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Introduction 
High-quality health and social care practice relies on effective communication, accurate administrative processes, and coordinated interprofessional collaboration. These elements ensure safe, lawful, and person-centred support, especially for vulnerable individuals such as Mrs Mann, a 72-year-old woman recovering from hip-replacement surgery (NMC, 2018). According to National Healthcare Service (NHS) England guidance, effective rehabilitation requires clear communication and coordinated multi-agency support (NHS England, 2023). 
Mrs Mann’s limited English skills increase the risk of misunderstanding important health information, and according to the Equality Act 2010, providers must make reasonable adjustments to prevent disadvantage based on language needs. Research demonstrates that language barriers increase medication errors and reduce adherence to rehabilitation plans among older adults (Joseph et al., 2022). Evidence also indicates that limited English skills contribute to communication-related safety concerns following discharge (O’Hagan and Persaud, 2021). 
Safe care further depends on accurate documentation and timely communication between her GP, physiotherapist, and domiciliary carers, as highlighted by the previous delay in medication adjustment (Williams and Jones, 2020). According to NHS England guidance, consistent documentation is essential for safe clinical decision-making and continuity of care (NHS England, 2019). This assignment explores communication, administrative practice, and interprofessional working, showing how legislation, professional standards, and current evidence support high-quality care for Mrs Mann.


Effective Communication 

Effective communication is essential for safe, person-centred care, helping professionals build rapport, provide clear information, and support autonomy (Skills for Care, 2022). Research identifies clarity, structure, and adaptation as key elements of effective communication in health and social care (Silverman, Kurtz and Draper, 2016). For Mrs Mann, communication must be adapted to support her limited English proficiency. Evidence shows that older adults with limited English experience significantly higher rates of medication errors due to misunderstandings (Joseph et al., 2022). Additional research highlights an increased risk of safety incidents when communication barriers are not addressed (Williams and Jones, 2020).
According to the Equality Act 2010, health and social care providers are legally required to make reasonable adjustments for individuals disadvantaged by language barriers. In practice, this means offering a trained interpreter rather than relying solely on family members. Research shows that professional interpreters provide greater accuracy and safety than informal family interpreting (O’Hagan and Persaud, 2021). This further supports the need to prioritise accurate information exchange and ensure Mrs Mann’s involvement in her care.
Communication theory also guides practice. Berlo’s (1960) SMCR model emphasises the importance of Source, Message, Channel, and Receiver. Applied to Mrs Mann, this means simplifying verbal information and using visual prompts or demonstrations to enhance understanding (McCabe and Timmins, 2018). Selecting an appropriate communication channel, such as translated information or physical demonstration, supports comprehension (Arnold and Boggs, 2019). NHS England recommends the ‘teach-back’ method to reduce errors and confirm understanding (NHS England, 2023), and research shows this approach improves comprehension among older adults (Joseph et al., 2022).
Non-verbal communication also plays a vital role. Supportive tone, gentle facial expression, and appropriate eye contact help reduce anxiety and build rapport when verbal communication is limited (Silverman, Kurtz and Draper, 2016). Evidence further suggests that culturally sensitive non-verbal communication enhances trust among minority patients (O’Hagan and Persaud, 2021).
Interprofessional communication is essential for ensuring consistency in Mrs Mann’s care. According to Institute for Healthcare Improvement (IHI) guidance, structured tools such as SBAR improve clarity and reduce the likelihood of missed information (IHI, 2022). Research additionally supports the use of digital care platforms to improve real-time information sharing (Green and Dawkins, 2021). Overall, legislation, professional guidance, and evidence-based strategies work together to promote safe and inclusive communication for Mrs Mann.


Importance of Administrative Skills and Record Keeping

Administrative competence and accurate record keeping are essential for safe, lawful, and coordinated health and social care practice. Clear and timely records enable professionals to track changes, monitor progress, and make informed decisions, which is especially important in multi-agency care such as Mrs Mann’s (Skills for Care, 2021). Research has shown that poor documentation significantly increases the likelihood of errors and reduces continuity of care for older adults with complex needs (Vaismoradi, Jordan and Kangasniemi, 2019). In Mrs Mann’s case, inconsistent documentation has already contributed to a delayed medication adjustment, demonstrating how administrative weaknesses can directly compromise safety (Williams and Jones, 2020).
According to the NMC (2018) Code and the Health and Care Professions Council (HCPC, 2023) standards, professionals must ensure that all records are accurate, objective, complete, and written as soon as possible after the event. This includes documenting communication with family members, mobility progress, pain levels, medication changes, and updates from the physiotherapist. Research also emphasises that incomplete or unclear documentation is a major contributing factor to adverse events, particularly in situations requiring shared responsibility between agencies (Jefferies, Johnson and Nicholls, 2012).
According to the Data Protection Act 2018 and the UK GDPR, all personal information must be processed lawfully, kept secure, and shared only with individuals directly involved in the person’s care. This means that Mrs Mann’s records, whether digital or paper-based, must be stored securely, protected by passwords or restricted access, and shared responsibly. Information Commissioner’s Office (ICO) guidance highlights the importance of secure digital systems, encrypted devices, and appropriate access controls to safeguard sensitive health information (ICO, 2023). Research also indicates that breaches of confidentiality reduce trust and can discourage individuals from sharing essential health information (Rowley, 2018).
The Caldicott Principles further guide safe information sharing. According to these principles, professionals must justify the purpose for accessing or sharing information, use the minimum necessary, and ensure that sharing is in the patient’s best interest. Applying these principles in Mrs Mann’s case ensures that relevant information is shared appropriately with her GP and physiotherapist, without compromising confidentiality. Administrative responsibilities also extend to scheduling, prioritisation, and escalation. When documentation is missing, ambiguous, or inconsistent, care workers must escalate the concern promptly to senior staff or the GP. NHS England guidance stresses that unclear or incomplete communication between teams is a common cause of avoidable harm and that concerns should never be ignored (NHS England, 2019). Research shows that digital care platforms can improve record accuracy by enabling real-time updates and reducing duplication (Green and Dawkins, 2021).



Importance of Interprofessional Working 

Interprofessional collaboration is essential when multiple professionals are involved in supporting a service user’s care. Effective teamwork improves coordination, prevents duplication, and enhances outcomes, particularly for individuals with complex needs such as Mrs Mann (SCIE, 2023). Research demonstrates that integrated teamwork reduces hospital admissions, improves recovery outcomes, and ensures that service users receive holistic support across agencies (Green and Dawkins, 2021).
Good teamwork requires clear understanding of roles, timely updates, and joint problem-solving. For example, if the physiotherapist adjusts Mrs Mann’s mobility plan, this must be communicated promptly to the care workers to prevent unsafe mobility assistance. According to the NMC (2018) Code, all professionals have a duty to communicate clearly with colleagues and share essential information. Research reinforces that gaps in communication are a leading cause of avoidable incidents and misunderstandings in multi-agency care (Reeves et al., 2017).
Structured communication tools support safer and more consistent teamwork. According to IHI guidance, the SBAR framework helps professionals organise information clearly during phone calls, handovers, and referrals, reducing confusion and improving decision-making (IHI, 2022). Research also shows that digital care-sharing systems improve efficiency and help ensure all agencies receive accurate updates in real time (Green and Dawkins, 2021).
However, collaborative working may face challenges such as differing communication styles, unclear responsibilities, or incompatible documentation systems. Research identifies these barriers as common contributors to delays and miscommunication in multi-professional teams (O’Daniel and Rosenstein, 2008). According to NHS England (2019) guidance, joint training, shared care plans, and regular multidisciplinary meetings help overcome these barriers by improving consistency, building trust, and creating shared expectations across teams. Social Care Institute for Excellence (SCIE) guidance also highlights the importance of professional respect, open communication, and shared problem-solving to maintain effective collaboration (SCIE, 2023).


Conclusion 

Mrs Mann’s case highlights the importance of effective communication, accurate administrative practice, and strong interprofessional working in delivering safe and person-centred care. Clear communication, supported by legislation and theory, ensures understanding and safety for service users with language needs. According to the Equality Act 2010, providers must make reasonable adjustments to support people with limited English, and research demonstrates that tailored communication improves safety and reduces the risk of medication errors. Accurate record keeping and strong administrative practice maintain legal compliance, protect confidentiality, and support continuity of care in line with professional standards such as the NMC (2018) Code and the Data Protection Act 2018. Effective interprofessional collaboration further enhances coordination, reduces risks, and supports holistic rehabilitation by ensuring timely information sharing and structured communication. Collectively, these principles form the foundation of high-quality practice and ensure that Mrs Mann receives safe, dignified, and inclusive care
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