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Introduction
Bottom of Form

More than one million people in the UK are unable to speak English well, and many cannot speak it at all. For those who already experience poor health, having limited English can significantly increase the risk of adverse events, delays in treatment and reduced access to essential healthcare services compared with individuals who do not face such language barriers (NHS England, 2025). These challenges highlight a crucial need for healthcare systems to ensure that care is inclusive, accessible and tailored to the diverse needs of service users. The report centres on the case of Mrs Mann, an elderly woman who lives alone after undergoing hip replacement surgery. She currently receives support through twice-daily carer visits and twice-weekly physiotherapy to aid her rehabilitation
This report examines several key areas that contribute to safe, high-quality and person-centred care. These include the core principles of the Equality Act (2010), recognised models of effective communication, the importance of good record-keeping practices, and the value of collaborative multi-agency working. Each of these areas is closely linked to professional expectations set out by the Nursing and Midwifery Council (NMC, 2018), who emphasise that communication, accurate documentation and teamwork are essential to maintaining safe and ethical practice. To protect privacy and comply with legal requirements, all names and identifiable details within this report have been changed in accordance with the Data Protection Act (2018).









Communication with Service Users and Families

Effective communication is very essential in health and social care because it helps professionals build trusting relationships, understanding individual needs and deliver care that respects each person’s dignity (NMC, 2018). For someone like Mrs Mann, who speaks limited England and relies on Urdu to express herself, communication becomes even more important. Her difficulty speaking English created barriers between her and the care team, which contributed to inconsistent documentation and a delay in her medication. Situations like this show how easily a person’s health and wellbeing can be affected when communication does not meet their individual needs.
The Equality Act (2010) clearly states that everyone has the right to fair access to services, and this includes providing reasonable adjustments such as interpreters or translated information for people who struggle with English. Supporting a person in their preferred language is not only a legal requirement but also a vital part of showing respect and treating them as an individual (NHS England, 2025). In Mrs Mann’s case, involving her daughter as an informal interpreter helped, but relying solely on family members can sometimes lead to misunderstandings or missed information. Professional interpretation services offer more accuracy and protect the dignity of the person receiving care.
Communication models can help staff understand how messages are sent, received and sometimes lost. The Shannon Weaver model (1949), for example, explains how noise or barriers, such as language differences, accents, or unclear documentation can disrupt communication. This is especially relevant to Mrs Mann’s situation, where gaps in understanding contributed to delays and confusion. 
Using simple language, checking understanding and involving interpreters when needed are essential steps in supporting someone with limited English. Non verbal communication, such as gestures, facial expressions and a warm tone of voice, can also help Mrs Mann feel more comfortable and included. Active listening allows staff to notice concerns early and respond with empathy, which promotes trust and reduces the likelihood of errors.
Overall, effective communication is more than exchanging information, it is about showing genuine respect, understanding a person’s background and ensuring they feel heard. Adapting communication to meet Mrs Mann’s needs is a crucial part of keeping her safe.
The Importance of Good Administrative Skills and Record Keeping
Strong administrative skills and high-quality record keeping are essential in health and social care because they directly influence the safety, effectiveness and coordination of service delivery (NICE, 2022). Accurate documentation supports good communication between professionals, enables effective care planning and provides a reliable account of interventions. In Mrs Mann’s case, the delay in her medication occurred partly due to incomplete and inconsistent documentation. This highlights how poor administrative practices can directly impact patient safety.
The Nursing and Midwifery Council (NMC, 2018) states that all documentation must be complete, legible, accurate and written immediately after care is provided. These standards ensure continuity of care and maintain professional accountability. Skills for Care (2023) also stresses the importance of confidentiality, accuracy and professionalism when managing records in social care environments.
Good record keeping is also a vital part of multidisciplinary teamwork. Carers, physiotherapists, community nurses and GPs all rely on accurate information to understand what has been done, what needs to be done and how the service user is responding. The Care Quality Commission (CQC, 2022) requires health and social care providers to maintain complete and up-to-date records to ensure safety and quality. If documentation contains gaps, contradictions or outdated information, important updates such as medication changes or physiotherapy progress may be missed. This can lead to preventable errors or delays in treatment (NHS England, 2019).
Administrative skills such as attention to detail, effective time management and confidence when using digital record systems are crucial for ensuring that every professional involved in Mrs Mann’s care has access to accurate and reliable information. These skills also help identify changes in her condition quickly, allowing timely interventions and reducing the likelihood of hospital admission.
Record keeping is also essential for meeting legal and regulatory requirements. The Data Protection Act (2018) and the UK General Data Protection Regulation (GDPR) clearly outline how personal data must be collected, stored, used and shared (Department of Health and Social Care, 2021). Practitioners must handle all information lawfully and ensure it is used only for appropriate care-related purposes. It must be protected from unauthorised access. In Mrs Mann’s case, this means her medical notes, communication records and interpreter-related documentation must remain private and be seen only by staff involved in her care.
The Caldicott Principles, which guide information governance, reinforce the importance of protecting confidentiality while sharing information appropriately to support safe and effective care (DHSC, 2021). These principles help staff balance privacy with the need to share essential details with other professionals.
Thorough documentation also contributes to quality assurance and provides a legal record of decisions and actions taken. During audits, inspections or organisational investigations, clear records provide evidence of care delivered (NICE, 2022). As Mrs Mann’s medication delay is undergoing an internal review, detailed documentation will play a key role in identifying where communication broke down and what can be improved going forward.

Collaborative Working in Mrs Mann’s Care

Collaborative working is essential to delivering coordinated, safe and person-centred care in health and social care settings. For Mrs Mann, effective communication and cooperation between her GP, physiotherapist, carers and other professionals are crucial in supporting her recovery and promoting her overall wellbeing.
When professionals work well together, they can share knowledge, make consistent decisions and avoid duplicating tasks or missing important information (NICE, 2022). However, when communication is weak or records are inconsistent as in Mrs Mann’s situation, important updates can be missed, potentially jeopardising safety.
The Health and Social Care Act (2012) and the NHS Long Term Plan (2019) emphasise the importance of integrated care systems that bring together health, social care and community services. Successful multi-agency collaboration depends on clear communication, mutual respect, and an understanding of each professional’s role and responsibilities (NMC, 2018). Strategies such as shared digital records, joint care plans, and regular multidisciplinary meetings help everyone work towards the same goals (Care Quality Commission, 2022).
Tuckman’s Team Development Model (1965) which includes the stages of forming, storming, norming and performing explains how teams develop trust, communication and efficiency over time. Applying this model to Mrs Mann’s case, establishing consistent communication processes between carers and physiotherapists would support joint decision-making and reduce misunderstandings. Using structured tools like SBAR (Situation, Background, Assessment, Recommendation) can also help improve clarity during handovers and ensure essential information is communicated accurately (NHS England, 2020).
Despite the benefits, collaborative working can be challenging. Different organisations may have varying communication styles, expectations, training standards or record-keeping systems. These barriers can be overcome through shared training, reflective practice and adherence to policies such as the Caldicott Principles, which ensure information is shared securely and appropriately (DHSC, 2021).















Conclusion
In conclusion, effective communication, accurate record keeping and strong multi-agency collaboration are fundamental to delivering safe, high-quality and person-centred care. Mrs Mann’s experience highlights how language barriers can significantly influence the quality of care a person receives. Her case demonstrates that when communication is unclear, the result can be misunderstandings, delays in essential tasks such as medication administration, and inconsistencies in documentation that compromise both safety and continuity of care. Applying the principles of the Equality Act (2010) and using recognised communication frameworks, such as Shannon Weaver, allows professionals to adapt their approach and ensure that individuals like Mrs Mann can participate fully in decisions about her health.
Furthermore, good administrative practice is essential for supporting effective communication and ensuring accountability. Legislation such as the Data Protection  Adhering to these requirements ensures that records remain accurate, confidential and fit for purpose. Reliable documentation is also central to safe multidisciplinary working, as it enables all professionals involved carers, physiotherapists, GPs and others to make informed decisions based on up-to-date information.
Finally, strong collaborative working between different agencies and disciplines is crucial for providing coordinated and holistic care. When professionals communicate effectively, understand their roles and share information appropriately, the likelihood of errors reduces, and the person receiving care benefits from a more seamless and supportive experience.
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