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A Case Study of Mrs Mann
[bookmark: _Toc214551867]Introduction 

Mrs Mann is a 72-year-old woman recently discharged from hospital following hip replacement surgery. Living alone, she receives twice-daily domiciliary care to support her mobility and personal care needs, which highlights the importance of professional support in maintaining independence after surgery. Her first language is Urdu, and she speaks limited English, often relying on her daughter or care professionals to interpret.
This report will explore three critical aspects of her care - effective communication, administrative skills, and collaborative working. Each section will examine how legislation and professional frameworks including the Equality Act 2010, the Data Protection Act 2018, and guidance on multi-agency practice - underpin safe and equitable care. By analysing Mrs Mann’s case, the report will demonstrate how adapting professional practice promote dignity, autonomy, and continuity of care.

[bookmark: _Toc214551868]Effective Communication 

Effective communication is fundamental, especially for those facing language or cultural barriers. In Mrs Mann’s case, her limited English proficiency and reliance on Urdu as her first language require inclusive and culturally sensitive communication strategies. These circumstances highlight the importance of person-centred communication, which involves adapting information to the service user’s individual language needs, cultural identity, and personal preferences so she can understand her care and participate fully in decision-making (Berlo, 1960; Bokhour, B.G., Fix, G.M., Mueller, N.M. and Haller, V.L., 2019). Health professionals must therefore communicate clearly, respectfully, and in ways that uphold dignity, encourage informed consent, and reduce anxiety (Thompson, 2021). 
Berlo’s SMCR model (1960) offers a practical framework for understanding how communication works between staff and service users. Berlo highlights that the sender’s and receiver’s characteristics - attitudes, knowledge, culture, and skills directly shape interpretation. This reinforces the need for a person-centred and non-discriminatory approach, especially where linguistic and cultural differences may impact health outcomes (White, 2021).
Regarding Mrs Mann’s case, the care team is the Source of communication. Their cultural competence, attitudes, and ability to adapt information directly affect her understanding and confidence in the care process. Without an interpreter, she may feel confused or unable to express discomfort, delaying recovery. Under the Equality Act 2010, reasonable adjustments such as interpreters or translated information must be made to prevent indirect discrimination and ensure equal access (Legislation.gov.uk, 2025). As highlighted by Hargie (2016) and Kaihlanen et al. (2019a), equality in health communication depends on cultural competence and sensitivity. 
The Message includes care instructions, medication information, and written documentation. These must be clear, accurate, and adapted to Mrs Mann’s language needs. Her previous experience with inconsistent records contributed to delays in medication changes, demonstrating how unclear communication can negatively affect care outcomes. Translating written materials into Urdu or supplementing them with pictorial aids can improve comprehension, safety, and engagement (NHS England, 2020; Bokhour et al., 2019).
The Channel refers to how information is delivered, and in Mrs Mann’s case this often requires professional interpreters or bilingual staff to avoid misunderstandings. Written records must be consistent and accessible, while digital systems such as electronic care records can support accuracy and continuity if staff are trained (O’Connor, S., Kennelly, S., Hearn, J. and Devaney, C., 2021). As the Receiver, Mrs Mann depends on channels - particularly interpreters to understand her care. Non‑verbal communication, such as eye contact and open body language, can further build trust. While her daughter can support communication, confidentiality principles require professional interpreters for clinical discussions to ensure accuracy and equality (Lee, 2021; Crawford et al., 2014). 
In Mrs Mann’s care, effective communication must be inclusive and culturally competent, using interpreters and visual aids to ensure understanding (Kaihlanen et al., 2019b).
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 Accurate record keeping is a cornerstone of safe and effective health and social care practice. In Mrs Mann’s case, inconsistent documentation and a missed communication regarding her medication adjustment highlight the risks associated with poor administrative practices. Reliable records ensure continuity of care, support clinical decision making, and protect both service users and professionals (Thompson and Mathias, 2020). 
Administrative skills include documenting care accurately, managing information securely, and communicating updates promptly. In domiciliary care settings, where multiple professionals interact with a service user, clear and timely records are essential to avoid duplication or errors Royal College of Nursing (RCN, 2023). Mrs Mann’s care involves her GP, physiotherapist, and care workers, making shared documentation vital for coordinated support. The use of digital systems, such as electronic care records, can reduce errors and improve real-time access, though they require staff training and robust cybersecurity measures (O’Connor et al., 2021). 
To structure this analysis, administrative practice can be considered through the key components of information governance: accuracy, confidentiality, accessibility, and accountability (Thompson and Mathias, 2020; RCN, 2023).
Inconsistent documentation in Mrs Mann’s care delayed medication adjustments, highlighting the importance of accurate, legible, contemporaneous, and promptly updated records (Thompson and Mathias, 2020; Royal College of Nursing, 2023).
The Data Protection Act 2018 mandates that personal data is handled securely and lawfully (Data Protection Act, 2018). Mrs Mann’s records must be stored safely, with access restricted to relevant professionals. The Caldicott Principles emphasise minimal disclosure, justifiable access, and accountability in information sharing, ensuring that Mrs Mann’s information is shared only when necessary, protecting her privacy while enabling effective care coordination (Caldicott Review, 2013). Without adherence to confidentiality standards, service users may lose trust in care providers, affecting engagement and wellbeing, while accessible records reduce duplication and improve coordination.
Professional frameworks strengthen accountability in record keeping. The NMC (Nursing and Midwifery Council) Code (2018) emphasises the need for clear and accurate documentation to safeguard practice. In parallel, the Care Quality Commission (CQC) Key Lines of Enquiry (2022) examine providers’ systems for records and information governance. Meeting these standards ensures administrative practice is ethical and legally sound.
Poor record keeping can lead to medication errors, delayed interventions, and safeguarding failures. In Mrs Mann’s case, delayed medication adjustment could have compromised her recovery and wellbeing. To moderate these risks, care agencies should implement robust documentation protocols, provide staff training, and conduct regular audits. Digital systems, when supported by professional guidance, enhance both accuracy and accessibility. (Department of Health and Social Care, 2022).
Effective administrative skills and record keeping in Mrs Mann’s care rely on accuracy, confidentiality, accessibility, and accountability. Applying legislative and professional frameworks ensures that information is handled responsibly, care is coordinated effectively, and service user needs are met consistently (Thompson and Mathias, 2020; Kaihlanen, A.M., Hietapakka, L. and Kangasniemi, M., 2019b).
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Collaborative working is essential in health and social care, especially for complex needs like Mrs Mann’s. Her care involves domiciliary workers, GP, physiotherapist, and family, who must coordinate to ensure continuity and person‑centred outcomes (Glasby and Dickinson, 2014).
Effective collaboration allows professionals to share expertise, monitor progress, and respond promptly to changes in a service user’s condition. In Mrs Mann’s case, shared care plans and regular communication between agencies are vital to manage her rehabilitation and medication safely. The recent delayed medication adjustment illustrates the risks of fragmented communication and poor coordination, highlighting the need to identify and address challenges in collaborative working (Social Care Institute for Excellence (SCIE), 2023).
Collaboration can be analysed through three keys: communication, accessibility, and accountability, while recognising potential challenges. 
Clear and consistent communication ensures all professionals are aware of Mrs Mann’s needs and updates. Miscommunication or inconsistent updates between agencies can lead to errors, delays, or duplicated interventions. Regular MDT (Multidisciplinary Team) meetings bring together professionals from different disciplines to coordinate care, ensuring consistency and person-centred outcomes (NHS England, 2022). Electronic communication systems and involving Mrs Mann and her daughter support transparency, shared decision making, and timely information sharing.
Records and care plans must be accessible to all professionals involved. Duplication, inaccessible systems, and delayed updates compromise coordination. Integrated digital records and secure electronic systems improve access, ensure rapid dissemination of updates, and reduce risks of errors. 
Accountability ensures each professional understands their role and responsibilities. Unclear roles and organisational differences can cause errors, gaps, or delays. Clear protocols, defined responsibilities, interprofessional training, and the implementation of Integrated Care Systems (ICS) under the Health and Care Act 2022 promote shared responsibility and reduce risks (NHS England, 2022; Lymbery and Postle, 2015).
Collaborative working is crucial for delivering safe, coordinated, and person-centred care to Mrs Mann. Strengthening communication, improving accessibility of records, and ensuring accountability across agencies enables professionals to work together effectively to support her recovery, dignity, and wellbeing. The Department of Health and Social Care (2022) emphasises that these components are essential for safeguarding service users and promoting positive outcomes, reducing risks associated with fragmented care.

[bookmark: _Toc214551871]Conclusion 

 Mrs Mann’s case highlights the vital role of effective communication, accurate record keeping, and collaborative working in health and social care. Her limited English proficiency illustrates the need for inclusive strategies, supported by Berlo’s SMCR model and reinforced by the Equality Act (Legislation.gov.uk, 2025). The documentation error demonstrates the importance of precise records, compliance with the Data Protection Act 2018, and the Caldicott Principles. Finally, collaboration between her care team, GP, and physiotherapist through MDT meetings and Integrated Care Systems ensures safe, coordinated practice. Overall, her experience shows how legislation, professional standards, and person-centred approaches combine to protect dignity, promote equality, and deliver individualised outcomes. This case demonstrates how integrating professional knowledge, legislation, and person-centred approaches can enhance practice and inform future care planning. Lessons from Mrs Mann’s case also highlight how wider practice can be strengthened by integrating these principles across health and social care settings.











[bookmark: _Toc214551872]REFERENCE LIST:

Berlo, D.K. (1960) The process of communication. New York: Holt, Rinehart and Winston.
Bokhour, B.G., Fix, G.M., Mueller, N.M. and Haller, V.L. (2019) ‘Communication strategies for healthcare providers to address patient and caregiver language needs’, Journal of General Internal Medicine, 34(10), pp. 2101–2108. doi: 10.1007/s11606-019-05187-7.
Caldicott Review (2013) Information: To share or not to share? The Information Governance Review. London: Department of Health. Available at: https://www.gov.uk/government/publications/the-caldicott-review-information-to-share-or-not-to-share (Accessed: 19 November 2025).
Care Quality Commission (CQC) (2022) Key lines of enquiry (KLOEs). Available at: https://www.cqc.org.uk/ (Accessed: 19 November 2025).
Crawford, R., Candlin, S. and Jones, C. (2014) Health communication: Theoretical and practical perspectives. London: Sage.
Data Protection Act 2018 (2018) Data Protection Act 2018. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted (Accessed: 19 November 2025).
Department of Health and Social Care (2022) Adult social care guidance. London: Department of Health and Social Care. Available at: https://www.gov.uk/government/organisations/department-of-health-and-social-care (Accessed: 19 November 2025).
Glasby, J. and Dickinson, H. (2014) Partnership working in health and social care: What is integrated care and why does it matter? 2nd edn. Bristol: Policy Press.
Hargie, O. (2016) The skilled communicator in health and social care. Abingdon: Routledge.
Heath, M., Hvass, A.M.F. and Wejse, C.M. (2023) ‘Interpreter services and effect on healthcare – a systematic review of the impact of different types of interpreters on patient outcome’, Journal of Migration Health, 7, Article 100162. doi: 10.1016/j.jmh.2023.100162.
Kaihlanen, A.M., Hietapakka, L. and Heponiemi, T. (2019a) ‘Promoting cultural competence in healthcare: A systematic review of interventions’, BMC Health Services Research, 19, Article 566. doi: 10.1186/s12913-019-4410-1.
Kaihlanen, A.M., Hietapakka, L. and Kangasniemi, M. (2019b) ‘Promoting cultural competence in healthcare’, Journal of Nursing Scholarship, 51(5), pp. 521–529.
Kwan, M., Jeemi, Z., Norman, R. and Dantas, J.A.R. (2023) ‘Professional interpreter services and the impact on hospital care outcomes: An integrative review of literature’, International Journal of Environmental Research and Public Health, 20(6), Article 5165. doi: 10.3390/ijerph20065165.
Lee, A. (2021) Communication in health and social care. London: Palgrave Macmillan.
Legislation.gov.uk (2025) Equality Act 2010. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents (Accessed: 17 November 2025).
Lymbery, M. and Postle, K. (2015) Social work and the transformation of adult social care: Perpetuating a distorted vision? Bristol: Policy Press.
NHS England (2020) Accessible information standard. Available at: https://www.england.nhs.uk/ourwork/patients/accessibleinfo/ (Accessed: 19 November 2025).
NHS England (2022) Integrated care systems: Guidance for collaborative working. Available at: https://www.england.nhs.uk/integratedcare/ (Accessed: 19 November 2025).
Nursing and Midwifery Council (NMC) (2018) The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. London: Nursing and Midwifery Council. Available at: https://www.nmc.org.uk/standards/code/ (Accessed: 19 November 2025).
O’Connor, S., Kennelly, S., Hearn, J. and Devaney, C. (2021) ‘Digital record keeping in domiciliary care: Risks and opportunities’, Health Informatics Journal, 27(2), pp. 146–160. doi: 10.1177/14604582211003965.
Royal College of Nursing (RCN) (2023) Record keeping: Guidance for nurses and midwives. London: Royal College of Nursing. Available at: https://www.rcn.org.uk/professional-development/publications/pub-007245 (Accessed: 19 November 2025).
Social Care Institute for Excellence (SCIE) (2023) Multi-agency working in adult social care. Available at: https://www.scie.org.uk/ (Accessed: 19 November 2025).
Thompson, N. (2021) Effective communication: A guide for health and social care practitioners. 4th edn. Basingstoke: Palgrave Macmillan.
Thompson, N. and Mathias, J. (2020) Administrative skills in health and social care. 2nd edn. London: Palgrave Macmillan.
White, J. (2021) Understanding communication in health and social care. London: Sage.
2

image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




