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Introduction

Supporting someone like Mrs Mann after a hip replacement requires more than simply delivering care tasks; it relies on clear communication, accurate documentation, and coordinated teamwork. Because she lives alone, speaks limited English, and depends on several professionals, the quality of communication and record keeping directly affects her safety and recovery. 
The recent issues with inconsistent documentation and a delayed medication adjustment highlight how easily gaps can appear when information is not shared effectively. At the same time, her situation reflects the wider expectations placed on health and social care workers to follow legislation, uphold equality, and work collaboratively across different agencies. 
This report explores three key areas that shape good practice in Mrs Mann’s case: effective communication, strong administrative and record‑keeping skills, and multi‑agency collaboration. 
Drawing on legislation, professional frameworks, and academic sources, the report considers how these principles support safe, person‑centred care for individuals with complex needs.


Importance of Effective Communication 

Communication is central to Mrs Mann’s wellbeing, particularly because she speaks limited English and relies on others to interpret. Effective communication ensures she understands her care, feels respected, and can express her needs. Poor communication, by contrast, increases the risk of mistakes, as seen in the delayed medication adjustment. The Equality Act 2010 emphasises the duty to remove barriers for people with protected characteristics, including age, disability, and race. In practice, this means adapting communication methods to ensure Mrs Mann is not disadvantaged because English is not her first language (Thornicroft et al., 2022). Providing interpreters, using simple language, and checking understanding are essential reasonable adjustments.
Communicating with her family, particularly her daughter, also plays an important role. Family members often act as cultural and linguistic bridges, but professionals must avoid relying on them for complex or sensitive information. The Health and Social Care Act 2012 stresses the importance of involving individuals in decisions about their care, which requires communication that is accessible and inclusive (Glasby, 2017). Using professional interpreters when needed, offering translated materials, and ensuring Mrs Mann’s own voice is heard helps maintain her autonomy.
A useful framework for understanding communication in this context is the SOLER model, which encourages workers to adopt an open, attentive posture, maintain appropriate eye contact, and listen actively (Egan, 2014). Although originally developed for counselling, SOLER is widely applied in health and social care because it promotes empathy and presence. For Mrs Mann, this might involve sitting at her level, using gestures or visual aids, and giving her time to respond. Active listening is especially important when language barriers exist, as it helps workers pick up on non‑verbal cues and clarify misunderstandings.
Cultural sensitivity is another key aspect. Mrs Mann’s background, beliefs, and preferences may influence how she communicates and how she expects to be cared for. The NHS Constitution highlights the need for dignity, respect, and personalised care (Department of Health and Social Care, 2021). Workers should therefore approach conversations with curiosity rather than assumptions, asking open questions and acknowledging cultural differences.
Finally, communication between professionals is equally important. Clear handovers, accurate documentation, and timely updates help ensure continuity of care. The recent incident in Mrs Mann’s case demonstrates how communication failures can have real consequences. Using structured communication tools, such as SBAR (Situation, Background, Assessment, Recommendation), can reduce ambiguity and support safer decision‑making (O’Daniel & Rosenstein, 2008).
Overall, effective communication adapted to language needs, culturally sensitive, and supported by structured tool forms the foundation of safe, person‑centred care for Mrs Mann.


Importance of Good Administrative Skills and Record Keeping 

Administrative skills are often overlooked in care work, yet they are essential for maintaining safety, accountability, and continuity. In Mrs Mann’s case, inconsistent documentation contributed to a missed medication change, showing how administrative errors can directly affect health outcomes. Good record keeping ensures that every professional involved has access to accurate, up‑to‑date information, reducing the risk of duplication, omissions, or conflicting instructions.
The Data Protection Act 2018 and the UK GDPR set out strict requirements for handling personal information. Care records must be accurate, relevant, and stored securely, with access limited to those who need it for legitimate care purposes (Information Commissioner’s Office, 2020). For Mrs Mann, this means her care workers, GP, physiotherapist, and agency staff must follow clear protocols for documenting visits, medication changes, mobility progress, and any concerns. Records should be factual, written promptly, and free from personal opinions. This supports transparency and protects both the service user and the organisation.
Professional frameworks reinforce these expectations. The Care Quality Commission (CQC) identifies good record keeping as a key indicator of safe and effective care. Poor documentation can lead to safeguarding risks, medication errors, and breakdowns in communication (CQC, 2022). In domiciliary care, where multiple workers may visit the same person, consistent documentation is particularly important. Each entry forms part of a shared narrative that guides the next worker’s actions.
Administrative skills also include managing communication channels, following policies, and understanding how information flows between agencies. For example, when the physiotherapist updates Mrs Mann’s mobility plan, this must be recorded clearly and communicated to the care team. Similarly, any concerns raised by care workers should be escalated promptly and documented according to organisational procedures. The NHS Code of Practice on Confidentiality emphasises the need to balance information sharing with respect for privacy, ensuring that only relevant information is shared with appropriate professionals (NHS Digital, 2018).
Digital systems can support better record keeping, but they also require workers to be confident in using technology. Training is essential to ensure staff understand how to enter information correctly, how to maintain confidentiality, and how to recognise errors. Administrative competence is therefore not just about paperwork; it is a professional skill that underpins safe practice.
In Mrs Mann’s case, strengthening administrative processes—such as standardising documentation, improving communication pathways, and ensuring compliance with data protection la would help prevent future incidents and support a more coordinated approach to her care.


Importance of Collaborative Working 

Mrs Mann’s recovery depends on effective collaboration between her GP, physiotherapist, care workers, and family. Multi‑agency working ensures that each professional contributes their expertise while maintaining a shared understanding of her needs. Collaboration reduces duplication, supports continuity, and helps identify risks early. For example, the physiotherapist’s observations about mobility must be communicated to the care team so they can adjust support safely.
Approaches that foster collaboration include regular multidisciplinary meetings, shared care plans, and structured communication tools such as SBAR. These methods help professionals exchange information clearly and avoid assumptions. The Care Act 2014 places a duty on agencies to cooperate in promoting wellbeing, which includes sharing information appropriately and coordinating interventions (Lloyd, 2020).
However, multi‑agency working also presents challenges. Differences in organisational culture, communication styles, and workloads can create misunderstandings. Time pressures may limit opportunities for joint discussions, and unclear roles can lead to tasks being missed. Strategies to overcome these challenges include establishing clear lines of responsibility, using agreed documentation formats, and promoting a culture of openness where concerns can be raised without blame. Building positive relationships between professionals also helps, as trust encourages more honest and timely communication.
For Mrs Mann, effective collaboration means ensuring that every professional understands her language needs, cultural background, and rehabilitation goals. When agencies work together consistently, the risk of incident such as the delayed medication adjustment is reduced, and her care becomes more coordinated and person‑centred.


Conclusion

Mrs Mann’s case highlights how communication, administration, and collaboration are deeply interconnected in health and social care practice. Her language needs, reliance on multiple professionals, and recent documentation issues show how easily gaps can occur when these foundations are weak. 
Effective communication adapted to her cultural and linguistic background helps ensure she understands her care and can participate in decisions. Strong administrative skills and accurate record keeping protect her safety and support continuity, while compliance with legislation such as the Data Protection Act 2018 ensures her information is handled responsibly. 
Collaborative working brings together the expertise of her GP, physiotherapist, care workers, and family, creating a coordinated approach that reduces risks and promotes recovery. By strengthening these three areas, professionals can provide safer, more person‑centred care that respects Mrs Mann’s dignity, independence, and wellbeing.
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