


Introduction
The delivery of health care services for individuals, like Mrs Mann, requires a reliable and well-founded system. She is an elderly woman, aged 72 recovering from hip replacement surgery, and with communication issues as she requires a translator and she can only speak Urdu. Her care is reliant on multi-agency support requires clear communication, accurate administration, and collaborative professional working. This case shows several challenges including language barriers, inconsistent documentation, and inter-professional communication breakdown, which impact the patient’s safety and wellbeing. Highlighted in this report, is the importance of (1) effective communication aligned with the Equality Act 2010, (2) good administrative skills practice woven by the Data Protection Act 2018, and (3) collaborative working with other professionals.
Importance of Effective Communication
The Equality Act 2010 (Equality Act 2010: guidance, 2015) emphasizes the duty of care providers to make reasonable adjustments or changes to prevent discrimination based on protected characteristics such as age, disability, or language. Communicating effectively is the key to ensuring the patient receives safe and person-centered care. Due to her not being able to speak English, or relying on her daughter to interpret, communication breakdown is inevitable. To avoid events like this happening again, there is need to ensure her care plan is effective and this includes providing information in accessible formats or arranging translation services to support equal participation in care planning. Health and social care professionals must adopt communication approaches that reflect respect, empathy, and cultural sensitivity. For Mrs Mann, this might involve using interpreters, visual aids, and non-verbal cues such as gestures and tone to convey reassurance. 
Care plans are supposed to be made around the patient’s needs. According to Berlo’s SMCR Model of Communication (Berlo,1960), effective exchange depends on a four-step process, the Source (care worker), Message, Channel, and Receiver (service user). In this context, the “channel” may include verbal and non-verbal modes, while feedback from Mrs Mann through her interpreter or body language confirms understanding. Breakdowns at any point, such as unclear documentation or omitted translation, can lead to unsafe care outcomes, as shown by the delayed medication incident.

The NHS Constitution(NHS Constitution for England, 2023) and Health and Social Care Act 2012 both stress the importance of person-centered communication—listening actively, involving patients in decisions, and respecting individual preferences. The use of active listening, open-ended questioning, and validation helps foster trust, particularly with vulnerable individuals who may feel anxious post-surgery. Staff should be trained in cultural competence and aware of unconscious bias, ensuring that care remains inclusive and aligned with the principles of equality and diversity.

Furthermore, communication within the multidisciplinary team—between care staff, physiotherapists, and the GP—must be consistent, structured, and timely. Tools such as SBAR (Situation, Background, Assessment, Recommendation)(Martínez-Fernández et al., 2022) are widely endorsed for clinical handovers to reduce miscommunication. In Mrs. Mann’s case, ensuring that any medication changes or physiotherapy updates are accurately communicated across all care records is vital for continuity of care.


Importance of Good Administrative Skills
Safe keeping of records is the backbone of high-quality care. In this case the unavailability of the right documentation led to Mrs. Mann’s missed communication about medication adjustment, illustrating how administrative lapses can directly affect patient safety. Good administrative practice ensures the well-being and safety of the patient but also ensures legal compliance, effective coordination, and reliable information sharing among healthcare professionals.
The Acts that enforce the right usage of personal data is the Data Protection Act 2018 (DPA) (Equality Act 2010: guidance, 2015; Data protection, 2018)and the UK General Data Protection Regulation (GDPR), these state that health and social care providers must handle personal data while being mindful of the law, and transparently. All medical records, history, charts and progress reports need to be kept safely and securely and should only be accessed by those responsible. It is their responsibility to ensure that the records are accurate as inaccurate data can lead to serious breaches of confidentiality but can also affect the patient.
Good administrative skills extend beyond data security; they call for attention to detail and upholding professional standards. The Care Quality Commission (CQC) is a regulatory body that ensure that care providers follow the basic fundamental standards of providing good quality care(‘CQC Compliance Support’, 2020). All details regarding care are input into the system to ensure quality care is given. These records serve both as a communication tool and as evidence of accountability during audits or incident reviews. 
[bookmark: _Hlk213954704]The Caldicott Principles (The Caldicott Principles, 2020)are eight principles that are used to ensure peoples information is kept privately and used the right way. These principles state that data should be shared between authorized people only and to make sure during the care rotations, it is shared confidentially and appropriately. In Mrs. Mann’s case there is a need for all authorized parties involved to follow the right documentation protocols and to ensure that all information is shared and nothing is withheld. 
There are other methods of delivery of digital record systems such as electronic care management (ECM)(Electronic Care Management (ECM) | CareLineLive,) platforms that can improve accuracy and reduce errors through real-time updates. However, to operate these systems, staff need to be trained. Having well-trained staff in digital systems, ensures that data is safely recorded and this gives assurance to the patient’s family. When applied effectively, good administrative practice safeguards sensitive information, strengthens communication across agencies, and enhances care quality. The case of Mrs Mann highlights the need for record-keeping standards as a vital aspect of ethical and accountable health and social care.

Importance of Collaborative Working
Collaborative work is essential to ensuring person-centered care. For Mrs Mann, successful recovery depends on collaboration from all sectors, this includes input from her GP, physiotherapist, and domiciliary care workers. They all have common goal of ensuring the patient receives good quality care. Effective collaboration involves open and clear communication, and clearly defined roles. Shared information is vital in ensuring collaboration is effective, this can be in paper notes or electronically, as long as there is a clear trail of records. 
There are many approaches to boosting collaborative working including approaches such as the Team Around the Patient (TAP)(Walsby, Williams and Best, 2023) model promote shared decision-making, where professionals and family members collectively plan and review care methods. This inclusive approach respects Mrs Mann’s preferences and ensures her daughter’s involvement as an informal carer and interpreter and this method ensures the patient and family’s concerns are addressed by all professionals at the same time. A major drawback of collaborative work could include
information-sharing barriers due to organizational policies and also differences in priorities could lead to poor outcomes. These can be addressed through clear communication protocols, joint training sessions, and leadership that fosters a culture of collaboration(NHS Improvement, 2021; NHS Improvement, 2021).

Collaborative working ultimately improves outcomes, enhances job satisfaction, and minimizes the risk of incidents like those seen in Mrs Mann’s case. By fostering trust, accountability, and shared responsibility, professionals can ensure a safer, more responsive, and compassionate care experience.

Conclusion
Mrs. Mann’s case is a clear example of how effective communication, strong administrative skills, and collaborative teamwork are interdependent components of quality care. A combination of good communication which is rooted in equality, empathy, and cultural awareness are what is needed to make sure that Mrs. Mann’s voice is heard and her needs are met safely. Good administrative strategies that follow the guidelines and acts ensure transparency and ease of care but also prevent avoidable errors. Additionally, collaborative practice between all parties involved in providing care needs to be consistent, accountable and reliable. When these three sectors are combined, they uphold the values of person-centered, ethical, and lawful care provision, and patient safety is ensured.
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