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Professional standards in health and social care require effective communication, accurate record keeping, and collaborative teamwork accommodating safe, person-centred care. This report investigates these three key areas within the context of Mrs Mann’s case – a 72-year-old woman discharged from hospital with hip replacement. Drawing attention to a number of challenges, limited English, coordinated support, agency domiciliary care, GP, physiotherapist, and daughter communicating on her behalf. A recent communication error and inconsistent documentation led to a delay in medication adjustment. Section 1 analyses how Berlo’s {1960} SMCR communication model helps care staff and professionals interact clearly with Mrs Mann and agencies. Section 2 examines how accurate record – keeping, underpinned by the Data Protection Act 2018 and the Data {Use and Access} Act 2025, ensures safety and accountability. Section 3 discusses collaborative working under the Care Act 2014, focusing on multidisciplinary coordination among her GP, physiotherapist, care agency, and family. The report highlights with lessons for improving person -centred practice and integrated care delivery.
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Communication in care settings involves more than just speech; it includes listening, empathy, cultural understanding, and information exchange through both verbal and non-verbal channels. Alternatively, this can be framed as implementing practices that promote clarity, consistency, transparency, and communication that is accessible and inclusive for all {Lee,2025} In Mrs Mann’s case, effective communication is important to ensure her needs, preferences and changes in condition are correctly addressed and understood by care staff, health professionals NICE {2021}.
Berlo’s {1960} SMCR model- Source, Message, Channel, Receiver -clarifies how communication effectiveness depends on each element. The Source {example care staff, GP, physiotherapist} must have effective communication skills, attitudes, knowledge and social – cultural awareness to encode a clear message. If the care staff lack medical knowledge or cultural sensitivity, the message may be misunderstood. For instance, when explaining medication or exercise instructions, staff must use simple, respectful language, adapted to Mrs Mann’s hearing or cognitive ability.
The message must be direct and precise, accurate and relevant. Uncertainty or medical jargon can lead to misunderstanding- potentially explaining how the delayed medication incident occurred. Using person – centred communication {McCormack &McCance,2024} helps translate professional information into clear, compassionate terms.
The Channel refers to the medium used- verbal speech, written notes, or digital communication. In modern domiciliary care, digital systems are rising in use for care logs, handovers. According to NHS Digital {2025}, safe digital communication avoids repeated work ensuring continuity across teams and channels. However, if entry of information is poor and not checked key information such as medication change etc can go unnoticed leading to poor practice outcomes. Therefore, care staff must make sure that digital channels work alongside, not instead of face-to-face handovers and verbal communication.
Finally, the Receiver {Mrs Mann’s daughter or health professionals} must correctly decode and understand the message. Feedback is vital care staff should ask Mrs Mann to repeat or demonstrate her understanding NMC Code {2024}, update information clearly. This closes the loop communication process and aligns with Berlo’s emphasis on mutual understanding.
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Accurate record-keeping supports patient safety and professional accountability NMC Code {2024]. In Mrs Mann’s case, documentation errors or updates led to her medication not being administered promptly.
Under the {DPA 2018}, all personal data must be lawfully, fairly, and securely processed. All care notes, reports etc must be stored confidentially with access only to authorised staff {Virtual College, 2025} Likewise, {UKHSA,2024} minimum use of patient information.
The Data {Use and Access} ACT 2025 {DUAA} introduces official information sharing standards across health and adult social care {Hempsons,2025}.
Poor administrative practice such as failing to update electronic or manual notes, missing signatures breaks both the NMC Code and CQC standards. {CQC,2024} review found home-care services received compliance warnings for in completed records. Poor practice of gaps places safety and transparency at risk. Poor administrative practice can lead to serious risks, at the end of the day weakens teamwork, reduces accountability under mining the quality of care delivered.
Good administrative practice involves recording notes on each visit promptly and safely, cross checking care logs against medication, care plans, therapy etc. Two step verification when any changes made with auditing records regularly.
As patients increasingly access healthcare through digital platforms, and as health and social care becomes more integrated, now is an appropriate time to examine the role that administration plays shaping care quality {Kings Fund, 2025}
The {CQC,2024} standards now include on visiting and accompanying, requiring providers to document visitors’ rights, consent, and advocacy arrangements {Beavan Brittan,2024}. In Mrs Mann’s case this ensures her daughter’s role as NOK and informal carer is recorded and respected. Aligning with DPA 2018, DUAA 2025, and NMC Code staff will be protecting Mrs Mann’s privacy and safety while maintaining professional accountability.
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The Care Act 2014 places a duty on local authorities and providers to cooperate in delivering coordinated care. For Mrs Mann, collaboration with her physiotherapist, care agency, and daughter is key. The CQC {2024} standards require person centred care across all care agencies. The Comcare Framework maps out the framework for clear understanding and training skills to address patients needs and why engaging and empowering patients is important.
Effective collaboration is based on shared goals, role clarity, and regular communication. A shared care plan can specify each party’s responsibilities e.g. GP reviews pain management, physiotherapist monitoring mobility progress, care agency staff providing daily support, and daughter shares observations. Digital care records can facilitate this process, provided all health professionals have secure access.
Berlo’s SMCR model applies to communication across professional groups. Each professional {Source} must encode accurate and clear information [ Message} through appropriate channels like phone calls, emails, digital shared notes with verifying that the others {Receiver} have clearly understood all information. Miscommunication can trigger repeated interventions compromising the quality of care.
DUAA 2025 legally requires care agencies to implement coordinated digital systems while supporting real – time information sharing {Hempsons,2025}. Multidisciplinary team {MDT} reviews, in person or online allows health professionals to update progress, identify risks, change plans collaboratively, adhering with safe practice.
Overall, effective collaboration enhances safety, strengthens shared accountability, leading to better outcomes. For Mrs Mann effective teamwork ensures her rehabilitation progresses without difficulty, prescribed medication administered and monitored in a timely way, and her dignity and preferences are respected and maintained. Including Mrs Mann and her daughter in discussions respects autonomy while supporting recovery progress.
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To conclude, the findings of Mrs Mann’s case demonstrate how communication, administrative accuracy and collaboration connect as pillars of safe, person-centred care. Applying Berlo’s {1960} S and digital systems. SMCR model highlights the effectiveness interaction clarity from the Source of the Message, reliability of the Channel and understanding by the Receiver both in face – to face interactions and digital systems. Accurate record keeping, aligned with the DPA 2018 and DUAA 2025, prevents errors such as medication delays ensuring Legal compliance. Collaborative working across all channels fosters continuity, accountability, and trust for the deliverance of safe quality care. These pillars embody the professional standards expected by the NMC Code {2024} and CQC {2024}. These insights point out the ongoing need for strong administrative systems that support coordinated communication, safeguard patient safety, and allow staff to deliver consistent, person – centred care across increasingly demanding UK healthcare systems.
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