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Title: Supporting Mrs Mann Through Effective Communication, Administration, and Collaboration
Introduction:
Mrs Mann’s case highlights the importance of person-centred care in health and social care settings. She is a 72-year-old woman recovering from hip surgery, living alone, and receiving support from care workers, her GP, and a physiotherapist. However, recent problems with documentation and communication have affected her care. This report explores three key areas: communication, administrative skills, and collaboration. It explains how professionals can support Mrs Mann by using clear communication, keeping accurate records, and working well with others. The report uses the Shannon and Weaver communication model, the Equality Act 2010, the Data Protection Act 2018, and the Health and Social Care Act 2008 to show how theory and law guide practice. It also includes strategies to overcome challenges in multi-agency working. The aim is to show how good practice can improve safety, dignity, and recovery for service users like Mrs Mann.

1. Communication in Mrs Mann’s Care: 
Communication is the foundation of safe and respectful care. Mrs Mann speaks limited English and relies on her daughter to interpret. This can lead to misunderstandings, especially when professionals use medical terms or speak too quickly. Poor communication can cause confusion, distress, and even harm such as the delayed medication adjustment in her case.
The Shannon and Weaver model helps us understand how communication works. It includes six parts:
Sender: The person giving the message (e.g. care worker).
Message: The information being shared (e.g. medication change).
Encoding: How the message is delivered (e.g. spoken, written).
Channel: The method used (e.g. face-to-face, phone).
Decoding: How the receiver understands the message.
Receiver: The person receiving the message (e.g. Mrs Mann).
“Noise” is anything that blocks understanding like language barriers, stress, or unclear writing. In Mrs Mann’s case, noise includes limited English and lack of translated materials.
To improve communication, professionals should:
Use interpreters or translated documents.
Speak slowly and clearly.
Use visual aids or gestures.
Check understanding by asking Mrs Mann to repeat key points.
The Equality Act 2010 says services must make reasonable adjustments for people with protected characteristics, including language and ethnicity. This means care providers must offer support that meets Mrs Mann’s needs, such as culturally appropriate communication and avoiding assumptions.
Care workers should also use active listening, empathy, and non-verbal cues. For example, smiling, nodding, and using gentle tone can help Mrs Mann feel safe and understood. Her daughter can support communication, but professionals must still respect confidentiality and seek consent before sharing information.
In summary, effective communication helps Mrs Mann feel respected, involved, and safe. It reduces risks and supports her recovery. Using models like Shannon and Weaver, and following the Equality Act, professionals can improve how they connect with service users and families.

2. Administrative Skills and Record Keeping:
Good administrative skills are essential in health and social care. In Mrs Mann’s case, poor documentation led to a delay in adjusting her medication. This shows how mistakes in record keeping can affect safety and wellbeing.
Professionals must keep accurate, clear, and up-to-date records. This includes care plans, medication changes, communication notes, and risk assessments. Records should be written in plain language and shared with the right people.
The Data Protection Act 2018 and UK GDPR guide how personal data is handled. Key principles include:
Lawfulness: Data must be collected and used legally.
Accuracy: Records must be correct and updated.
Security: Data must be stored safely.
Transparency: Service users should know how their data is used.
In Mrs Mann’s case, her records must be stored securely and shared only with those involved in her care. Her daughter should be involved only with Mrs Mann’s consent. If consent is not possible, professionals must follow legal guidelines to protect her rights.
The Caldicott Principles also support safe information sharing. They say:
Use the minimum necessary information.
Share only on a need-to-know basis.
Justify why information is used.
Inform service users about how their data is used.
The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, especially Regulation 17, requires providers to maintain accurate records and monitor care quality. This means care agencies must train staff in record keeping and regularly check for errors.
Administrative skills also include time management, attention to detail, and professional accountability. Staff must know their responsibilities and follow policies. Regular audits and supervision can help improve standards.
Digital systems can support better record keeping, but only if staff are trained and consistent. For example, using electronic care plans can help all professionals see updates in real time.
In summary, good record keeping protects Mrs Mann’s safety, supports teamwork, and respects her rights. Following the Data Protection Act, Caldicott Principles, and care regulations helps professionals deliver high-quality care.

3. Collaborative Working in Mrs Mann’s Care:
Working together with other professionals is vital to ensure Mrs Mann receives safe and coordinated care. Her recovery involves multiple people care workers, her GP, a physiotherapist, and her daughter. If these individuals do not communicate well, important information can be missed, as seen in the delayed medication adjustment.
Collaborative working means sharing information, respecting each other’s roles, and working towards a common goal: Mrs Mann’s wellbeing. It includes regular updates, joint decision-making, and clear responsibilities. For example, the physiotherapist should inform the GP and care team about changes in mobility, and the GP should update the care agency about medication changes.
Approaches to support collaboration include:
Multi-disciplinary team (MDT) meetings: These allow professionals to discuss care plans together.
Shared digital records: Everyone can access updates in real time.
Named care coordinators: One person oversees communication and ensures nothing is missed.
Challenges in multi-agency working include:
Different systems: Agencies may use different software or paperwork.
Time pressures: Busy schedules can delay communication.
Role confusion: Staff may not know who is responsible for what.
To overcome these, professionals can:
Use clear protocols for sharing information.
Attend joint training to understand each other’s roles.
Build trust and respect through regular contact.
In Mrs Mann’s case, better collaboration would mean her care team shares updates quickly, avoids duplication, and supports her recovery smoothly. Her daughter can also be involved as a partner in care, helping bridge communication gaps.

Conclusion:
Mrs Mann’s case shows how important it is to combine good communication, accurate record keeping, and strong teamwork in health and social care. Her limited English, complex care needs, and reliance on multiple professionals make her vulnerable to mistakes and misunderstandings. By applying the Shannon and Weaver model, the Equality Act 2010, and the Data Protection Act 2018, professionals can improve how they communicate and protect her rights. Good administrative skills ensure her records are clear and safe, while collaborative working helps all team members stay informed and focused on her needs. These practices are not just legal requirements they are acts of compassion and professionalism. When care is well organised and inclusive, service users like Mrs Mann feel respected, safe, and supported. This assignment highlights how theory, law, and teamwork come together to create better outcomes in real-life care situations.
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