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Introduction (150 words)

Effective health and social care delivery depends on communication, accurate administration, and collaboration across professional boundaries. This report explores these three essential aspects through the case study of Mrs Mann, a 72-year-old woman recovering from a hip replacement surgery. As she receives domiciliary care, physiotherapy, and medical support, the case highlights challenges in communication due to her limited English, as well as issues of documentation and inter-professional coordination. Such circumstances reflect broader challenges within contemporary health and social care systems, where the principles of equality, safeguarding, data protection, and person-centred care underpin practice. The Equality Act 2010 and the Data Protection Act 2018 provide a legislative framework to guide practitioners in delivering safe, inclusive, and ethical services. This assignment will discuss: (1) the importance of communication with Mrs Mann and her family, (2) the role of administrative skills in record-keeping and information governance, and (3) the significance of collaborative practice among professionals supporting her rehabilitation.


---

1. Communication in Mrs Mann’s Care (450 words)

Communication is central to safe, effective, and person-centred care. In Mrs Mann’s case, her limited English proficiency highlights the importance of culturally sensitive communication and adherence to equality legislation. The Equality Act 2010 requires health and social care providers to ensure non-discrimination and equal access to services, including the duty to make reasonable adjustments for individuals with language barriers (Gov.UK, 2010). Effective communication strategies therefore must respect her cultural background and promote her autonomy in decision-making.

Practitioners should adopt multiple approaches to communication with Mrs Mann. Firstly, professional interpreters or translation services should be used where possible rather than relying solely on family members, such as her daughter, to reduce misinterpretation risks (Rosenberg et al., 2021). Secondly, using visual aids, simple language, and non-verbal communication techniques may support understanding. Active listening and empathy also ensure Mrs Mann feels respected and valued.

A useful framework for communication is Berlo’s SMCR model (1960), which emphasises the interaction between sender, message, channel, and receiver. In practice, this model highlights the importance of tailoring communication channels to meet service users’ needs. For Mrs Mann, this may involve the care team adapting the message by providing translated written material, choosing appropriate channels such as face-to-face explanations, and ensuring feedback loops to confirm understanding. By applying the SMCR model, practitioners can reduce errors and enhance clarity across all interactions.

Communication with family members, particularly Mrs Mann’s daughter, is also crucial. While her daughter’s support is beneficial, professionals must maintain professional boundaries and avoid over-reliance on informal interpreting. Clear explanations of care plans and treatment updates to both Mrs Mann and her daughter will help promote trust and family involvement in her recovery (NHS England, 2022).

The missed communication leading to a delayed medication adjustment in Mrs Mann’s case illustrates the risks of ineffective communication. Poor handovers or unclear documentation can compromise patient safety (O’Hagan et al., 2014). Embedding structured communication frameworks, such as SBAR (Situation, Background, Assessment, Recommendation), can help professionals exchange clear, concise, and relevant information.

In summary, effective communication in Mrs Mann’s care requires compliance with equality legislation, use of professional interpretation, culturally competent practice, and structured communication models. These measures ensure inclusivity, safety, and dignity in care delivery.


---

2. Administrative Skills and Record Keeping (450 words)

Good administrative skills are vital in professional practice, especially in areas of record-keeping and information management. In Mrs Mann’s case, inconsistent documentation and a missed communication highlight the risks of poor administrative practice. Accurate records ensure continuity of care, safeguard service users, and uphold accountability within the care team (Royal College of Nursing, 2021).

The Data Protection Act 2018, incorporating the General Data Protection Regulation (GDPR), sets out legal requirements for handling personal information. Health and social care professionals must ensure that records are accurate, up to date, and stored securely to protect confidentiality. The Act establishes principles of lawfulness, fairness, transparency, data minimisation, and accountability, which directly apply to Mrs Mann’s care records. For example, her personal data should only be accessed by staff directly involved in her care and shared with external professionals, such as her GP and physiotherapist, only when necessary and proportionate (Information Commissioner’s Office, 2021).

Inconsistent documentation, as seen in Mrs Mann’s case, undermines compliance with these principles and increases the risk of errors. For instance, a delayed medication adjustment due to incomplete records can compromise both safety and recovery. To mitigate such risks, staff should follow standardised record-keeping frameworks such as SOAP (Subjective, Objective, Assessment, Plan) notes or electronic care records that provide structured templates. Training in accurate record-keeping is also essential to ensure staff understand both legislative obligations and professional accountability.

Policy frameworks further emphasise the importance of administration in care practice. The Care Quality Commission (CQC) standards highlight good record-keeping as essential for demonstrating safe, effective, and person-centred care (CQC, 2021). Additionally, the NHS Code of Practice on Records Management outlines retention and disposal requirements, ensuring records are not kept longer than necessary while remaining accessible for care delivery.

Beyond legislation, effective administration requires organisational systems that support staff. For domiciliary care workers, mobile digital care record systems can improve real-time documentation, reduce duplication, and enhance communication between agencies. However, staff must also be digitally literate and supported through training to use such systems responsibly (Greenhalgh et al., 2017).

In Mrs Mann’s case, ensuring accurate and timely record-keeping is fundamental not only for legal compliance but also for safeguarding her wellbeing. By applying the principles of the Data Protection Act 2018, adhering to policy frameworks, and strengthening administrative skills, care professionals can reduce risks and improve care outcomes.


---

3. Collaborative Working in Mrs Mann’s Care (300 words)

Collaborative working is essential in supporting Mrs Mann’s recovery, given the involvement of multiple professionals including domiciliary carers, her GP, and a community physiotherapist. Multi-agency collaboration promotes continuity of care, reduces duplication, and ensures holistic support tailored to the service user’s needs (Glasby & Dickinson, 2014).

Approaches to collaboration include regular multidisciplinary meetings, shared care plans, and the use of digital communication platforms. Shared documentation systems enable all professionals to access consistent information, reducing risks of miscommunication. Clear role definitions also help avoid duplication or gaps in care provision.

Common challenges in collaborative practice include differing professional priorities, time constraints, and communication barriers (Waring et al., 2018). For example, domiciliary carers may focus on immediate personal care needs, while physiotherapists prioritise long-term rehabilitation. To address these challenges, strategies such as joint goal-setting with the patient at the centre, adopting standardised communication tools like SBAR, and encouraging inter-professional respect are crucial.

Another important strategy is involving Mrs Mann and her family in decision-making. Person-centred approaches ensure that care is not only clinically effective but also aligned with her preferences and cultural needs. This also fosters trust between professionals and the family.

In summary, collaborative working ensures comprehensive, coordinated care for Mrs Mann. By addressing challenges through structured communication, shared systems, and person-centred planning, professionals can optimise her rehabilitation outcomes.


---

Conclusion (150 words)

The case study of Mrs Mann illustrates the interdependence of communication, administration, and collaboration in delivering effective care. Communication, guided by the Equality Act 2010 and supported by models such as Berlo’s SMCR, ensures inclusivity and clarity, particularly where language barriers exist. Administrative skills, underpinned by the Data Protection Act 2018 and sector policies, safeguard confidentiality, promote accurate record-keeping, and support safe practice. Collaborative working across domiciliary care, general practice, and physiotherapy ensures that Mrs Mann’s recovery is holistic and person-centred, though challenges such as differing priorities require structured strategies. The issues identified in her case, including documentation errors and missed communication, demonstrate the risks of neglecting these core areas. Ultimately, the integration of effective communication, strong administration, and collaborative practice represents the foundation of safe, person-centred health and social care.


---
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