physiotherapist, and carers record notes consistently, Mrs Mann’s recovery can be monitored holistically. In summary, responsibility is grounded in ethics, legislation, and a focus on patient safety.



Collaborative Working
Collaboration among health and social care professionals is essential for providing safe, coordinated, and holistic care (Glasby and Dickinson, 2014). For Mrs Mann, the team includes her GP, physiotherapist, care agency staff, and family members, each plays a distinct but interconnected role in promoting recovery, mobility, and independence.
Collaborative working relies on clear communication, mutual respect, and shared goals (NHS England, 2022). When professionals collaborate effectively, patient experience improved continuity of care, reduced duplication of tasks, and better outcomes. Using Tuckman’s Model, the team can reach the performing stage through trust and open dialogue, where members freely exchange information and support one another. 
However, multi-agency working can also face challenges. Differences in organisational culture, unclear role boundaries, and inconsistent record keeping can hinder coordination (Atkinson et al., 2017). In Mrs Mann’s case, the missed communication between care workers and her GP illustrates how these barriers can affect patient safety. To overcome them, professionals should hold regular multidisciplinary meetings, clarify roles, and use shared care plans or secure digital platforms for information exchanges.
Polices such as the Health and Social Care Act, 2012 encourages integrated care through partnership working between NHS, local authorities, and private agencies (Department of Health and Social Care (DHSC) 2012). Prompting on open culture where staff feel confident to raise concerns and learn from incidents, and further enhanced teamwork (Francis, 2013). By adopting a collaborative approach grounded in trust and respect, professionals can deliver coordinated, person-centred support that enhanced Mrs Mann’s recovery and overall quality of life.

                          








                               Conclusion

In conclusion, Mrs Mann’s case highlights how communication, administration, and teamwork are inseparable elements of effective health and social care. Clear and culturally sensitive communication ensures that her voice is heard, and her needs are met. Strong administration and record keeping skills, guided by the Data Protection Act 2018 and professional standards, protect her confidentiality and safety. Collaborative working between professionals and family members support holistic, person centred care prevents future incidents. Applying Tuckman’s Team Development Model demonstrates that real teamwork evolves through stages that build trust, structure, and performance. When communication, documentation, and collaboration are consistently applied, patients like Mrs Mann receive higher quality, safer, and more compassionate care. Overall, effective professional practice depends not only on clinical skills but on human connection, shared responsibilities, and commitment to ethically inclusive care.
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