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Introduction
Effective health and social care practice relies on clear communication, accurate record keeping, and strong multi-agency collaboration to ensure safe, person-centered care (NMC, 2018). For Mrs. Mann, a 72-year-old recovering from hip replacement surgery, these elements are particularly important due to her limited English proficiency, reliance on domiciliary care workers, and involvement of professionals such as her GP and physiotherapist. According to the Equality Act 2010, health providers must ensure fair and nondiscriminatory access to services, including making adjustments for language needs (HM Government, 2010). Recently noted issues in Mrs. Mann’s documentation and delayed medication adjustments further highlight the importance of effective communication and accurate record keeping, as errors can compromise safety and treatment outcomes (RCN, 2016). This report therefore explores three key areas: effective communication, administrative and record-keeping responsibilities guided by legislation, and collaborative working practices essential to supporting Mrs. Mann’s recovery.

1. Effective Communication in the Context of Mrs. Mann’s Care
Communication is a core component of high-quality care and is essential for ensuring safety, dignity, and person-centered support (NICE, 2016). For Mrs. Mann, whose first language is Urdu and who speaks limited English, effective communication ensures she understands her care plan, exercises, pain management, and medication adjustments. Miscommunication increases the risk of errors, non-compliance, and reduced confidence in care providers (Silverman et al., 2013). Under the Equality Act 2010, health and social care providers are required to avoid discrimination and ensure equal access to services regardless of age, ethnicity, disability or language barriers (HM Government, 2010). Language differences can create indirect discrimination if not addressed, therefore “reasonable adjustments” such as access to interpreters, translated information, visual aids, or communication support must be provided (CQC, 2021). While Mrs. Mann’s daughter informally interprets, best practice recommends using trained interpreters—particularly when discussing consent, medication, and treatment risks—to protect accuracy and autonomy (NHS England, 2019).A useful framework for improving communication is the Shannon–Weaver Communication Model (Shannon & Weaver, 1949), which outlines the sender, message, channel, receiver, and feedback components. In this case, “noise” might include medical terminology, language barriers, environmental distractions, or digital communication issues. Staff must therefore check understanding frequently, encourage questions, and seek feedback to ensure the intended message is accurately received.

2. Administrative Skills, Record Keeping, and the Data Protection Act 2018
Administrative skills—such as time management, accurate documentation, and information organisation—are essential to safe practice (Skills for Care, 2020). The concerns raised about inconsistent documentation and a missed medication update in Mrs. Mann’s records demonstrate how administrative errors can directly impact clinical safety and continuity of care. Poor documentation can lead to delayed treatment and communication breakdowns (RCN, 2016). Record keeping must follow the Data Protection Act 2018 and UK GDPR, which regulate how personal and sensitive information is collected, stored, and shared (ICO, 2020). Mrs. Mann’s care notes, medication charts, and medical history are classified as “special category data,” requiring enhanced protection. Key GDPR principles relevant to her care include lawfulness, fairness, purpose limitation, minimisation, accuracy, storage limitation, confidentiality, and accountability (ICO, 2020). Frameworks such as the Caldicott Principles (Department of Health, 2013) and the NHS Code of Practice on Confidentiality support secure and appropriate data sharing.

3. Collaborative Working in Mrs Mann’s Care
Collaborative working ensures coordinated support from multiple professionals including the GP, physiotherapist, and care workers (NHS England, 2020). Shared documentation, multidisciplinary meetings, and clear communication pathways help reduce errors (CQC, 2021). Barriers include unclear roles, communication gaps, and conflicting priorities (Glasby & Dickinson, 2014). Strategies such as SBAR, joint training, and shared systems can help overcome these issues (NHS Improvement, 2018).

Conclusion
Effective communication supported by the Equality Act 2010, accurate record keeping guided by the Data Protection Act 2018, and strong multi-agency collaboration are all essential to safe and person-centered care. Addressing gaps such as inconsistent documentation and communication issues help prevent risks such as medication errors and ensures Mrs. Mann receives coordinated, high-quality support.
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