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Assignment: Communication, Administrative Practice and Collaborative Working in the Care of Mrs. Mann

Introduction
Delivering high-quality health and social care requires clear communication, consistent administrative practice and effective collaboration between professionals. These components directly influence safety, continuity, and the overall quality of care, particularly for people with complex needs. This assignment explores these elements in relation to Mrs Mann, a 72-year-old service user recovering from hip replacement surgery who receives domiciliary care and physiotherapy support. Her limited English proficiency, reliance on several professionals and recent issues with inconsistent documentation highlight the need for strong communication and reliable record keeping. Drawing on seven peer-reviewed academic sources and relevant legislation, this assignment examines the importance of inclusive communication, lawful and accurate administrative work, and collaborative multi-agency practice. By applying evidence-based approaches, it considers how the quality and safety of Mrs Mann’s care can be strengthened and how similar risks—such as the delayed medication adjustment—can be prevented.

1. Importance of Effective Communication in Mrs Mann’s Care
Effective communication forms the basis of safe, person-centred care. When language barriers exist, the potential for misunderstanding and error increases significantly. Research demonstrates that the people we support with limited proficiency in the dominant language of care settings face higher risks of dissatisfaction, confusion and adverse outcomes (Flores, 2014). For Mrs Mann, whose first language is Urdu, communication must be adapted to ensure clarity and respect for her cultural and linguistic needs.

Person-centred approaches emphasize responsiveness to each individual’s background and preferences. Studies highlight that language-sensitive communication improves engagement, safety and trust (Kai et al., 2011). The Equality Act 2010 reinforces this by requiring reasonable adjustments, meaning services must take steps such as offering appropriate translation or interpretation support. Although Mrs Mann’s daughter often interprets, research shows that relying solely on family members can lead to inaccuracies and may compromise confidentiality (Karliner et al., 2007). Therefore, professional interpreting should support more complex discussions, such as medication decisions or consent.
Alongside addressing language barriers, professionals must apply interpersonal communication skills that foster understanding and rapport. The SOLER model, widely recognised in therapeutic communication, encourages attentive posture, culturally sensitive eye contact, and a relaxed but focused presence (Egan, 2010). Evidence shows that active listening and supportive non-verbal communication strengthen trust and reduce service users’ anxiety (McCabe & Timmins, 2013). For Mrs Mann, such approaches can help her feel respected and more confident in engaging with her rehabilitation plan.
Communication within the care team is equally important. Poor information exchange between professionals is a frequent contributor to delays, omissions and errors, including medication-related mistakes (O’Daniel & Rosenstein, 2008). In Mrs Mann’s case, inconsistent documentation led to a delayed medication adjustment, demonstrating the consequences of fragmented communication.
In summary, effective communication in Mrs Mann’s care requires cultural responsiveness, adherence to equality legislation, use of trained interpreters, and application of evidence-based interpersonal skills. Clear and structured communication among professionals is also essential to ensure continuity and safety.

2. Importance of Good Administrative Skills in Mrs Mann’s Care
Administrative accuracy and reliable record keeping are crucial to safe health and social care. High-quality documentation supports continuity, informs professional decision-making and protects service users from avoidable harm. Research indicates that unclear or incomplete records can lead directly to mistakes in treatment, duplication of tasks or failure to identify changes in a person’s condition (Jefferies et al., 2010). In Mrs Mann’s case, inconsistencies within her documentation contributed to a delay in adjusting her medication, illustrating how administrative shortcomings can compromise care.
Good record keeping involves writing clearly, objectively and promptly. For domiciliary care workers supporting Mrs Mann, this includes documenting her mobility progress, pain levels, medication needs and any concerns raised during visits. Accurate records ensure that incoming staff, the physiotherapist and the GP all perceive the same, up-to-date picture of her needs.
Administrative work is also bound by legal responsibilities. The Data Protection Act 2018 requires that personal information be managed lawfully, stored securely, and kept accurate and relevant. Academic literature emphasizes that confidentiality and controlled information sharing are essential to ethical practice in health and social care (Mason, 2021). For Mrs. Mann, this means that her records—whether digital or paper-based—must be protected from unauthorized access and shared only with professionals directly involved in her care.
The Caldicott Principles provide further ethical guidance for handling identifiable information. These principles stress the importance of sharing only information that is necessary and ensuring that all use of personal data can be justified. Boyd and Wilson (2018) note that the principles promote a balance between protecting confidentiality and enabling essential information sharing, which is critical in multi-professional environments.
Administrative effectiveness also depends on organizational systems. Standardized templates, digital record systems and regular auditing help reduce variation and improve reliability. Research shows that electronic documentation improves legibility and enhances team communication (Hyde et al., 2020). Providing training for staff ensures accurate use of these systems and reinforces adherence to legal and organisational requirements.
Overall, strong administrative practice in Mrs Mann’s care is fundamental to maintaining safety, continuity and accountability.
3. Importance of Collaborative Working in Mrs Mann’s Care
Collaborative working is essential for service users who receive health care support from multiple professionals. Evidence shows that effective multidisciplinary practice improves outcomes, enhances coordination and reduces risks arising from fragmented care (Reeves et al., 2017). In Mrs Mann’s situation, collaboration is necessary between domiciliary carers, her GP, her physiotherapist and her family, making sure everyone understands and are on the same page.
Good collaboration requires clear roles, shared goals and open communication. When professionals exchange information promptly and hold regular discussions, they are better able to plan coherent and person-centred interventions. Research demonstrates that structured communication and shared documentation significantly improve care consistency (Fewster-Thuente & Velsor-Friedrich, 2008).
Including Mrs Mann and her daughter in collaborative processes is equally important. Involving families has been shown to enhance adherence to care plans and improve satisfaction (Soklaridis et al., 2016). Given her limited English, her daughter plays a vital role in supporting communication, although professional interpreters remain necessary for clinical conversations.

Conclusion
Mrs Mann’s case demonstrates the essential role of communication, administrative practice and collaborative working in providing safe and person-centred care. Effective communication—supported by cultural sensitivity, professional interpreting and evidence-based techniques—ensures that she understands her care and can participate in decisions. Strong administrative skills are vital for maintaining reliable records, supporting continuity and fulfilling legal requirements under the Data Protection Act 2018. Collaborative working between all professionals involved in her rehabilitation ensures coherence and reduces the risk of avoidable errors.
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