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Introduction 
Supporting individuals in the community after a hospital discharge requires careful coordination between professionals, clear information sharing and a commitment to person-centred practice. When these elements work well, service users experience smoother recovery and feel more in control of their care. When they do not, risks and misunderstandings can easily occur. Mrs Mann, who recently returned home following hip replacement surgery, relies on regular care visits, physiotherapy input and guidance from her GP. Although she manages independently in many respects, her limited English and increasing reliance on family interpretation create communication challenges that the care team must address. In addition, a recent issue involving incomplete documentation resulted in a delay to her medication being reviewed, demonstrating how administrative tasks have a direct impact on safety. This report discusses the importance of communication, record keeping and collaborative working in relation to Mrs Mann’s situation, and explains how legislation, guidance and professional standards shape good practice.

Communication in Mrs Mann’s Care 
Communication is central to every aspect of health and social care because it helps service users understand their support, express concerns and take part in decisions. For someone like Mrs Mann, whose first language is Urdu, communication requires additional thought and planning. When staff rely only on spoken English without adapting their approach, important messages may be misunderstood or overlooked. This can affect her confidence and potentially slow her recovery. Research from Silverman (2020) shows that communication barriers often lead to confusion around medication instructions, rehabilitation exercises or expectations for daily care.
The Equality Act 2010 places a duty on organisations to remove or reduce barriers that may prevent individuals from accessing services fairly. For Mrs Mann, this means adapting communication to match her language needs. Examples include using shorter sentences, repeating key points, providing written notes in Urdu and using visual demonstrations when discussing mobility or exercises. These adjustments help ensure she can follow instructions safely and reduces the likelihood of misinterpretation.
A useful communication framework is Heron’s Six Categories of Intervention (1975), which focuses on how professionals guide or support a person. Heron explains that communication can be either directive (instructing or advising) or facilitative (listening, encouraging and clarifying). When working with Mrs Mann, staff may need a balance of both. For example, directive communication may be necessary when explaining how to use mobility aids safely, whereas facilitative communication is better suited to understanding how she feels about her progress or her concerns about pain.
Although Mrs Mann’s daughter often helps interpret conversations, this should not replace professional interpreting services. The NHS Accessible Information Standard (2016) recommends that clinical information, consent and medication changes should be communicated through qualified interpreters to maintain accuracy and confidentiality. Family members may filter or soften information, and they may also feel uncomfortable discussing sensitive topics (Morris, 2021).
Non-verbal communication is equally important in Mrs Mann’s case. Gestures, facial expressions, tone of voice and body language can help determine whether she has understood an instruction or whether she is anxious or uncertain. SCIE (2021) highlights that non-verbal cues are especially valuable when verbal communication is limited.
By adopting these communication strategies, staff can ensure that Mrs Mann remains actively involved in her rehabilitation, understands her care plan and feels respected throughout the process.

Administrative Skills and Record Keeping 
Good administrative practice is vital because it forms the foundation of safe and accountable care. Care records allow different professionals to understand what support has been provided, identify concerns and plan future interventions. When records are unclear or incomplete, the risk of mistakes increases. In Mrs Mann’s case, inconsistent entries contributed to a delay in adjusting her medication, demonstrating how documentation errors can directly affect her wellbeing.
Accurate record keeping requires notes to be factual, objective and completed promptly. According to the Royal College of Nursing (2022), records should include what happened, when it happened, who was present and any actions taken. For Mrs Mann, this may involve writing about her level of mobility, whether she managed physiotherapy tasks, pain levels, changes in appetite or mood, and any concerns she expresses. Reliable records allow the physiotherapist to adjust exercises and enable the GP to review pain relief or medication safely.
The Data Protection Act 2018 and UK GDPR govern how personal information must be stored and shared. These laws state that data must be accurate, relevant, kept secure and only accessed by those involved in delivering care. Staff must therefore ensure that Mrs Mann’s notes are stored securely, whether electronically or on paper, and that information is only shared for legitimate care reasons. The Care Inspectorate (2021) emphasises that breaches of confidentiality can damage trust and put individuals at risk.
Administrative skills also involve incident reporting, following handover procedures and managing time effectively. Any documentation error should be formally reported so that the organisation can learn from it and improve systems. Research from Hughes (2020) highlights that regular supervision and training help staff understand the purpose of documentation and maintain high standards.
Clear documentation also strengthens communication between the different teams supporting Mrs Mann. Without accurate information, the physiotherapist may not know she is struggling with exercises, or the GP may not realise that her pain is worsening. By improving administrative practice, staff help create a safer, more coordinated care environment for her.

Collaborative and Multi-Agency Working 
Mrs Mann’s rehabilitation depends on several professionals working together: her domiciliary care workers, physiotherapist, GP and family. Collaboration ensures that each professional understands her needs, progress and any emerging risks. When communication between agencies is weak, gaps in care or delays in treatment can occur. Glasby (2020) notes that multi-agency working improves outcomes by bringing together different expertise and perspectives.
Care workers have daily contact with Mrs Mann, meaning they often notice changes first. Sharing this information promptly helps the physiotherapist modify her exercises and allows the GP to review pain or medication needs. However, collaboration is sometimes challenging due to different professional priorities, time pressures or inconsistent information sharing. Language barriers may also limit how easily Mrs Mann can express her symptoms to different professionals.
To improve joint working, services can use shared digital records, structured handovers and regular communication. The NHS Long Term Plan (2019) promotes integrated working across services to avoid fragmented care. Using interpreters ensures that Mrs Mann’s views are understood clearly and reduces the risk of miscommunication. Clear boundaries around information sharing, in line with the Data Protection Act 2018, support safe and lawful collaboration.
When professionals work together effectively, Mrs Mann experiences more coordinated care. Issues can be identified early, treatment decisions become more informed and her recovery is better supported. Multi-agency working therefore plays a key role in ensuring that she receives safe, consistent and holistic care.

Conclusion 
Mrs Mann’s situation shows how communication, administrative skills and multi-agency working are closely linked in shaping safe and effective care. Her language needs mean staff must adapt their communication style and ensure information is accessible and accurate. Using models such as Heron’s interventions, alongside legal guidance from the Equality Act 2010 and the Accessible Information Standard, helps promote dignity and understanding. Good administrative practice, supported by legislation such as the Data Protection Act 2018, ensures accurate and secure records, which are essential for continuity of care. Finally, collaborative working enables professionals to coordinate their roles effectively and respond promptly to changes in her condition. When these three elements work together, Mrs Mann’s recovery is safer, more consistent and more person-centred.
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