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Report on the Care of Mrs Mann
Importance of Effective Communication
Effective communication is vital in providing high quality care particularly for services users like Mrs Mann whose first language in not English. In her case communication is essential to ensure her needs, preferences and concerns are understood and addressed by all members of the care team. Miscommunication can result errors such as the delayed medication adjustment recently observed which can compromise patient safety and wellbeing (CQC, 2020). 
When communicating with Mrs Mann, the care staff should consider her language needs. They should use clear and simple English or her preferred language Urdu. Professional interpreters should be used whenever possible instead of relying only on family members. The Equality Act 2010 requires that everyone gets equal access to services regardless of language, age, disability or other protected characteristics (UK Government, 2010). This helps ensure Mrs Mann rights are respected and that she is treated with dignity. Involving her daughter as a supportive interpreter can be helpful, but the main communication should remain professional, impartial and confidential (Skills for Care, 2021). Effective communication with the family includes regular updates on her rehabilitation progress, any medication changes and concerns raised during home visits. Active listening, empathy and giving opportunities for questions improve understanding and collaboration (Egan, 2014).
One helpful model for guiding communication in Mrs Mann care is Berlo SMCR Model (Source, Message, Channel, Receiver) which offers a clear way to deliver and receive information effectively (Berlo, 1960). In this model the source is the care worker sharing important information like medication instructions or rehabilitation exercises. It is crucial for the source to consider Mrs Mann limited English proficiency and cultural background to ensure the message is understood. The message should be clear, simple and tailored to her language needs possibly including written instructions in Urdu or visual aids for mobility exercises. These methods can help improve understanding for older adults facing language barriers (Egan, 2014; Skills for Care, 2021). The channel describes the way communication happens such as through face-to-face discussions, written materials or illustrated exercises guides. These methods allow Mrs Mann to participate safely and confidently in her recovery. Finally, the receiver includes Mrs Mann, her daughter who helps with interpretation and other healthcare professionals who depend on clear information to provide coordinated care. Using this model in practice makes communication culturally sensitive, lowers the chances of misunderstandings and improves patient safety. For example, the recent delayed medication adjustment incident could have been avoided through structured communication that ensures everyone understands medications changes (CQC, 2020). Furthermore, effective communication supports informed consent encourages adherence to care plans and leads to positive health outcomes in line with professionals standards outlined in the NMC Code (NMC, 2018).
Importance of Good Administrative Skills
Good administrative skills are essential in health and social care to ensure that service users receive safe, effective, and coordinated care. In the context of Mrs Mann, a 72-year-old recently discharged after a hip replacement, accurate record keeping plays a crucial role in monitoring her rehabilitation, medication and overall wellbeing. The recent incident of delayed medication adjustment highlights how lapses in administrative practices can directly impact patient safety (CQC, 2020).
Why we need to keep records
Records are the foundation of professional practice. They ensure continuity of care, allowing domiciliary care workers, physiotherapists and GPs to have access to up-to-date information about Mrs Mann health status, medication, mobility and any incidents. For instance, documenting her physiotherapy exercises and mobility levels during domiciliary visits helps the physiotherapist track progress and adapt care plans accordingly (Skills for Care, 2021). Records also serve as a legal and professional safeguard demonstrating that care was delivered according to standards and that staff acted appropriately (NMC, 2018).
Relevant legislation
Health and social care professionals must comply with the Data Protection Act 2018, which regulates how personal information is collected, stored, and shared. Key principles include ensuring data is accurate, kept securely, used fairly and lawfully and retained only for as long as necessary (UK Government, 2018). For Mrs Mann, this means her medical history, care notes and medication records must be handled confidentially, stored securely and shared only with authorized professionals involved in her care. Additionally, the CQC guidelines emphasize the importance of maintaining clear, accurate and contemporaneous records to safeguard patients and improve care quality (CQC, 2020).
Characteristics of good record keeping in Mrs Mann care 
Good record keeping is accurate, timely, clear and complete. For Mrs Mann, this means noting each home visit, her mobility levels, pain, adherence to exercises and any medication given. Records should be written in a professional, objective and clear way, avoiding vague terms or personal opinions (Skills for Care, 2021). Current records, written at the time care is given, help prevent omissions or misunderstandings like those that led to the delayed medication adjustment. Using standardized formats, such as care logs or electronic records, ensures that all professionals involved in her care can access and understand information easily, supporting teamwork (NHS, 2020). In summary, administrative skills, particularly accurate record keeping is critical in safeguarding Mrs Mann health promoting continuity of care and ensuring compliance with professional and legal standards. Poor administrative practices can lead to errors whereas good record keeping enhances communication, accountability and the overall quality of care (Egan, 2014).
Strong administrative skills especially maintaining precise and up to date records are essential for protecting Mrs Mann wellbeing, supporting consistent and coordinated care and meeting both professional and legal requirements. When records are incomplete or inaccurate the risk of mistakes increases but high-quality documentation improves communication among professionals, strengthens accountability and ensures that Mrs Mann receives safe and effective care (Egan, 2014).
Importance of Collaborative Working
Collaborative work in health and social care involves professionals from various fields sharing information, expertise and responsibility to provide coordinated and effective care (NHS England, 2019). For Mrs Mann, who receives help from home care staff, a physiotherapist and her doctor teamwork ensures that all parts of her rehabilitation and personal care are managed safely and effectively. 
Benefits in Mrs Mann care
Working collaboratively improves communication between professionals reducing the risk of errors such as the delayed medication adjustment she experienced (CQC, 2020). It ensures continuity of care as each professional is aware of her mobility progress, medication regimen and personal needs. Collaborative work also supports holistic, person-centered care by combining medical, functional and social perspectives. For example, care workers can report changes in Mrs Mann mobility to the physiotherapist who can then adjust her exercise accordingly, while the GP can review any implications for medication or pain management (Skills for Care, 2021).
Examples of collaborative approaches
Multidisciplinary meetings: Weekly or biweekly meetings between the GP, physiotherapist and care agency staff to discuss progress and updates.
Shared care plans: A unified document outlining medication, exercises and daily care tasks accessible to all professionals.
Clear communication channels: Secure messaging, phone calls or digital platforms to report incidents or changes promptly.
Relevant legislation and guidance
Collaborative work aligns with the Health and Social Care Act 2012, which emphasizes integrated care and information sharing to improve patient outcomes (UK Government, 2012). Additionally, the NHS England guidance on multidisciplinary working encourages a team-based approach to enhance safety, efficiency and person-centered care (NHS England, 2019).
In summary, effective collaboration in Mrs Mann care ensures that her rehabilitation is coordinated, risks are minimized, and her physical, medical and social needs are addressed comprehensively improving her overall recovery and quality of life.
Conclusion
In conclusion, the case of Mrs Mann highlights the essential role that effective communication, strong administrative skills, and collaborative working play in delivering safe, high-quality, person-centered care. Ensuring that communication is adapted to her language needs, through culturally sensitive approaches and structured models such as Berlo’s SMCR, helps reduce misunderstandings and supports her engagement in her rehabilitation and daily care. Equally important are robust administrative skills, including accurate, timely, and legally compliant record keeping. These practices protect Mrs Mann wellbeing by ensuring continuity of care and preventing avoidable errors such as the delayed medication adjustment. Finally, collaborative working between her GP, physiotherapist, and domiciliary care workers ensures a coordinated approach that addresses her medical, mobility, and personal care needs holistically. Through clear information sharing, shared care plans and multidisciplinary input, professionals can respond effectively to changes in her condition and support her recovery. Collectively, these core principles ensure that Mrs Mann receives safe, consistent, and dignified care during her rehabilitation.
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