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Introduction
Mrs Mann is a 72-year-old woman recovering from a hip replacement and receiving twice-daily domiciliary care. She speaks limited English, and her daughter often interprets for her. Alongside the care workers, her GP and a community physiotherapist support her rehabilitation. Recently, concerns were raised about inconsistent documentation and a communication error that caused a delay in adjusting her medication. This incident highlights how easily the quality and safety of care can be affected when communication, record-keeping, and interprofessional working do not function well.
This assignment explores three core areas that influence Mrs Mann’s care: effective communication, good administrative and record-keeping skills, and collaborative working. Each section links theory, legislation, and policy directly to the case to show how these principles can be applied in practice. By examining these aspects closely, the discussion aims to show how they contribute to safe, person-centred care and how improving them can prevent similar issues in the future.

Importance of Effective Communication
Effective communication is central to providing person-centred care, and this becomes even more important when supporting someone who faces language barriers, as in Mrs Mann’s case. Good communication ensures that care workers understand her needs, preferences, and concerns, and that she is able to participate fully in decisions about her recovery. The NHS Accessible Information Standard (NHS England, 2023) requires health and care providers to identify and meet communication needs, including language support. This means that care staff must ensure Mrs Mann receives information in a way she understands, such as arranging professional interpreters when her daughter is unavailable. In practice, this reduces the risk of misunderstandings about pain management, mobility instructions, or medication routines.
The Equality Act 2010 also plays an important role in guiding communication practice. The legislation states that services must promote equality and avoid discrimination, including on the grounds of race, language, or cultural background (Gov.uk, 2010). For someone like Mrs Mann who speaks limited English, failing to provide appropriate communication support could indirectly discriminate against her because it restricts her access to safe care. Understanding this principle encourages care workers to adapt their approach, using simple language, visual prompts, or translation services to promote equal treatment (Gov.uk, 2013). In my view, recognising these legal duties helps staff remain aware that communication is not optional but a professional responsibility.
One helpful communication framework to apply is the SMCR Model (Source–Message–Channel–Receiver). This model identifies the source, message, channel, and receiver as key components that influence how information is sent and understood. According to Griffin, Ledbetter & Sparks (2018, pp. 52–55), the source must consider their skills, attitude, and cultural background, while the receiver decodes the message based on their own experience and context. In Mrs Mann’s care, the “source” (care worker) must ensure her message is delivered in a language she understands. The “channel” may include gestures, written Urdu, or interpreters. Applying this model encourages care staff to check understanding, ask Mrs Mann to repeat instructions in her own words, and involve her daughter or an interpreter when necessary (SCIE, 2021).
Poor communication can lead to errors, as seen in the missed medication adjustment in Mrs Mann’s case. SCIE (2021) notes that communication failures are one of the main causes of harm in community care. If staff are not consistent in how they record or pass on information, important details may be overlooked. By contrast, good communication promotes continuity, reduces anxiety for the service user, and ensures that all team members are working with the same understanding. For Mrs Mann, this means she can focus on her recovery knowing that her care team is listening, understanding her needs, and keeping her fully involved.

Importance of Administrative Skills and Record Keeping 
Accurate administrative skills are a crucial part of professional practice and have a direct impact on the safety and continuity of care. In Mrs Mann’s situation, inconsistent documentation contributed to a delay in adjusting her medication, placing her at risk of complications. This example shows how essential it is for care staff to maintain clear, complete, and timely records. According to the Royal College of Nursing (RCN, 2023), good record keeping supports communication between professionals, demonstrates accountability, and protects both the service user and the worker if concerns arise. For someone like Mrs Mann who receives support from several services, accurate notes ensure that every professional understands her progress and any changes to her care plan.
Record keeping is also shaped by legislation, particularly the Data Protection Act 2018 and UK GDPR, which govern how personal information must be collected, stored, and shared (ICO, 2021). The Information Commissioner’s Office states that personal data must be accurate, up to date, and processed lawfully and securely. This means care workers must record factual information only, avoid using jargon, and correct errors promptly. In practice, this protects Mrs Mann’s privacy and ensures that sensitive details, such as her medication schedule or medical history are shared only with professionals who genuinely need the information. It also reassures her family that her information is being handled respectfully.
Clear administrative processes also support accountability. The Care Quality Commission (CQC, 2022) highlights that accurate documentation is part of the Fundamental Standards of care, particularly under the regulations for safe care and treatment. Providers must ensure that staff have the training and tools needed to document correctly, whether electronically or on paper. If Mrs Mann’s records were inconsistent, this may indicate gaps in staff training or unclear organisational policies. Addressing these issues helps prevent future errors and ensures that all care workers follow the same expectations.
In my view, record keeping is not just a bureaucratic task but an essential part of compassionate, respectful care. When staff record information accurately, it shows that they take the person’s needs seriously. For example, documenting precisely how Mrs Mann manages her mobility each day allows the physiotherapist to track her progress and adapt exercises safely. Similarly, clear records of her pain levels or medication side effects help the GP make informed decisions. Good administrative skills therefore create a reliable foundation for safe and co-ordinated care, ensuring Mrs Mann’s recovery is supported at every stage (RCN, 2023; ICO, 2021; CQC, 2022).

Importance of Collaborative Working
Mrs Mann’s care involves several professionals - domiciliary carers, her GP, and a physiotherapist, which means strong multi-agency collaboration is essential. Effective teamwork ensures that information is shared promptly, roles are clearly understood, and each professional contributes to a shared care plan. NICE (2016) emphasises that integrated, person-centred care improves outcomes by reducing duplication and preventing communication errors. For someone recovering from surgery, this might involve the physiotherapist updating the care team on safe mobility techniques, while the GP adjusts medication, and carers monitor how she manages daily tasks.
Collaborative working also relies on open communication and mutual respect between professionals. SCIE (2020) notes that regular contact, such as handovers, joint visits, or shared digital notes, helps maintain consistency and prevents misunderstandings. In Mrs Mann’s case, this could mean carers reporting concerns about pain levels to the physiotherapist, or alerting the GP if mobility becomes more difficult. When everyone contributes actively, Mrs Mann receives holistic support that reflects her medical, physical, and social needs.
However, multi-agency working can face challenges. Different organisations may use incompatible systems, have heavy workloads, or lack clarity about responsibilities. The Health Foundation (2021) suggests strategies such as clear communication protocols, shared goals, and named professionals who co-ordinate care. For Mrs Mann, having a designated link worker or senior carer responsible for passing on updates could prevent missed information like the delayed medication change. Overcoming these challenges creates a safer environment where Mrs Mann’s needs remain at the centre of decision-making.

Conclusion
Overall, Mrs Mann’s case highlights how essential effective communication, strong administrative skills, and collaborative working are within health and social care. Communicating clearly with her and her family promotes equality, supports her understanding, and reduces risks linked to her limited English (NHS England, 2023; Gov.uk, 2010). Good record keeping, supported by legislation such as the Data Protection Act 2018 and UK GDPR, ensures that her care is safe, accurate, and accountable (ICO, 2021; RCN, 2023). Finally, co-ordinated work between her GP, physiotherapist, and care staff helps maintain continuity and prevents avoidable errors (NICE, 2016; SCIE, 2020; Health Foundation, 2021). Reflecting on this case reinforces the idea that every aspect of care, from the words used in conversations to the details recorded in notes, contributes to a service user’s overall safety and wellbeing. By applying these principles, professionals can provide high-quality, person-centred support that meets the needs of individuals like Mrs Mann and promotes positive outcomes in their recovery.







Reference List:

· Care Quality Commission (CQC) (2022) Fundamental Standards. Available at:
https://www.cqc.org.uk/about-us/fundamental-standards (Accessed: November 2025).
· Gov.uk (2010) Equality Act 2010. Available at:
https://www.legislation.gov.uk/ukpga/2010/15 (Accessed: November 2025).
· Gov.uk (2013) Equality Act 2010: Guidance. Available at:
https://www.gov.uk/government/publications/equality-act-guidance (Accessed: November 2025).
· Griffin, E., Ledbetter, A., & Sparks, G. (2018) A First Look at Communication Theory. 10th Edition. New York: McGraw-Hill.

· Health Foundation (2021) Improvement Collaboratives in Health Care: Learning Report. Available at: https://www.health.org.uk/reports-and-analysis/reports/improvement-collaboratives-in-health-care (Accessed: November 2025).


· Information Commissioner’s Office (ICO) (2021) Guide to the UK GDPR. Available at:
https://ico.org.uk/for-organisations/uk-gdpr-guidance-and-resources/ (Accessed: November 2025).
· Information Commissioner’s Office (ICO) (2021) Health Data and the Data Protection Act 2018. Available at: https://ico.org.uk/for-organisations/uk-gdpr-guidance-and-resources/individual-rights/right-of-access/health-data/  (Accessed: November 2025).

· NHS England (2023) Accessible Information Standard: Guidance. Available at:
https://www.england.nhs.uk/publication/accessible-information-standard/  (Accessed: November 2025).

· NHS England (2017) Accessible Information Standard: Specification v1.1. Available at: https://www.england.nhs.uk/2016/08/accessible-information-standard/#:~:text=The%20Accessible%20Information%20Standard%20aims,support%20if%20they%20need%20it.  (Accessed: November 2025).

· NICE (2016) Multimorbidity: Clinical assessment and management (NG56). Available at: https://www.nice.org.uk/guidance/ng56 (Accessed: November 2025).

· Royal College of Nursing (RCN) (2023) Record Keeping: The Facts. Available at: https://www.rcn.org.uk/-/media/Royal-College-Of-Nursing/Documents/Publications/2023/July/011-016.pdf (Accessed: November 2025).

· Social Care Institute for Excellence (SCIE) (2020) Integrated Care. Available at: https://www.scie.org.uk/integrated-care/ (Accessed: November 2025).

· Social Care Institute for Excellence (SCIE) (2021) Communication in Care Settings. Available at: https://www.scie.org.uk/providing-care/dignity-in-care/communication/ (Accessed: 20 November 2025).


9

image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




