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Supporting Health and Social Care for Patients with Limited English: The Case of Mrs. Mann

 Mrs. Mann is 72-year-old women who has recently undergone a hip replacement. She lives alone and relies on home care support. Her limited English proficiency means that she requires translation assistance, usually provided by her daughter, to communication with healthcare professionals, including her GP, physiotherapist, and care workers. Recently, poor record-keeping caused a delay in her medication, highlighting the need for effective communication, accurate administration, and collaborative work to support her recovery. In cases such as Mrs. Mann’s, communication barriers, inconsistent records, and fragmented teamwork can compromise patient safety, recovery outcomes, and the delivery of person-centered care. The report examines three core elements essential for health and social care. Communication, record keeping and administration, and multi-agency teamwork.
Using relevant legislation, NHS guidance, theory, and practical examples, it explores how these factors impact MRS Mann and make recommendations to improve the quality, safety, and accessibility of her care.
Effective communication is central to ensuring that Mrs. Mann receives safe and person-centered care. Her limited English proficiency creates a barrier in understanding essential information regarding medication, mobility, and post – operative recovery. Poor communication has already contributed to errors, such as delays in her medication administration, which could have jeopardised her recovery and safety (NHS England, 2025). Effective communication ensures that she understands her care plan, participates in shared decision making, and experiences improved health outcomes (Rana, 2023).
To communicate effectively with Mrs Mann, health professionals should use plain, simple language and avoid medical jargon. Professional interpreter services or translated written materials should be provided to ensure comprehension, with her daughter involved appropriately while maintaining patient confidentiality (NHS England, 2025; Rana, 2023). Being culturally sensitive, recognising her age, and respecting her language preferences helps foster trust and encourages engagement with her care plan (Rana, 2023).
Under the Equality Act 2010, Mrs Mann is entitled to protection from discrimination and reasonable adjustments to access healthcare (Robinson, Ruebain & Uppal, 2021). Her age and limited English proficiency constitute protected characteristics. Failure to provide interpreters or translated materials may amount to indirect discrimination, breaching legal obligations while compromising patient safety. By using professional translation and interpretation services, health professionals comply with the Act while promoting person centered care (Blackstone, Ruebain&Uppal,2021)
Communication models, such as Argyle’s communication cycle, provide practical guidance. The cycle emphasises the importance of clear message formulation, appropriate encoding and decoding, and feedback to confirm understanding (Argle,1972). In Mrs Mann’s case, the healthcare professional delivers the message (advice on mobility or medication) which is interpreted into English or the patient’s preferred language, allowing for feedback to ensure understanding. This continual process Reduces the risk of misunderstandings, supports adherence to care plans, and ensures that her needs are understood and met (Rana,2023)
Another useful framework for supporting effective communication with Mrs. Mann is Egan’s SOLER model, we're focuses on nonverbal communication and the creation of a supportive environment (Egan,2018). SOLER Stands for sitting squarely, maintaining an open posture, leaning slightly forward, maintaining appropriate eye contact, and remaining relaxed. In practice, this model encourages healthcare professionals to demonstrate attentiveness, respect, and empathy, which is particularly important for older adults and individuals with limited English proficiency. For Mrs Mann, adopting SOLAR principles can help reduce anxiety, build trust, and encourage engagement during consultations, even when interpreter services are used. By combining verbal clarity with supportive nonverbal cues. Professionals can enhance understanding, promote dignity, and ensure that Mrs Mann feels listened to and valued within her care interactions.
Together, Argyle’s Communication cycle and Egan's SOLAR model highlights the importance of both claim information exchange and supportive nonverbal communication when working with Mrs. Mann. Using these models helps ensure understanding, build trust, and reduce. Communication barriers, particularly when interpreter services are required. This combination approach supports person centered care and helps healthcare professionals meet their duties under. The Equality Act 2010 by promoting equal access to healthcare.
Census data Highlights the impact of limited English proficiency on health, showing that only 65% of LEP individuals report good health, compared with 88% of English proficient people (Office for National Statistics, 2015). This reinforces the need for effective communication as a Health equity issue, demonstrating that tailored interventions, such as interpreter services are not optional, but integral to delivering safe equitable care.

Accurate and consistent record keeping it critical in protecting Mrs Mann’s safety and ensuring continuity of care. In her case, poor administration led to a delay in medication, creating a risk of complications such as pain, infection, or delayed mobility recovery (NHS England, 2025). Reliable records provide a comprehensive account of her care, medication changes, mobility progression, and interactions with various professionals, supporting safe decision making and accountability.
The Data Protection Act 2018 and UK GDPR provide the legislative framework for managing patient information. These require that only necessary information is collected, that it is accurate, stored securely, and shared only with Authorised Personnel (Data Protection Act 2018). For Mrs Mann, this means her language needs, medication schedule and care preferences must be clearly documented and accessible to all professionals involved in her care, while maintaining confidentiality.
The Caldicott Principle further emphasise the ethical and practical requirements for handing patient information, including justifying the purpose and sharing data, minimising identifiable information, and ensuring security (Caldicott,2013). NHS organisational policies often operate these principles by outlining standard operating procedures for record keeping, secure storage, and authorised information sharing. If these principles are applied to Mrs Mann’s care, delays and risks associated with her medication could be avoided. For example, a clear entry in her electronic patient record indicating her interpreter needs would prevent repeated misunderstanding across different professionals.
In summary, effective record keeping underpins safe, equitable, and person-centered care. Poor administration, as seen in Mrs Mann’s case, increases the risk of harm, undermines communication, and hampers multi- agency teamwork. Applying good practice principles would mitigate these risks, ensuring timely medication informed care planning and overall improved recovery outcomes.
Collaboration among healthcare professionals is essential for Mrs Mann, who receives care from her GP, physiotherapist, care workers, and family. Multi- agency teamwork ensures coordinated care, prevents Duplication, and addresses her complex needs effectively (NHS England, 2025). Each professional contributes unique expertise, while her daughter plays a key role as an intermediary in communication, reinforcing person centered care.
Effective teamwork requires clear communication, shared records, and regular care discussions. Multidisciplinary team (MDT) meetings and joint care planning enable professionals to align goals, monitor Progress, and respond to emerging issues (Rana,2023). Shared electronic patient records, including her language preferences and medication details, support seamless transitions between care providers and reduce the risk of delays or errors.
Challenges in multi-agency work include miscommunication, differing priorities, and incompatible record systems. For example, if her physiotherapist is unaware of a medication adjustment due to poor communication, it may affect her rehabilitation plan. Strategies to overcome these challenges include clarifying roles, establishing standard communication protocols, and using shared digital systems (NHS England, 2025). Involving Mrs Mann and her daughter in care planning ensures that interventions respect her preferences, cultural background, and language needs, aligning with Equality Act 2010 requirements (Blackstone, Ruebain & Uppal, 2021).
Another key challenge in multi-agency working Is maintaining professional accountability while ensuring continuity of care across organisational boundaries. Each professional involved in Mrs. Mann’s operates under different governance structures, policies, and performance pressures, which can limit shared responsibility for outcomes. For example, home care staff may Prioritise daily functional support, while clinical professionals focus on rehabilitation goals and medical stability. Without a unified care plan, this can result in fragmented decision- making and fails to fully reflect. Mrs Mann’s holistic needs. Adopting a person centred, integrated care approach encourages professionals to move beyond organisational silos and focus on shared outcomes, ensuring that care decisions support Mrs Mann's recovery, independence, and overall well-being.

[bookmark: _Int_x0Ss06Nm]National policy increasingly emphasises integrated and coordinated care as a means of improving outcomes for individuals with complex needs. NHS England promotes multi-disciplinary and integrated working to ensure that services are organised around the individuals rather than professional and organisational boundaries. (NHS England, 2025). In Mrs Mann’s situation, integrated care enables professionals to jointly address her medical recovery, mobility, communication needs, and social circumstances. A coordinated approach ensures that decisions are informed by shared knowledge and consistent goals, reducing the likelihood of fragmented care. The policy driven emphasises on integration reinforces the importance of collaboration in delivering safe, effective, and personal. Centered care, particularly for older adults who rely on multiple services. Simultaneously.
[bookmark: _Int_N3pHwnqT]Overall, collaborative practice promotes safer, efficient, and equitable care for Mrs Mann. By addressing potential barriers and adopting structured communication and record sharing strategies, professionals can deliver coordinated, person-centered care that means individual needs. 
[bookmark: _Int_5lcRQ6CN]In Mrs Mann's case, effective communication, accurate record keeping, and multi-agency collaboration are essential for safe, equitable and person-centered care. Communication ensures that her limited English proficiency does not prevent understanding of medication, mobility instructions, and recovery plans, with professional interpreters supporting compliance with the Equality Act 2010 (Robinson, Rubain & Uppal, 2021). Accurate record keeping underpins safe care delivery, protects sensitive information, and prevents delays or errors in line with the Data Protection Act 2018, Caldicott Principles, and NHS guidance (NHS England, 2025; Caldicott, 2013). Collaborative multi agency teamwork ensures coordinated, culturally sensitive, and holistic care reducing risks associated with fragmented services (Rana, 2023) by implementing these practices. Health care providers uphold legal obligations. Improve patient outcomes and ensures the valuable individuals such as Mrs. Mann receives the quality of care they are entitled to. Ultimately, integrating communication, administration, and teamwork principles is fundamental to deliver safe and effective health and social care.
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