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Case study Mrs Mann
Introduction
Mrs Mann is a 72-year-old woman who was recently discharged from the hospital following a hip replacement surgery. Living independently in her personal property she receives visits twice daily from a domiciliary care agency to be assisted with personal care and mobility. Mrs Mann’s first language is Urdu, and her limited English sometimes creates barriers which helps to interpret for her mother. Mrs Mann’s care team involves her GP, community physiotherapist and care workers. However, inconsistencies in her care documentation recently led to a delay in medication adjustments, which is now under internal review. Below we will explore three key aspects in relation to Mrs Mann’s case: effective communication where the importance of communication in care will be discussed, administrative skills & record keeping where data protection act 2018 will be highlighted, and collaborative working where the significance of multi-agency collaboration will be put into attention.
1. Effective communication
Effective communication is central to providing safe, respectful and person-centred health care. In the case of Mrs Mann, ensuring clear and meaningful communication between staff, patient and family is essential for understanding her needs and delivering appropriate support. Because her first language is English, there is a heightened risk of misinterpretation which can affect her safety and the accuracy of her care. This was evident in the recent incident where unclear communication and poor documentation resulted in a delay to her medication being reviewed and changed.
The Equality Act 2010 sets out the legal requirement for health services to promote equality and prevent discrimination. Under this legislation, organisations must make reasonable adjustments to remove barriers that could disadvantage individuals including those related to language (Legislation.gov.uk,2010). For Mrs Mann this could involve arranging a trained interpreter rather than relying solely on her daughter, ensuring information is explained at an appropriate pace, or offering translated resources. These strategies help to ensure she can participate fully in decisions about her recovery. 
Communication frameworks can also help guide staff in improving the quality of their interactions. For example, Egan’s SOLER model highlights the importance of non-verbal behaviours such as open body posture, eye contact and attentive positioning, all of which encourage active listening and help build trust (Egan, 2014). Another helpful model is the Shannon and Weaver communication theory (1949), which explains how noise, such as language gaps or unclear messages, can interrupt communication. This encourages healthcare staff to check understanding regularly and provide opportunities for questions.
Interpersonal skills play an equally important role. Demonstrating empathy, cultural awareness and patience can help Mrs Mann feel understood and valued, which is especially important when language differences are present. Alongside this, communication within the multidisciplinary team including her GP, physiotherapist and carers must be clear and consistent to prevent errors and support continuity of care.
Effective communication is essential for maintaining patient safety, promoting dignity and supporting collaborative practice. By complying with the Equality Act 2010 and applying recognised communication approaches, healthcare professionals can better meet Mrs Mann’s needs and reduce the likelihood of further misunderstandings in her care.
2. Administrative skills and record keeping
Good record keeping is an essential part of health and social care because it helps staff provide safe, consistent and well-organized support. For someone like Mrs Mann who is being cared for by different professionals such as carers, her GP and a physiotherapist, acute records are very important. They help everyone understand her current health needs, what care she has already received, and what still needs to be done. When records are unclear or incomplete, important information can be missed. This happened in Mrs Mann’s case, where poor documentation contributed to her medication change being delayed. This shows how week record keeping can directly affect a person's health and treatment.
Good record keeping is not just good practice; it is also required by law. The Data Protection Act 2018, which includes GDPR rules explains how personal information must be handled. The law says that records must be accurate, kept secure and only shared with people who are allowed to see them (information commissioner’s office, 2018). This means that details about Mrs Mann must be stored safely and only given to staff who are directly involved in her care. Following this law helps protect her privacy and prevents her personal information from being misused.
Professional organisations also provide guidance on what good record keeping looks like. The Care Quality Commission (CQC) states that clear, complete and accessible records are essential for delivering safe and high-quality care (CQC, 2021). If staff do not record information properly, this increases the chances of mistakes happening, e.g. medication errors, missed appointments, etc.
To reduce risks and improve the quality of care, staff should follow best practice. This includes writing notes immediately, using simple and clear language, and making sure every entry is dated and signed. Many care settings now use electronic record systems which can make communication easier because all staff can see the same information at the same time. For a service user like Mrs Mann, good documentation helps professionals work together smoothly and ensures that her care is safe, well-coordinated and based on reliable information.

3. Collaborative working
Collaborative working refers to different professionals, agencies and services working together to meet an individual’s needs in a coordinated and effective way. In health and social care, this is essential because no single professional can provide every aspect of support a person may require. For someone like Mrs Mann, who receives help from carers, her GP, physiotherapists, and her daughter, teamwork ensures that her car is safe, person centred and responsive. 
Working collaboratively allows professionals to share important information and make decisions collectively, e.g. carers may observe that Mrs Mann is struggling more with mobility or pain which they can pass on to the physiotherapist or GP. Regular communication like this enables professionals to adjust care plans quickly, preventing her condition from worsening. Collaboration also helps avoid duplication of tasks and reduces the risk of errors as everyone has access to the same up to date information.
Good collaboration practice is built on clear communication, shared coals, mutual respect. Each person contributes different knowledge and skills. The GP can review and prescribe medication, the physiotherapist supports mobility and rehabilitation, social care staff help with daily living tasks, and the daughter provides emotional support and cultural understanding. When these individuals communicate effectively, they work as one team to promote Mrs Mann’s wellbeing. However, when collaboration fails, the impact can be serious. In this scenario, the delay in adjusting Mrs Mann’s medication shows what can happen when information is not shared properly. If carers noticed changes but did not pass this on, or if the GP was not informed promptly, essential decisions could be delayed. Poor communication can also lead to confusion about who is responsible for certain tasks, which can put individuals at risk.
National guidance emphasises the importance of collaboration. The Care Quality Commission (CQC) states that safe and effective care depends on services working well together and sharing information appropriately (CQC, 2021). Similarly, the NHS Long Term Plan highlights integrated care systems where health and social care organisations work in partnership to improve patient outcomes and avoid fragmented services (NHS England, 2019). These principles support a holistic approach, ensuring that physical, emotional, practical, and cultural needs are considered. For Mrs Mann, collaborative working means she receives consistent care that reflects her preferences and supports her independence. By strengthening communication and teamwork, professionals can prevent mistakes, act quickly when concerns arise, and ensure her care remains safe, respectful, and tailored to her needs.
Conclusion
In summary, this report has highlighted how communication, record keeping, and teamwork all play a major role in delivering safe and person-centred care for individuals like Mrs Mann. Being able to communicate well is essential, especially for someone whose first language is not English. By using interpreters, speaking clearly, and being aware of cultural needs, professionals can help Mrs Mann feel understood and fully involved in her care. Keeping accurate and up-to-date records is equally important. Good documentation ensures that every professional working with Mrs Mann has the right information at the right time. The issue with her delayed medication change shows how quickly problems can arise when notes are incomplete or not shared properly. Strong collaborative working also helps create consistent and coordinated care. When carers, the GP, physiotherapist, and family members share information and work together, they can respond more effectively to changes in Mrs Mann’s health and support her overall wellbeing. Together, these three areas communication, record keeping, and teamwork create the foundation of high-quality care. By strengthening each one, services can reduce errors, support independence, and ensure that people like Mrs Mann receive care that is safe, respectful, and focused on their individual needs.
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