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1. Introduction
Effective communication, accurate record keeping, and collaborative working are foundational to safe, person-centred care within health and social care practice. The case of Mrs Mann, a 72-year-old woman recovering from hip replacement surgery, highlights the mutualism of these professional skills. Her complex needs, language barrier, and multi-agency involvement create a context where failures in communication and administration can directly impact care quality and safety. Recent concerns about inconsistent documentation and delayed medication adjustments underline the importance of powerful systems and inter-professional cooperation. This report explores three core aspects of professional practice within this context: (1) effective communication with Mrs Mann and her family, (2) good administrative skills and record keeping aligned with the Data Protection Act 2018, and (3) collaborative working with healthcare professionals. The analysis draws upon relevant legislation, policy frameworks, and communication models to demonstrate how effective practice underpins holistic, equitable, and safe patient care.
2. Importance of Effective Communication
Effective communication is central to person-centred care and ensures that service users’ needs, preferences, and rights are respected. In Mrs Mann’s case, communication challenges arise due to her limited English and the involvement of multiple professionals. According to the Equality Act 2010, all individuals must have equal access to services and reasonable adjustments must be made to overcome barriers, including those related to language and cultural background (Legislation.gov.uk, 2010). Ensuring effective communication upholds the principle of equality and supports Mrs Mann’s autonomy and informed consent. Using Berlo’s SMCR Model of Communication (1960)—which identifies Source, Message, Channel, and Receiver helps explain how miscommunication may occur. The healthcare professional must deliver messages clearly and consider Mrs Mann’s linguistic and cultural context. The ‘channel’ a interpreter speaking Urdu must be accessible, and the ‘receiver’ (Mrs Mann or her daughter) must be supported to interpret information accurately. Feedback patterns are essential to confirm understanding, particularly regarding medication, mobility, and post-operative care instructions.
To facilitate effective communication, care staff should use interpreters or translated materials rather than relying solely on family members, ensuring professional boundaries and accuracy. The NHS Accessible Information Standard (2016) requires that service users receive information they can understand, in a format that meets their needs. Active listening, use of non-verbal cues, and culturally sensitive communication techniques (e.g., using respectful forms of address and understanding cultural attitudes toward health and recovery) are vital. Additionally, teamwork communication between home-based carers, physiotherapists, and GPs, must be structured and timely. Using communication frameworks such as SBAR (Situation, Background, Assessment, Recommendation) can standardise information transfer and reduce errors (NHS Improvement, 2018). This model would have helped prevent the missed medication adjustment by ensuring clear and structured handovers.
Ultimately, effective communication not only ensures safety and compliance with equality legislation but also promotes dignity, trust, and empowerment. For Mrs Mann, adapting communication to her needs and ensuring consistency among professionals will enhance her rehabilitation outcomes and emotional wellbeing.
3. Good Administrative Skills and Record Keeping
Good administrative practice underpins safe, coordinated care delivery. In Mrs Mann’s case, inconsistent documentation and delayed medication adjustments highlight how poor record keeping can jeopardise patient safety. Accurate, timely, and confidential documentation ensures continuity of care, supports accountability, and provides a legal record of interventions. The Data Protection Act 2018, which incorporates the UK General Data Protection Regulation (GDPR), governs how personal information must be handled within health and social care settings. It sets out seven key principles: lawfulness, fairness and transparency; purpose limitation; data minimisation; accuracy; storage limitation; integrity and confidentiality; and accountability (ICO, 2021). Care records must therefore be factual, relevant, and securely stored. In Mrs Mann’s case, ensuring that updates on her medication, physiotherapy sessions, and personal care needs are accurately logged and shared with relevant professionals is essential.
Policies such as the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 and the NMC (2018) Code require that all health and care staff maintain clear, contemporaneous records. Poor administrative skills can lead to errors in medication management, duplication of care tasks, or omissions each of which can compromise patient safety. Digital record systems and care plans must also comply with information governance standards outlined by NHS Digital (2021). Staff should receive training on secure handling of records, password protection, and confidentiality when sharing data between agencies. Only authorised individuals, such as Mrs Mann’s GP and care coordinator, should have access to her health information.
Administrative competence also extends to time management, attention to detail, and adherence to organisational policies. Effective care documentation enables professionals to track progress, monitor risk, and evaluate outcomes, all of which support Mrs Mann’s recovery and independence. In summary, accurate and compliant record keeping is not merely a procedural task, it is a cornerstone of safe, ethical, and person-centred practice. It supports communication, ensures legal compliance, and protects both the service user and the organisation.
4. Collaborative Working with Professionals
Collaborative practice ensures that multidisciplinary teams deliver coordinated, holistic care. For Mrs Mann, collaboration among the GP, physiotherapist, and care staff is vital for effective rehabilitation and medication management. The Care Act 2014 and NHS Long Term Plan (2019) both emphasise integrated care and partnership working as key to improving outcomes. Approaches to fostering collaboration include interdisciplinary meetings, shared digital care plans, and regular communication updates. Tools such as the SBAR framework or TeamSTEPPS model help standardise communication and clarify professional roles. Establishing a clear chain of responsibility and shared decision-making processes ensures accountability and continuity of care.
Common barriers include unclear role boundaries, differing professional priorities, and communication breakdowns. Strategies to overcome these include promoting a culture of respect, joint training sessions, and reflective practice. The use of multidisciplinary case conferences allows all professionals, including Mrs Mann’s daughter as her informal carer to contribute to goal setting and review progress collaboratively. Effective teamwork enhances patient safety, reduces duplication, and ensures consistent care delivery. For Mrs Mann, seamless coordination between professionals ensures timely medication adjustments, aligned physiotherapy goals, and holistic recovery support.
5. Conclusion
Mrs Mann’s case highlights the interconnectedness of communication, administration, and collaboration within professional health and social care practice. Effective communication, supported by equality and accessibility principles ensures that her linguistic and cultural needs are met. Robust administrative and record-keeping practices safeguard her privacy, promote continuity, and uphold legal and ethical standards. Finally, strong collaborative working among professionals ensures integrated and person-centred care, reducing the likelihood of errors or omissions. Collectively, these practices demonstrate the professional accountability and inter-agency cooperation required to deliver high-quality care. Embedding these principles across health and social care settings strengthens both patient outcomes and organisational integrity, ensuring that service users like Mrs Mann receive safe, respectful, and effective support during their recovery and beyond.
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