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1.0 Introduction
Communication, accurate administration, and interprofessional collaboration are central to effective health and social care. These principles are illustrated in the case of Mrs Mann, a 72-year-old Urdu-speaking patient recovering from hip replacement surgery. Her limited English, dependence on carers and her daughter for translation, and involvement of multiple professionals (GP, physiotherapist, domiciliary agency) have made communication and coordination challenging. A delayed medication incident further highlights the need for integrated practice and cohesive documentation.
This report examines Mrs Mann’s care through three themes—effective communication, good administrative practice, and teamwork—while drawing on the Equality Act 2010, the Data Protection Act 2018, and professional guidelines to show how these improve safety, outcomes and person-centred care.
2.0 Effective Communication
Effective communication underpins safe and person-centred care. In Mrs Mann’s situation, miscommunication contributed to the delay in her medication, demonstrating the risks associated with unclear information sharing. As Berlo (1960) highlights, communication builds trust, promotes understanding, and enables shared decision-making. For individuals with limited English, poor communication can lead to anxiety, reduced adherence, and health inequalities.
Under the Equality Act 2010, services must provide equal access and reasonable adjustments. For Mrs Mann, this includes using simple language, professional interpreters, or translated written materials to accommodate her linguistic needs and avoid discrimination.
2.1 Applying a Communication Model
The Transactional Model of Communication is useful for analysing the interactions in Mrs Mann’s care. The model views communication as a two-way, dynamic exchange influenced by feedback, environment, and cultural context. Health professionals must tailor messages to Mrs Mann’s language level while using non-verbal cues and tone to support understanding. Her responses—or those of her daughter—provide the feedback required to confirm comprehension.
Because family members may unintentionally introduce bias or omit important information, NHS England (2017) recommends professional interpreters whenever possible. Staff should also use active listening, clarify understanding, and incorporate visual aids to minimise communication “noise” and enhance safety.
2.2 Ways of Communicating Effectively
Effective strategies include rapport building, documenting communication preferences, and ensuring language needs are clearly recorded in care plans for all professionals to access. Reflective practice models such as Gibbs (1988) can help practitioners evaluate and improve communication encounters. Ongoing training in cultural competence is particularly important for staff supporting patients from diverse linguistic and cultural backgrounds. Ensuring Mrs Mann feels understood contributes to reducing health disparities and promotes equality, autonomy, and dignity.
3.0 Administrative and Professional Record-Keeping Skills
3.1 Importance of Administrative Practice
Good record keeping is essential for continuity, patient safety, and professional accountability. In Mrs Mann’s case, delayed medication highlighted how incomplete or inconsistent documentation can disrupt care. The Nursing and Midwifery Council (2018) requires records to be clear, accurate and up to date to support clinical decision-making and provide legal evidence of care quality.
The Care Quality Commission (2021) also emphasises high-quality documentation for audit and monitoring. Record keeping therefore forms a key element of safe and person-centred practice, not simply an administrative task.
3.2 Legal & Ethical Frameworks
The Data Protection Act 2018 and UK GDPR govern the collection, storage, and sharing of personal data. Mrs Mann’s records must be secure, accurate, and shared only when necessary. The Caldicott Principles (2013) also stress minimal and justified information sharing. These frameworks balance confidentiality with the need for coordinated, safe care.
In multi-professional environments, fragmented or duplicated documentation increases the risk of errors. Integrated electronic record systems help ensure all professionals—GP, physiotherapist and carers—access consistent, up-to-date information, reducing miscommunication and improving continuity.
3.3 Record-Keeping Enhancement Strategies
Improvements in administration rely on training, professional development, and regular audits. Structured templates and checklists based on NICE guidance support consistency. Reflective practice can help teams analyse incidents such as Mrs Mann’s delayed medication to identify gaps and prevent recurrence. Promoting an open, learning-focused culture rather than a blame culture strengthens professionalism and improves collaboration across services.
4.0 Teamwork During Mrs Mann’s Care
4.1 The Reason for Interprofessional Collaboration
Complex needs such as Mrs Mann’s require coordinated input from multiple professionals. Collaboration between GP, physiotherapist, domiciliary carers, and family helps support recovery. The World Health Organization (2010) states that interprofessional collaboration improves quality, efficiency, and service user satisfaction.
Clear role understanding and effective communication underpin successful teamwork. Multidisciplinary team (MDT) meetings provide opportunities to set goals, allocate responsibilities, and address service gaps or duplication.

4.2 Collaborative Promotion Strategies
Integrated care models (NHS, 2019) encourage shared information systems, joint care plans, and routine communication between services. Structured tools such as SBAR (Situation, Background, Assessment, Recommendation) help ensure concise and accurate information exchange, reducing misunderstandings between agencies.
4.3 Multi-Agency Working: Overcoming Challenges
Multi-agency working is often hindered by differing priorities, unclear boundaries, and information silos. Addressing these requires open communication, clear role definitions, and organisational support for collaboration. Interprofessional education (Reeves et al., 2010) builds understanding of different professional perspectives and enhances trust. For Mrs Mann, overcoming these challenges ensures holistic, culturally sensitive care that reflects her medical and social needs.
5.0 Conclusion
Mrs Mann’s case highlights the interdependence of effective communication, accurate administration, and teamwork in delivering safe, equitable, person-centred care. Applying legislation such as the Equality Act 2010 and the Data Protection Act 2018 ensures inclusivity, transparency, and accountability. The Transactional Model supports communication strategies suited to her linguistic needs, while strong record keeping reduces risk and supports coordination. Finally, interprofessional teamwork promotes continuity and integrated care, improving outcomes for patients with complex needs.
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