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Communication, Administration, and Joint Working in the Care of Mr. Ahmed
Introduction 
Good communication, strong administration, and teamwork are important for safe, high-quality health and social care. These elements help ensure that care meets each person's needs. Mr. Ahmed, a 68-year-old stroke patient receiving home care, is a good example of why these factors matter in community healthcare. Because he faces language barriers, he relies on his wife and healthcare staff to communicate with him. With several professionals involved, coordination and information sharing become even more important. A recent missed home visit, which caused a delay in his medication, shows the risks of poor communication and weak administration (T. et al., 2009). This report explains why communication, administrative skills such as record-keeping and data protection, and teamwork are important in Mr. Ahmed’s care.
1. Value of Effective Communication in Mr. Ahmed’s Care 
Clear communication is essential for safe, person-centered care. For Mr. Ahmed, this matters even more because of his recent stroke, language barriers, and the number of healthcare professionals involved.
Good communication helps Mr. Ahmed understand his health, treatment plan, and medication schedule. Stroke can affect speech, understanding, or swallowing (NHS, 2023). Healthcare staff should use clear language and helpful tools. Visual aids, gestures, written instructions, and translation services can all make communication easier.
"In addition to verbal communication, non-verbal communication plays a vital role in Mr. Ahmed’s care, especially given his post-stroke speech difficulties. Non-verbal cues such as eye contact, facial expressions, and open body language can help build trust and reduce his anxiety when he struggles to find the right words (Argyle, 1988). Healthcare staff must practice 'active listening,' which involves giving Mr. Ahmed full attention and observing his gestures to understand his needs. By using a 'total communication' approach—combining speech, touch, and visual aids—staff can ensure that Mr. Ahmed remains at the center of his care, reducing the frustration often felt by stroke survivors who experience aphasia (Royal College of Speech and Language Therapists [RCSLT], 2023)."
The Equality Act 2010 highlights the need to ensure everyone has equal access to services and to prevent discrimination based on factors such as race, disability, or language (UK Government, 2010). Because Mr. Ahmed speaks Bengali and has trouble communicating after his stroke, care providers need to make changes so he can get the care he needs. For example, they might use professional interpreters or translated materials rather than relying solely on family members. This helps protect Mr. Ahmed’s rights and dignity and reduces the risk of misinterpretation.
It is also necessary to include Mr. Ahmed’s wife in communication, as she gives vital help at home. While family members help with care and decision-making, healthcare staff should ensure Mr. Ahmed remains involved in discussions about his care to help him maintain his independence (Kagan et al., 2024).
One useful structure for understanding communication in healthcare is the Shannon and Weaver communication model. This model describes communication as a process including a sender, a message, a channel, a receiver, and potential “noise” or barriers that may interfere with understanding (Shannon & Weaver, 1949). In Mr. Ahmed’s case, healthcare professionals act as the sender, delivering information about treatment or care instructions. The message is transmitted through verbal explanations, written notes, or visual communication aids. However, barriers such as language differences, cognitive impairment after stroke, or hearing difficulties may act as noise, interfering with the message.
To help with communication barriers, healthcare staff should speak slowly, use simple language, check that Mr. Ahmed understands, and invite him to ask questions. The speech and language therapist is especially important for supporting his communication and making sure he can swallow safely (Charalambous et al., 2025).
Clear communication among healthcare staff helps prevent mistakes such as missed visits or delayed medication. The recent missed home visit shows the risks of poor communication. Good scheduling, accurate records, and quick reporting help maintain consistent care.
In summary, good communication keeps patients safe, supports recovery, and ensures Mr. Ahmed receives care that respects his culture and personal needs.
Healthcare professionals need strong administrative skills to provide safe, consistent care that meets legal and professional standards. For Mr. Ahmed, accurate record keeping is especially important because many professionals are involved in his care.
2.Record keeping involves documenting all important details about a patient’s health, treatment, medications, and care plans. Accurate records help healthcare staff track progress, share information, and make good decisions (Nursing and Midwifery Council [NMC], 2018). For Mr. Ahmed, this might include blood pressure readings from the district nurse, medication records from care workers, and notes from the speech and language therapist. Keeping complete records is essential for ongoing care. When professionals share accurate information, they can work together and provide steady support. For example, if the district nurse notices a change in Mr. Ahmed’s condition, this should be recorded and shared with the general practitioner or care agency.
Administrative skills are tied to legal duties under the Data Protection Act 2018, which controls how personal information is collected, stored, and shared. This law ensures sensitive health data is protected and available only to authorized people (UK Government, 2018). For Mr. Ahmed, healthcare staff must keep his personal details, medical history, and care records safe. Information should only be shared with those directly involved in his care and must be stored securely, whether on paper or electronically.
Another rule in the Data Protection Act is data minimization, which means collecting and using only the information needed for care. Healthcare staff should avoid recording unnecessary personal details and ensure data is accurate and up to date. This helps prevent mistakes and protects patient privacy.
Administrative systems are essential for managing medication and scheduling care. The missed home visit in Mr. Ahmed’s case underscores the need for effective administrative processes. Inadequate scheduling or record keeping can result in missed treatments, compromise patient health, and trigger safeguarding concerns or investigations (Quality of care, 2022).

The missed home visit in Mr. Ahmed’s case is not only an administrative failure but also a significant safeguarding concern. Under the Care Act 2014, healthcare providers have a legal duty to protect adults with care and support needs from neglect or omissions in care (UK Government, 2014). A delay in medication due to poor scheduling can lead to physical harm or a decline in Mr. Ahmed’s recovery. Therefore, robust administrative systems, such as digital 'check-in' apps and shared electronic rotes, are essential. These tools provide 'real-time' accountability, ensuring that if a carer is delayed, the agency is alerted immediately. Effective administration acts as a safety net, ensuring that vulnerable patients like Mr. Ahmed do not 'fall through the cracks' of the social care system."
Healthcare organizations use policies and guidelines to manage administrative tasks. For example, the Care Quality Commission (CQC) sets standards for record keeping and safe care in health and social care services (CQC, 2023). These standards require accurate records, accountability, and regular reviews of incidents to improve quality. Good organizational skills and careful record-keeping are needed to keep patients safe, support communication, and comply with laws such as the Data Protection Act 2018.
Ultimately, these administrative and legal standards are the foundation of person-centered care; they ensure that Mr. Ahmed is not treated as a passive recipient of a service, but as an individual whose personal preferences, dignity, and safety remain the primary focus of every professional intervention.
3. Importance of Collaborative Working in Mr. Ahmed’s Care 
Collaboration matters in health and social care because patients often need support from specialists with different skills. Mr. Ahmed’s care team includes his general practitioner, district nurse, speech and language therapist, and home care workers. Each person has a unique role in their recovery and well-being (Langhorne et al., 2011).
The general practitioner manages Mr. Ahmed’s overall medical care, including checking his condition and prescribing medication. The district nurses visit regularly to monitor blood pressure and manage wound care. The speech and language therapist helps with his communication and swallowing after the stroke. Home care workers assist with personal care, meal preparation, and giving medication. Working together ensures that all professionals aim for shared goals and provide coordinated care. Regular communication and knowledge sharing, such as through case meetings, shared electronic health records, and clear reporting systems, are essential for effective teamwork. Accurate information exchange helps professionals spot health risks and respond quickly to changes in Mr. Ahmed’s condition (Smith et al., 2015).
It is also important to plan care around the patient’s needs and goals. Including Mr. Ahmed and his wife in decision-making ensures that care plans fit their cultural and personal preferences.
Working together across different agencies can be difficult due to poor communication, unclear roles, or differing professional views. The missed home care visit in Mr. Ahmed’s case demonstrates how coordination problems can compromise patient safety (Grimes et al., 2009). Setting clear roles, responsibilities, and accountability, and giving training in teamwork and communication, can help improve collaboration.
In summary, teamwork helps Mr. Ahmed receive complete, well-organized care that supports his recovery and independence.
"In Mr. Ahmed’s care, collaboration is the key to a person-centered approach; it ensures that every specialist—from the district nurse to the speech therapist works toward his personal goals and cultural needs, rather than just treating his medical symptoms in isolation."





Conclusion 
Mr. Ahmed’s case shows why communication, good administration, and teamwork are important for safe and effective health and social care. Good communication helps Mr. Ahmed understand his treatment and take part in decisions about his care, even with language barriers after his stroke. The Equality Act 2010 highlights the need for open and culturally sensitive communication.
Strong administrative skills, especially the ability to keep accurate records, are needed to ensure care is safe and support good teamwork. Following laws like the Data Protection Act 2018 ensure patient information is handled safely and ethically.
Finally, teamwork enables care professionals to share knowledge, coordinate care, and address Mr. Ahmed’s needs. When communication, administration, and collaboration are integrated, health and social care providers can ensure patient safety, improve outcomes, and deliver high-quality, person-centered care within the community.
A person-centered approach to collaboration must also include Mr. Ahmed’s wife as a vital partner in the care team; by valuing her unique knowledge of his preferences and cultural needs, professionals can ensure that his care remains respectful, familiar, and tailored specifically to him."
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