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Report on Effective Communication, Administration, and Collaboration in Mrs Mann’s Care

Introduction
Mrs Mann is a 72-year-old woman who has recently returned home after hip replacement surgery. She lives alone and receives visits twice a day from domiciliary care workers to help with personal care and mobility. English is not her first language — she mainly speaks Urdu — so her daughter often helps interpret during conversations with staff. Her wider care also involves her GP and a community physiotherapist who supports her rehabilitation twice a week.
A recent communication problem led to a delay in adjusting Mrs Mann’s medication, which is now being investigated. This highlights why clear communication and accurate documentation matter in health and social care. This report will focus on three key areas of professional practice: effective communication, good record keeping, and multi-agency collaboration. It will link examples from Mrs Mann’s situation to relevant legislation and models, including the Equality Act 2010, the Data Protection Act 2018, and the Shannon and Weaver (1949) communication model.







1. Effective Communication in Mrs. Mann


Good communication is vital for safe, person-centred care. In Mrs Mann’s case, her limited English means staff need to adjust how they speak so she can understand her care plan, exercises, and medication (Skills for Care, 2022). If she does not understand instructions, she might take medication at the wrong time or avoid doing her physiotherapy exercises. This could slow her recovery or cause pain. Clear communication helps her feel respected and involved in her own care, rather than being spoken “at”.
The Equality Act 2010 protects people from unfair treatment linked to age, race, disability, or other protected characteristics (Legislation.gov.uk, 2010). This means staff must make reasonable adjustments, rather than assuming Mrs Mann will understand without support. In practice, this may include using a professional interpreter, translated written information, simple language, or visual aids to support explanations (NHS England, 2023). Sometimes the most effective adjustment is slowing down the conversation and checking understanding. This links to Care Quality Commission standards, which state that care must be inclusive and meet individual needs (Care Quality Commission, 2021).
The Shannon and Weaver communication model explains communication as a process involving a sender, message, channel, receiver, and feedback (McCabe, 2014). Anything that interferes with understanding is described as “noise”. In Mrs Mann’s case, this noise may include language barriers, complex medical terminology, pain, or a busy care environment. Staff can reduce this by giving one message at a time and asking Mrs Mann to repeat key information in her own words. Feedback is a simple but important step in ensuring understanding.
However, Burnard and Gill (2020) highlight that effective communication can be time-consuming in busy care settings, meaning it requires planning rather than just good intentions. Mrs Mann’s daughter often interprets, which can help understanding, but this raises issues around confidentiality and accuracy. Family members may unintentionally change meanings, and some topics may be sensitive. While interpreters improve clarity, they can slow communication and reduce privacy (McCabe, 2014). For clinical decisions, it is safer to use a trained professional interpreter (Care Quality Commission, 2021).
Staff can also support communication through visual aids, demonstrations, and videos. Non-verbal communication is equally important. An open posture, calm tone, and patience help build trust and reassurance (Silverman et al., 2016). Practical steps such as sitting at eye level or turning off background noise like the television can improve focus.
Good communication also depends on effective information sharing within the care team. All conversations and decisions should be recorded clearly. Vague documentation can lead to errors, as shown by the medication delay in Mrs Mann’s care. Clear records written in simple language help ensure continuity and safety. Barriers such as pain, fatigue, language differences, and environmental noise should be recognised and managed. By allowing extra time, choosing quiet spaces, and checking understanding, staff can help Mrs Mann feel involved, respected, and safe in her care.

















2. Administrative Skills and Record Keeping 

Accurate record keeping is a core part of professional practice in health and social care. In Mrs Mann’s case, poor documentation led to a delay in her medication change, which shows how a simple recording error can cause real harm and interrupt treatment (Nursing and Midwifery Council, 2018). Mistakes like this are often preventable. Good administrative skills ensure information is written clearly, shared with the right people, and stored safely so everyone involved in her care has access to the same up-to-date facts. Care records should include what has been done, when it happened, and who completed the task, as required by professional standards (Health and Care Professions Council, 2023). Notes must be specific rather than vague. For example, “hip exercised using frame for five minutes, mild pain reported” is far more informative than “mobility improved.” Detailed notes support clinical decisions and show her progress over time. Good administrative practice also protects continuity of care. If information is missing or unclear, other professionals may not know what has been done already, increasing the risk of duplication or errors (Care Quality Commission, 2021). Mrs Mann’s data must also be protected under the Data Protection Act 2018 and UK GDPR, which state that personal information must be used fairly, kept accurate, and stored securely (Information Commissioner’s Office, 2018). This means paper notes should be locked away, and digital records should be password-protected or encrypted. Staff should only share information with professionals directly involved in her care and avoid discussing personal details in public spaces. Failure to meet these legal duties can lead to safeguarding concerns, breaches of confidentiality, and loss of trust in the service. The Caldicott Principles emphasize that information must only be shared when necessary for care and that staff should always consider whether they have a legitimate reason to access someone’s data (Department of Health, 2013). For example, a physiotherapist may need access to her mobility notes, but a receptionist does not. Asking “Do I need to know this?” helps staff follow safe information-sharing practice. Record keeping also supports effective multidisciplinary team (MDT) collaboration. Clear notes make communication between professionals more efficient and reduce the risk of repeated medication errors (SCIE, 2020). When documentation is accurate and timely, GPs, physiotherapists, and care workers can make informed decisions and respond quickly to changes in Mrs. Mann’s condition. The CQC (2021) highlights that organizations must have proper systems, audits, and training to ensure staff follow consistent recording standards, as errors often arise from both individual practice and poor organizational systems. In Mrs. Mann’s situation, better documentation could have prevented the medication delay. Accurate notes protect the service user and the staff who provide care, making effective administration a central part of safe, high-quality practice. 























3. Collaborative Working in Mrs Mann’s Care

Mrs Mann’s recovery involves several professionals — the GP, physiotherapist, care workers, and her daughter. MDT working ensures that decisions are based on shared information and that her care remains consistent and coordinated (SCIE, 2020). Each professional contributes different expertise: the physiotherapist supports mobility and rehabilitation, the GP manages medication and monitors pain, and care workers observe her daily condition while helping with personal care tasks. When these roles come together effectively, the team forms a complete and accurate picture of her needs.The delay in adjusting Mrs Mann’s medication shows what can go wrong when communication between agencies is unclear or incomplete. Clear documentation, regular updates, and shared goals help reduce these risks and support person-centred care (Care Quality Commission, 2021). Structured handover tools improve the clarity of communication and reduce the chance of key information being missed, especially for service users with complex needs (SCIE, 2020).Challenges in MDT work often include poor communication, unclear roles, and delays in passing on updates. These issues can be addressed by setting clear responsibilities, agreeing communication pathways, and ensuring all staff know what information must be shared and when (SCIE, 2020). The NMC Code also reminds professionals that accurate record keeping and timely information sharing are essential for safe collaborative practice (Nursing and Midwifery Council, 2018). This leads to more consistent, person-centred care. Several approaches help foster effective MDT collaboration. Clear communication is the most important. Professionals should write accurate notes, pass on updates promptly, and use plain language to avoid confusion. Shared care plans also help because they give every team Language barriers add another challenge. Because Mrs Mann mainly speaks Urdu, she may struggle to understand clinical explanations. Involving her daughter, or using a professional interpreter when needed, helps improve accuracy while also respecting confidentiality (Care Quality Commission, 2021). The Equality Act 2010 requires reasonable adjustments for people who face communication barriers, meaning staff must actively support her understanding (Legislation.gov.uk, 2010). When MDT working is effective, Mrs Mann benefits from safer care, fewer delays, and a smoother recovery supported by a team that communicates well and works toward shared goals.
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Conclusion

Mrs Mann’s case shows how, record keeping, and teamwork all connect to create safe, high-quality care. Clear communication, supported by the Equality Act 2010, helps overcome language barriers and keeping, and effective MDT working all help keep care safe and consistent. Her limited English, the number of professionals involved, and the delay in adjusting her medication show how easily misunderstandings can happen when information is not shared clearly. Good communication that supports her language needs helps her stay involved in decisions about her care. Accurate record keeping makes sure information is correct, up to date, and available to the right people when they need it. MDT working is also important because the carers, physiotherapist, and GP each understand different parts of her needs. When they share updates regularly, decisions are based on a complete understanding of her situation rather than incomplete notes. The issues raised in this case highlight why professional standards and legal duties must be followed. Stronger communication, better documentation, and clearer MDT teamwork will help ensure Mrs Mann’s care remains safe, coordinated, and suited to her needs.
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