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Mrs Mann is an older adult with multiple long-term conditions, including reduced mobility and chronic pain, living alone in a ground-floor council flat with limited family support. English is not her first language, and she primarily communicates in Punjabi, which often creates barriers when accessing health and social care services. Recent home-care visits have highlighted several challenges, including difficulties understanding instructions, incomplete communication between agencies, and inconsistent record keeping. These issues place her at risk of medication errors, social isolation, and unmet care needs.
The purpose of this report is to explore three critical areas within Mrs Mann’s situation: effective communication, administrative skills and record keeping, and multi-agency collaborative working. By examining legal responsibilities, best-practice frameworks, and professional values, the report demonstrates how high-quality care can be delivered to individuals with complex needs, while highlighting the skills practitioners must develop to work safely, ethically, and inclusively.
[bookmark: _Toc214565375]Section 1: Effective Communication
Effective communication is fundamental to safe and person-centred care. In practice, communication enables accurate assessment, shared decision-making, trust-building, and the prevention of harm (Bach & Grant, 2019). For individuals like Mrs Mann—who faces both linguistic and cultural barriers—communication becomes even more essential. As English is not her first language, she may struggle to understand verbal instructions, written information, or complex medical terminology, which increases the risk of misunderstanding medication regimes or appointment details.
The Equality Act 2010 requires services to make reasonable adjustments for individuals who experience barriers due to language, disability, or cultural background. In Mrs Mann’s case, this means providing appropriately trained interpreters, translated materials, and culturally sensitive communication approaches (Equality Act, 2010). Culturally competent care is essential, as cultural beliefs may influence her views on illness, pain, gender norms, and practitioner relationships (Papadopoulos, 2006).
The use of professional interpreters—not family members—is considered best practice, as it maintains confidentiality and ensures accuracy (NHS England, 2019). When interpreters are unavailable, staff should use visual aids, diagrams, pictorial medication charts, and simple, jargon-free language. Tools such as Talking Mats or picture boards can support understanding for individuals with language or cognitive barriers.
A relevant communication model for this scenario is Argyle’s Communication Cycle (1972), which emphasises the continuous process of encoding, sending, receiving, decoding, and responding. If Mrs Mann does not understand a message, the communication loop breaks, meaning practitioners must check comprehension and adapt their approach. For example, when explaining medication changes, the practitioner should observe Mrs Mann’s non-verbal cues, confirm understanding through teach-back (“Can you show me how you will take this medication?”), and adjust their communication if confusion is evident.
Another useful model is Tuckman’s Stages of Group Interaction (1965) when communicating within multidisciplinary teams. Miscommunication between nurses, social workers, and home-carers can lead to duplicated tasks, missed visits, or inconsistent advice. Clear communication processes—such as SBAR (Situation, Background, Assessment, Recommendation)—support safer handovers.
Ultimately, effective communication in Mrs Mann’s case means recognising her language needs, cultural identity, and preferred ways of interacting. By applying inclusive communication strategies and adhering to legal requirements, practitioners can ensure she is fully involved in her care and protected from avoidable risk.
[bookmark: _Toc214565376]Section 2: Administrative Skills & Record Keeping 
Accurate documentation is a legal, professional, and ethical requirement in health and social care. Good administrative skills ensure continuity of care, support clinical decision-making, and protect both the service user and the practitioner. In the case of Mrs Mann, poor or inconsistent record keeping can lead to serious consequences such as missed medications, failure to identify deterioration, and duplicated or conflicting care interventions.
The Data Protection Act 2018 and the UK GDPR govern how personal information is collected, stored, and shared. Health records must be accurate, up-to-date, confidential, and accessible only to authorised staff (ICO, 2018). This is crucial for vulnerable individuals like Mrs Mann, whose information is shared between multiple services, including district nurses, social care teams, physiotherapists, and GPs.
The Caldicott Principles (2013) emphasise that information should only be shared on a ‘need-to-know’ basis and always for the purpose of improving care. Practitioners must justify why they are accessing or sharing records and must ensure secure documentation systems are in place. For example, if Mrs Mann reveals she has stopped taking her pain medication due to misunderstanding instructions, this information must be accurately recorded and shared with the wider team to ensure timely intervention.
Professional frameworks reinforce these expectations. The NMC Code (2018) requires nurses to keep clear, accurate, and immediate records, stating that documentation should be factual, objective, and signed. Similarly, CQC (Care Quality Commission) standards highlight that safe care relies on robust record-keeping systems and accessible, person-centred information.
The risks of poor documentation include medication errors, failure to escalate concerns, safeguarding incidents, and legal liability for negligence (Griffith & Tengnah, 2020). For someone living alone like Mrs Mann, gaps in documentation can lead to serious harm—for example, if a home-carer forgets to record that she refused meals or appeared confused, wider professionals may not recognise the signs of malnutrition or cognitive decline.
Effective administrative skills involve attention to detail, timely updates, accurate spelling and terminology, and understanding when and how to use digital systems. Practitioners should also follow organisational policies on incident reporting, risk assessments, and care-plan reviews. In Mrs Mann’s case, clear written records about communication difficulties, interpreter use, and cultural needs ensure her care plan remains appropriate and responsive.
[bookmark: _Toc214565377]Section 3: Collaborative Working 
Collaborative working is essential in supporting individuals with complex needs, particularly older adults living alone. Mrs Mann requires input from multiple agencies—GPs, community nurses, social workers, occupational therapists, physiotherapists, and home-care providers. Effective collaboration ensures coordinated, safe, and holistic care.
Shared care plans are a key tool, allowing all professionals to access up-to-date information about Mrs Mann’s medical history, medication, mobility needs, cultural preferences, and communication requirements. Regular multidisciplinary team (MDT) meetings support collective problem-solving, while shared digital records enable timely updates between visits.
Communication between agencies must be structured and consistent. Frameworks like SBAR or ISBAR support clear interprofessional communication, reducing the risk of duplication or omissions.
Challenges often arise, such as role confusion, professional boundaries, different organisational priorities, or delays in information sharing (Glasby & Dickinson, 2014). Language barriers may also affect collaboration if different professionals interpret Mrs Mann’s needs differently. To overcome these challenges, teams must adopt a person-centred approach, agree shared goals, and respect each other’s expertise. Good leadership, shared accountability, and regular case reviews strengthen collaboration and ensure continuity of care.
[bookmark: _Toc214565378]Conclusion 
The case of Mrs Mann highlights the critical importance of effective communication, accurate administrative skills, and multidisciplinary collaboration in delivering safe, person-centred care. Communication must be culturally sensitive, legally compliant, and adapted to her language needs, ensuring she understands her care and remains actively involved. Strong administrative and record-keeping practices protect her safety, support continuity of care, and fulfil legal and professional responsibilities. Effective collaboration ensures that different agencies work together rather than in isolation, preventing gaps or inconsistencies in her care.
Overall, Mrs Mann’s situation demonstrates how poor communication or documentation can place vulnerable individuals at risk, but also how skilled, informed practice promotes dignity, safety, and wellbeing. Practitioners must continue to develop these skills to meet professional standards and ensure high-quality, coordinated support for individuals with complex needs.
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