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1. 1 Introduction 

Good communication, strong administrative skills, and teamwork are all important for safe, person-centred care. This report focuses on Mrs Mann, a 72-year-old woman recovering at home after hip replacement surgery. She lives alone and receives care at home but relies on her daughter to interpret since she speaks little English. Studies show that older adults in similar situations often feel vulnerable and frustrated after returning home, mostly due to communication and care coordination issues. Mrs Mann’s care team includes her GP, physiotherapist, and care workers.

1.2 A recent problem with inconsistent documentation and a delayed medication change shows how important communication, record keeping, and teamwork are. This report examines these areas in relation to Mrs Mann’s physical, emotional, language, social, cultural, and family needs (NHS Transformation Directorate, 2023). The analysis refers to laws such as the Equality Act 2010 and Data Protection Act 2018/GDPR, as well as teamwork models. Using policy guidance and academic sources, the report explains how inclusive, legal, and well-coordinated care supports recovery and protects patient dignity.

2. Effective Communication in Mrs Mann’s Care.

Effective communication is crucial for safe, person-centred care, especially when language and cultural barriers exist. Because Mrs Mann speaks little English and needs her daughter to interpret, her care requires an inclusive and culturally sensitive approach.

The Equality Act 2010 requires service providers to make reasonable adjustments so everyone can access services equally (UK Government, 2010). For Mrs Mann, this could mean giving her translated materials, using professional interpreters, and making sure staff understand her culture. Family members often help with interpretation, but this can risk confidentiality, accuracy, and the patient’s independence in making healthcare decisions (HCPC, 2016). The Accessible Information Standard also says information must be given in accessible formats, showing the need for communication that fits each person’s needs and preferences (NHS England, 2016).

The SOLER model (Egan, 1998) is a helpful guide for non-verbal communication. It recommends sitting squarely to show attention, keeping an open posture to appear welcoming, leaning forward to show interest, making eye contact to build trust, and relaxing to reduce tension (Stickley, 2011, pp. 389–395).

Applying the SOLER model with Mrs Mann can help address language barriers and help her feel safe and respected. Active listening and checking for understanding are important to prevent misunderstandings, as seen in the recent delay with her medication. Communication should include both family members and professionals. Mrs Mann’s daughter is very involved in her care, which helps keep consistency. However, professional interpreters should be used for clinical decisions to ensure ethical practice and reduce risk (HCPC, 2016).

Professional communication frameworks use structured methods to reduce misunderstandings and improve care coordination (Atrill, McLaney and Harvey, 2022). For example, team meetings should have clear agendas, standardised records, and shared care plans so everyone understands Mrs Mann’s changing needs. Good communication in her care involves following legal guidelines, respecting cultural differences, and using proven methods. These steps support her recovery and protect her dignity, independence, and choice.

3. Administrative Skills and Record Keeping.

Strong administrative skills are necessary for safe, legal, and effective care. In Mrs Mann’s case, poor record-keeping and a missed medication change show the risks of not keeping proper documentation.

The Data Protection Act 2018/UK GDPR governs the handling of personal data, requiring that records should be correct, up to date, and securely stored (UK Government, 2018). Health professionals must adhere to principles of lawful processing, data minimisation, and confidentiality (Morcos, 2018). The Caldicott Principles further guide the ethical use of patient information, emphasising the need for a knowledge-based and justified approach to data sharing (National Data Guardian, 2020).

Accurate record keeping is vital for continuous care, especially when many professionals are involved. Mrs Mann’s care team, which includes her GP, physiotherapist, and care workers, needs to share information quickly and clearly to coordinate her care. The recent delay in her medication shows how missing or late records can put patients at risk. The Care Quality Commission says that strong record keeping is a key sign of safe and effective care (Care Quality Commission, 2021). Best practice in record keeping includes writing notes right after care is given, keeping digital records with clear audit trails, making sure entries are clear and easy to read, and doing regular audits along with staff training on how to document properly (NHS Transformation Directorate, 2023). Guidelines based on evidence recommend using standard templates and checklists to make documentation consistent and complete. Using these tools in Mrs Mann’s care could reduce errors, improve information sharing, and help her recovery. Good administration means sharing information on time and keeping it confidential. For example, updates on Mrs Mann’s mobility should be recorded accurately and securely sent to her physiotherapist to help plan her treatment. If this does not happen, care can become disjointed, and risks can increase.

The Valleys Medical Partnership (2025) points out that joined-up digital systems in the NHS help share information securely between agencies. Modality Lewisham (2025) also stresses the need for clear privacy notices, so patients know how their data is used. Keeping complete and correct records is a professional and legal duty, not just an administrative task. It protects patients, ensures legal responsibility, and helps professionals work together effectively in health and social care.

4. Collaborative Working. 

Working together across professions is essential for providing joined-up care to people with complex needs like Mrs Mann. Her recovery depends on good coordination between her physiotherapist, GP, care workers, and family.

Good teamwork is about shared goals, mutual respect, and clear communication. Glasby and Dickinson (2014) found that effective healthcare teams have clear roles, make decisions together, and reflect on their work. For Mrs Mann, this means that all agencies involved in her care work towards her goals and share any updates on her condition or medication promptly.

Working with multiple agencies can be challenging because of unclear roles, poor information sharing, communication problems, and different organisational cultures. To address these issues, teams can hold regular meetings, use shared digital care plans, centralise communication, and provide joint training (SCIE, 2018).

SCIE (2018) says that multidisciplinary teams achieve better results by reducing duplication and responding more quickly. WHPA (2013) also emphasises the importance of respecting each profession’s skills and including the patient’s views in planning care.

Mrs Mann’s daughter is very involved and should take part in care planning discussions. However, it is important to keep professional boundaries so that decisions stay clinically and ethically right.

Integrated care leads to better results by avoiding repeated work and responding more quickly (Glasby and Dickinson, 2014). For Mrs Mann, this means she can recover sooner, experience fewer mistakes in her care, and receive more personalised support.

Conclusion 
Mrs Mann’s case shows how communication, administration, and teamwork are inseparable elements of safe and effective health and social care. Inclusive communication, supported by the Equality Act 2010 and practical frameworks such as the SOLER model, ensures that language and cultural differences do not prevent access to care. Strong administration, guided by the Data Protection Act 2018, UK GDPR, and the Caldicott Principles, protects patient information and keeps consistency across services. Effective teamwork, drawing on interprofessional and collaborative models, enables agencies to coordinate care, share updates promptly, and work towards shared goals. The recent error in Mrs Mann’s records highlights the risks of poor practice and the need for vigilance in every aspect of care delivery. By adhering to legislation, professional standards, and evidence-based methods, practitioners can provide person-centred support that promotes recovery while safeguarding dignity, independence, and choice. This integrated approach is essential for complex care needs.
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