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Report on the care of Mrs Mann

Introduction 
Effective communication, accurate record-keeping, and multi-agency collaboration are central components of safe and high-quality care in the UK health and social care system. In the case of Mrs Mann, a 72-year-old woman recovering from hip-replacement surgery, these elements are particularly important due to her limited English proficiency, mobility needs, and reliance on several professionals for continued rehabilitation. The care system in the UK emphasises person-centred practice, equality, and partnership working, all of which support coordinated care planning and risk reduction (Glasby, 2017). Communication failures and inconsistent documentation, as highlighted by the delayed medication adjustment in Mrs Mann’s case, can lead to preventable harm and undermine continuity of care. 

This report will explore the importance of effective communication, robust administrative skills including record-keeping, and interprofessional collaboration. These discussions are supported by relevant legislation such as the Equality Act 2010 and the Data Protection Act 2018, as well as established communication and partnership-working models.

Importance of Effective Communication  
Communication is a foundational aspect of safe and person-centred care, particularly for service users who experience language barriers. Mrs Mann’s limited English proficiency increases the risk of misunderstanding clinical information, misinterpreting instructions, and reduced involvement in her care. Effective communication supports dignity, autonomy, and informed decision-making, which aligns with the principles of the Equality Act 2010, especially the duty to make reasonable adjustments for individuals with language or communication needs (Equality Act 2010).

To communicate effectively with Mrs Mann, care workers must adapt their approach to ensure clarity and accessibility. This may include using simple language, visual cues, translated materials, and when appropriate a professional interpreter rather than solely relying on family members, as recommended in health and social care good practice frameworks (Skills for Care, 2022). While her daughter’s assistance is valuable, best practice emphasises that interpreters should not replace professional communication support, as family members may unintentionally filter or reinterpret information (Dalby, 2019). Ensuring cultural sensitivity is also crucial, as communication is influenced by beliefs, customs, and expectations surrounding healthcare.

Berlo’s SMCR model (1960) is highly relevant to this case. Berlo identifies four components, Source, Message, Channel, and Receiver—that shape how communication is delivered and understood. In the context of Mrs Mann’s care, the source (e.g., care worker or physiotherapist) must consider Mrs Mann’s language ability, emotional state, and cultural background. The message should be clear, concise, and tailored to her needs. The channel might include verbal explanations, demonstrations, written materials in Urdu, or non-verbal gestures. The receiver, Mrs Mann, interprets the message through her own linguistic and cultural lens, so feedback is essential to check understanding (Berlo, 1960). Using this model encourages reflective and intentional communication, reducing misunderstandings and promoting shared understanding.

Communication with family members, such as Mrs Mann’s daughter, should also follow professional boundaries and confidentiality rules. While involving family can strengthen emotional support and help with understanding, staff must ensure Mrs Mann remains central in decisions. The Care Act 2014 emphasises person-centred care and the need to promote individual choice and control (Department of Health and Social Care, 2014).

In summary, effective communication in Mrs Mann’s case is essential for safe care, cultural sensitivity, and shared decision-making. Applying the Equality Act 2010 and using structured models like Berlo’s SMCR support practitioners in providing equitable and person-centred support.

Importance of Good Administrative Skills and Record Keeping 
Record-keeping is a statutory and professional requirement in health and social care, forming the basis for safe decision-making, coordination, and accountability. In Mrs Mann’s case, inconsistent documentation and a missed communication resulting in a delayed medication adjustment highlight the risks associated with poor administrative practice. Accurate records ensure continuity of care across agencies, support risk management, and serve as evidence of the care provided (NMC, 2018).
Good administrative skills involve maintaining clear, factual, timely, and legible records. These may include care plans, medication charts, risk assessments, and communication logs. The Data Protection Act 2018 and UK GDPR set the legal framework for the collection, storage, and sharing of personal data. These laws require that data be processed lawfully, stored securely, kept accurate, and shared only with authorised individuals on a “need-to-know” basis (ICO, 2021). In Mrs Mann’s case, care staff must ensure records are updated immediately after care is delivered, and that any concerns, changes in condition, or instructions from health professionals are documented correctly.

The Act’s principles such as minimisation, confidentiality, accuracy, and accountability apply directly to her care records. For example, sharing information with the physiotherapist or GP must follow lawful bases for sharing (e.g., direct care). At the same time, personal details must not be shared with unauthorised individuals, even family members, unless Mrs Mann consents.

Health and social care policy frameworks such as the Caldicott Principles reinforce the need to use the minimum necessary information, justify each use of personal data, and ensure staff understand their responsibilities (Department of Health, 2013). Poor record-keeping can lead not only to clinical risks but also to legal and professional consequences, including safeguarding concerns and regulatory investigations (RCN, 2017).

Digital systems are increasingly used to manage care information, but the principles remain the same: records must be accurate, contemporaneous, and shared appropriately. Effective administration also supports communication between the care agency, GP, and physiotherapist, ensuring they are all informed about medication changes, mobility progress, and risks such as falls.

In Mrs Mann’s case, strengthening administrative processes would ensure that medication instructions are updated promptly, communication logs are consistent, and all professionals involved have the correct information. This prevents errors, supports safe care delivery, and reinforces trust between agencies and the patient.

Importance of Collaborative Working 
Mrs Mann’s care involves multiple professionals domiciliary care workers, a GP, and a community physiotherapist making effective collaboration essential for safe, coordinated support. Multi-agency working allows professionals to share expertise, avoid duplication, and ensure that interventions are aligned. For example, the physiotherapist’s mobility plan must be communicated clearly to care workers who assist her daily, while the GP must be kept informed of her recovery progress and any complications.

Approaches to foster collaboration include regular multidisciplinary meetings, clear communication pathways, shared digital records, and defined roles and responsibilities. Effective handovers and accurate documentation also support smoother teamwork and prevent information gaps. Models of partnership working often highlight shared goals, mutual respect, and person-centred values as the basis for successful collaboration (Glasby & Dickinson, 2014).

However, multi-agency working can present challenges. Differences in organisational culture, communication styles, workload pressures, and incompatible record systems can lead to misunderstandings or delays. In Mrs Mann’s case, the missed communication that caused a delay in medication adjustment illustrates how small gaps can have significant consequences.

Strategies to address these challenges include establishing agreed communication protocols, training staff in interprofessional practice, and using structured tools such as SBAR (Situation, Background, Assessment, Recommendation) to enhance clarity. Encouraging a culture of openness, reflective practice, and shared responsibility supports transparent communication and helps reduce professional boundaries that hinder teamwork.

Overall, collaborative working ensures Mrs Mann receives coordinated, holistic care that supports her recovery, safety, and independence.

Conclusion 
Mrs Mann’s case highlights how essential communication, record-keeping, and multi-agency collaboration are to safe and effective health and social care practice. Supporting her language needs and applying frameworks such as the Equality Act 2010 and Berlo’s (1960) communication model help ensure she is involved in her care and treated equitably. Strong administrative skills and adherence to legislation such as the Data Protection Act 2018 are vital for maintaining accurate, lawful, and useful care records. Finally, collaborative working enables professionals to combine their expertise to support continuity, reduce risks, and promote recovery. By strengthening these three areas, health and social care practitioners can deliver person-centred, legally compliant, and well-coordinated care that meets the needs of individuals like Mrs Mann and supports the wider goals of the UK care system.
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