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Report on Mrs Mann’s care: Communication, administration, and collaborative working
Introduction
Mrs Mann is a 72-year-old woman recently discharged following hip replacement surgery. She lives alone, receives domiciliary care twice daily, has limited English proficiency with Urdu as her first language, and relies partly on her daughter for interpretation. Her care involves multi-agency input from her GP and a community physiotherapist, with a recent incident highlighting inconsistent documentation and a missed communication leading to delayed medication adjustment. This report evaluates three critical areas in the context of Mrs. Mann’s care: effective communication (grounded in the Equality Act 2010 and a communication model), administrative skills and record keeping (underpinned by the Data Protection Act 2018 and sector policy frameworks), and collaborative working across professionals. The analysis applies relevant UK legislation, national standards, and best-practice guidance to outline practical, ethically grounded strategies that protect rights, improve safety, and support rehabilitation.
Effective communication with Mrs Mann and her family
Communicating inclusively and lawfully
· Equality and reasonable adjustments: The Equality Act 2010 requires non-discrimination, proactive removal of barriers, and reasonable adjustments for protected characteristics including age and race/language to ensure equitable access to services (Whitaker et al., 2022). For Mrs Mann, this means providing language support (professional interpretation), culturally sensitive care, and formats that match her communication needs, avoiding reliance solely on family members to reduce risk of misinterpretation and undue burden (Glasby and Dickinson, 2022).
· Accessible Information Standard (AIS): The AIS mandates that health and social care providers identify, record, flag, share, and meet individuals’ accessible communication needs (e.g., interpreters, translated written materials, visual aids) across care settings (Diamond, 2021). For Mrs Mann, the care plan should explicitly capture language preferences (Urdu), interpreter arrangements, and how information will be conveyed, ensuring continuity across domiciliary care, GP, and physiotherapy services (NHS England, 2021).
· Consent and confidentiality: Communication must respect privacy and lawful sharing. If using her daughter as an interpreter, obtain and record Mrs Mann’s informed consent, clarify boundaries, and consider professional interpreters for clinical discussions, safeguarding accuracy and confidentiality under the Data Protection Act 2018 and UK GDPR principles (ICO, 2021; Glasby and Dickinson, 2022).
Applying a communication model: Calgary Cambridge guide
Using the Calgary Cambridge framework helps structure person-centred interactions from initiation to closing, ensuring clarity and rapport:
· Initiating the session: Begin with introductions, establish preferred language, confirm interpreter presence, and agree an agenda focusing on comfort, pain, mobility goals, and medication queries. Use open questions and supportive non-verbal cues to build trust (NHS England, 2021).
· Gathering information: Elicit concerns, expectations, and social context (home layout, support network, fall risks). Use teaches-back to confirm understanding, and visual aids or translated materials to reinforce key points, aligning with AIS requirements.
· Providing structure: Signpost topics (e.g., mobility, pain management, exercises), summarise frequently, and organise information into manageable steps. This reduces cognitive load and bypasses language barriers.
· Building the relationship: Demonstrate empathy and cultural competence; avoid jargon; validate her experiences adjusting post-surgery. Encourage her daughter’s supportive role while maintaining Mrs Mann’s autonomy and privacy (Glasby and Dickinson, 2022). 
· Explanation and planning: Use simple language, pictograms for exercises, and written Urdu summaries where possible. Confirm agreements (timings of physio, pain medication adjustments), and record consent for information sharing, consistent with UK GDPR principles.
· Closing the session: Recap actions, provide contact details, and invite questions, ensuring she knows who to call if pain worsens or mobility declines. Flag communication needs in the record so other professionals can meet them (NHS England, 2023).
Practical communication strategies for this case
· Professional interpretation: Arrange trained interpreters for clinical decisions and medication changes; use family support for routine matters with documented consent (ICO, 2021).
· Teach-back and visual supports: Confirm understanding by asking Mrs Mann to repeat instructions in her own words; use diagrams, stepwise exercise sheets, and translated summaries.
· Cultural sensitivity: Align care with cultural norms (e.g., modesty and gender preferences in personal care), and respect autonomy, avoiding paternalistic assumptions.
· Structured updates: Use consistent formats (SBAR/structured notes) to reduce miscommunication across teams, particularly for medication changes and pain reports (NHS England, 2021).
Administrative skills and record keeping in professional practice
Legal and governance requirements
· Data Protection Act 2018 and UK GDPR: Records must be lawful, fair, transparent, accurate, kept up to date, limited to what is necessary, and stored securely, with clear retention schedules and rights (access, rectification) upheld (ICO, 2021). For Mrs Mann, this includes accurate entries on language needs, consent for sharing, medication changes, and physiotherapy plans, with access controls and audit trails.
· Caldicott Principles: Information sharing should be justified, minimally necessary, on a need-to-know basis, with awareness of individual responsibilities and compliance with the law, supported by robust security (NHS England, 2023). A Caldicott Guardian (or equivalent oversight) should guide complex decisions about sharing information between agencies.
· Records Management Code of Practice: Health and social care records should be legible, contemporaneous, attributed, and traceable, with standardised formats, retention, and destruction arrangements, and regular audits to improve quality and safety (Armitage, 2024). Inconsistent documentation like in Mrs Mann’s case should trigger corrective actions: training, templates, and governance review.
Good record keeping in practice
· Accuracy and timeliness: Document each visit promptly, including pain scores, mobility status, exercises completed, adverse events, and communication with family and professionals. Record medication changes immediately, referencing source (e.g., GP instruction), date/time, and confirm actions taken to implement.
· Standardised templates and SBAR: Use structured forms for handovers and updates, ensuring clarity on Situation, Background, Assessment, and Recommendation; this reduces omissions and supports safer multi-agency care (NHS England, 2023).
· Information governance controls: Apply role-based access, encryption where appropriate, and secure transmission. Maintain a clear log of information shared with GP/physio, the legal basis for sharing, and patient consent status, in line with UK GDPR (ICO, 2021).
· Accessible records: Flag communication needs prominently and embed AIS requirements in electronic records so all team members can meet them consistently (NHS England, 2021).
· Audit and learning from incidents: Investigate the delayed medication adjustment via root-cause analysis: check documentation gaps, handover failures, and system issues. Implement corrective actions training on legal standards, revised workflows, and periodic audits linked to organisational policy and the Records Management Code (NHS England, 2021).
Relevant policy frameworks
· Care Act 2014 and integration duties: Emphasises wellbeing, prevention, and integrated services, supporting coordinated record keeping and information sharing to meet needs effectively. Applying the Act’s principles helps align domiciliary care, GP, and physio input in a coherent plan.
· NICE guidance on hip fracture/older adult rehabilitation: Encourages coordinated multidisciplinary care, clear documentation of goals, and consistent communication about pain, mobility, and falls prevention- reinforcing administrative standards that enable safe rehabilitation (NICE, 2023).
Collaborative working with GP, physiotherapist, and care workers
Approaches to foster effective collaboration
· Shared care plans: Develop a single, person-centred plan detailing goals (pain control, mobility targets, exercise schedule), responsibilities, review dates, and communication preferences (Urdu, interpreter use). Use accessible formats and share updates promptly across services (Glasby and Dickinson, 2022).
· Regular MDT coordination: Schedule brief case reviews (virtual or in-person) to align GP medication management, physiotherapy progression, and domiciliary care routines. Use SBAR for updates and assign clear action owners with timelines (NHS England, 2021).
· Clear information-sharing protocols: Define lawful bases for sharing under UK GDPR, document consent, and apply Caldicott Principles to ensure minimal, necessary, and secure sharing across agencies (ICO, 2021; NHS England, 2023).
· Role clarity and escalation pathways: Map roles (e.g., who adjusts analgesia, who monitors exercise adherence), create escalation steps for red flags (increasing pain, falls, infection signs), and document how and when to contact each professional (NICE, 2023).
Strategies to address common multi-agency challenges
· Language and cultural barriers: Use trained interpreters for clinical decisions and ensure culturally responsive care, preventing misunderstanding and disengagement.
· Information silos and inconsistent documentation: Implement shared templates, interoperable systems where possible, and routine audits to standardise entries and improve continuity (NHS England, 2021).
· Time and resource constraints: Adopt concise, structured communications (SBAR), prioritise high-risk updates (medication changes), and leverage scheduled touchpoints to maintain alignment without overburdening staff (NICE, 2023).
· Confidentiality concerns: Provide staff training on lawful sharing, consent, and minimum necessary disclosure, supported by Caldicott oversight and clear organisational policies (ICO, 2021; NHS England, 2023).
Conclusion
For Mrs Mann’s post-operative rehabilitation and wellbeing, communication, administration, and collaboration must be precise, person-centred, and legally compliant. Applying the Equality Act 2010 and the Accessible Information Standard ensures inclusive, culturally sensitive communication, supported by the Calgary Cambridge model for structured interactions. Strong administrative practice anchored in the Data Protection Act 2018, UK GDPR, Caldicott Principles, and the Records Management Code addresses documentation reliability, confidentiality, and auditability, preventing safety incidents like delayed medication adjustments. Collaborative working, aligned with Care Act principles and relevant NICE guidance, requires shared care plans, structured handovers, and clear roles to manage complexity across agencies. Together, these approaches create a coherent, safe system of care that respects Mrs Mann’s rights, enhances understanding, and improves clinical outcomes.
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