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Effective Communication, Administrative Skills, and Collaborative Working in Health and Social Care: The Case of Mrs Mann
Introduction
Effective communication, strong administrative skills, and collaborative working are essential for providing safe, inclusive, and person-centred health and social care. They ensure that individuals receive consistent, lawful, and high-quality support. This report explores these three areas using the case of Mrs Mann, a 72-year-old woman recently discharged from hospital after hip replacement surgery. She lives alone, receives twice-daily domiciliary care, and is supported by her GP and community physiotherapist. However, inconsistent documentation and a delayed medication adjustment have raised concerns, prompting an internal review.
The discussion will examine how effective communication, robust record keeping, and collaborative working contribute to Mrs Mann’s care, referencing key legislation such as the Equality Act 2010 and the Data Protection Act 2018. It will also draw on theoretical frameworks, policy guidance, and academic sources to demonstrate how professional practice can ensure person-centred, safe, and equitable outcomes for individuals with complex needs.
Importance of Effective Communication in Mrs Mann’s Care 
Communication is fundamental to building trust, ensuring understanding, and promoting equality within health and social care. For Mrs Mann, who speaks limited English, effective communication is essential to ensure her active involvement in decisions about her care and rehabilitation. Miscommunication could result in confusion, anxiety, or unsafe care practices.
The Equality Act 2010 establishes a legal duty for organisations to make reasonable adjustments to ensure equitable access for all service users (Gov.UK, 2010). This includes providing language support such as interpreters or translated materials. While Mrs Mann’s daughter often interprets for her, overreliance on family members can compromise confidentiality and accuracy. The NHS Confidentiality Code of Practice (Department of Health and Social Care, 2022) advises that professional interpreters should be used wherever possible to maintain dignity, accuracy, and privacy.
Glasby (2017) emphasises that effective communication ensures service users are treated as individuals, not cases. It encourages respect, understanding, and empowerment. Similarly, the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires providers to involve individuals in decisions about their care and to communicate information in a way they can understand. For Mrs Mann, this means staff should use plain, simple English, visual prompts, or translated materials to ensure she fully comprehends care plans and medication instructions.
Applying Tuckman’s (1965) model of group development can help explain how communication develops within teams. In the forming stage, professionals establish trust and clarify roles; during the performing stage, communication becomes more cohesive and efficient. For Mrs Mann’s multidisciplinary team, clear communication between her care workers, GP, and physiotherapist is critical to ensure safe and consistent support.
Healthcare UK (Gov.UK, 2022) notes that effective communication reduces duplication, supports integration, and improves safety in multi-agency care. The communication lapse that delayed Mrs Mann’s medication adjustment demonstrates the potential consequences of poor information sharing.
Silverman, Kurtz and Draper (2016) highlight that communication involves both verbal and non-verbal elements. Active listening, empathy, and culturally sensitive interactions are key to building trust. Care workers should check Mrs Mann’s understanding, listen attentively to her concerns, and adapt communication methods to her language and cultural background.

Glasby and Dickinson (2014) describe communication as the foundation of partnership working, vital for ensuring professionals collaborate effectively with both colleagues and service users. When professionals communicate clearly and inclusively, individuals like Mrs Mann are empowered to make informed choices and participate actively in their own care.
Importance of Good Administrative Skills and Record Keeping
Accurate record keeping and strong administrative skills underpin safe, ethical, and accountable professional practice. Documentation provides a factual account of care delivered, supports continuity, and serves as a legal record. In Mrs Mann’s case, inconsistent documentation and a communication failure led to a delayed medication adjustment—highlighting how administrative shortcomings can directly affect patient safety and wellbeing.
The Data Protection Act 2018 and General Data Protection Regulation (GDPR) set out strict legal responsibilities for storing and sharing personal information. Data must be processed lawfully, used fairly and transparently, and kept accurate and up to date (Information Commissioner’s Office, 2021). For Mrs Mann, this means her care notes, medication updates, and rehabilitation progress should be securely stored and shared only with authorised professionals involved in her care.
Kagle (1991, cited in Hoyle et al., 2019) argues that record keeping is not just administrative it is an ethical duty reflecting respect for the individual’s experiences and rights. Records must be factual, objective, and person centred to ensure fairness and accuracy. Inaccurate or incomplete records can distort communication between professionals and compromise care quality.
The Care Quality Commission (CQC, 2021) requires providers to maintain complete and contemporaneous records demonstrating care planning, risk assessments, and reviews. For Mrs Mann, accurate records detailing her pain management, physiotherapy progress, and medication changes would help prevent duplication and improve coordination between services.
Good administrative practice also involves organisation, prioritisation, and digital competence. Glasby (2017) describes administrative systems as the “connective tissue” of integrated care, linking diverse professionals into a cohesive network. Similarly, Glasby and Dickinson (2014) argue that efficient administration and clear documentation are vital to effective partnership working and information sharing across sectors.
The Caldicott Principles (Caldicott, 2013) reinforce the ethical duty of confidentiality, stressing that identifiable information should only be shared when absolutely necessary and with clear justification. Mrs Mann and her daughter should be informed about how her personal data are stored and used, ensuring transparency and trust.
Strong administrative practice also enables accountability. When errors occur—such as Mrs Mann’s delayed medication—a clear audit trail allows managers to identify causes, learn from mistakes, and prevent recurrence. This reflective approach supports continuous improvement and quality assurance within care settings.
Healthcare UK (Gov.UK, 2022) highlights that consistent documentation supports integrated care and smooth transitions between services. Effective record keeping ensures that Mrs Mann’s GP, physiotherapist, and care teamwork from the same information, maintaining continuity and reducing risk.
Overall, good administrative skills uphold legal, ethical, and professional standards, protecting both service users and practitioners. For Mrs Mann, accurate, confidential, and well-managed documentation is essential to ensure safety, coordination, and trust in her ongoing care.
Importance of Collaborative Working
Collaborative working ensures professionals from different disciplines provide joined-up, holistic care that meets the individual’s physical, emotional, and social needs. For Mrs Mann, effective collaboration between her GP, community physiotherapist, and domiciliary care team is crucial to ensuring her recovery and independence.
Glasby and Dickinson (2014) define integrated care as the process of bringing professionals and organisations together to achieve shared goals and improve outcomes. When professionals collaborate effectively, duplication is avoided, communication is strengthened, and service users experience continuity of care. For example, care workers reinforcing the physiotherapist’s exercises and promptly reporting changes to the GP can enhance Mrs Mann’s rehabilitation and prevent complications.
The Integrated Care Systems (ICS) framework (NHS England, 2023) promotes multi-agency working through shared leadership, accountability, and aligned priorities. In practice, this means professionals collaborate through joint meetings, shared care plans, and digital systems to ensure everyone involved in Mrs Mann’s care is informed and consistent in approach.
Barr (2013) suggests that interprofessional collaboration relies on mutual respect and understanding of each other’s roles. Tools such as the SBAR (Situation, Background, Assessment, Recommendation) communication model can help ensure concise, accurate information sharing.
However, Glasby (2017) notes that collaboration can be hindered by differing professional cultures, unclear boundaries, or information silos. Overcoming these barriers requires open communication, shared objectives, and strong leadership. Joint training and regular multidisciplinary meetings can help foster trust and cohesion.
Healthcare UK (Gov.UK, 2022) supports the view that collaborative approaches improve patient outcomes and reduce hospital readmissions. For Mrs Mann, effective teamwork ensures her needs are met holistically promoting safety, confidence, and overall wellbeing.
Conclusion
The case of Mrs Mann illustrates the interconnected importance of communication, administrative accuracy, and collaborative working in achieving person centred, high quality care. Effective communication, guided by the Equality Act 2010, ensures inclusion, understanding, and respect for diversity. Strong administrative practice, underpinned by the Data Protection Act 2018 and professional standards, ensures accuracy, accountability, and legal compliance. Collaborative working across disciplines, promoted by integrated care policies, ensures continuity, safety, and holistic support.
As Glasby (2017) and Glasby and Dickinson (2014) emphasise, successful integrated care relies on professionals who communicate clearly, document accurately, and work collaboratively within ethical and legislative frameworks. Strengthening these practices helps prevent errors like those experienced in Mrs Mann’s care, ensuring all individuals receive dignified, safe, and effective support within an inclusive and accountable care system.
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