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Introduction
This report will discuss the relevance of effective communication, administrative skills and working together in the relation to health and social care using the case of Mr Ahmed. It will examine how communication will be important in ensuring safe and person-centred care especially in the face of language barriers and cultural requirements. It will also assess how important proper record keeping is and the relevance of the legal provisions like the Equality Act 2010 and the Data Protection Act 2018. Moreover, the report will examine the importance of multidisciplinary teamwork in the provision of coordinated care and better patient outcomes. All in all, it will critically evaluate how these factors will help to make the provided care to Mr Ahmed safer and better. 
 
Effective Communication in the Care of Mr Ahmed. 
Communication is essential in providing safe, person-centred care and especially in complicated cases like Mr Ahmed who has suffered a stroke and is experiencing language barriers. Ineffective communication in health and social care has been continuously associated with negative consequences, such as medication mistakes and less patient satisfaction (Legislation.UK, 2026). The communication breakdowns in the case of Mr Ahmed, which resulted in the delayed medication due to a missed domiciliary visit, point to the fact that patient safety can be directly undermined by the failure of communication.
One important factor in this case is that Mr Ahmed is not very fluent in English. According to research by health sources in the UK, patients with low English are prone to misunderstanding their treatment plans and access to care services. This proves that communication is not merely a matter of exchange of information but making communication comprehensible and inclusive (Basil et al., 2022). The use of his wife as an informal interpreter might help in everyday communication; but the aspect of accuracy and confidentiality combined with the fact that the voice of Mr Ahmed as a decision maker may be sidelined is also an issue. The Equality Act 2010 is based on principles that are critical to these concerns. The Act stipulates that health and social care providers must provide non-discriminatory access to services including reasonable adjustments to people with language needs (GOV.UK, 2026). This implies in practice the availability of professional interpreters, the use of simplified language, and the adoption of culturally sensitive methods of communication. The inability to carry out such modifications can lead to indirect discrimination because Mr Ahmed might not get the same quality of care as English-speaking patients.
The use of Shannon and Weaver model of communication also indicates possible barriers to the care of Mr Ahmed. It focuses on the delivery of a message between the receiver and the sender with noise having the potential to cause disruption. In the present instance, the language barrier is a considerable noise that poses a higher chance of misunderstanding medical instructions, especially in terms of medication and therapy. The healthcare professionals should apply a feedback mechanism to curb this, such as requesting Mr Ahmed to repeat something or use visual aids, which are sure to ensure that the message was properly understood (Hieke et al., 2025). Most importantly, effective communication presupposes the shift of the task-based approach to the patient-focused one. It consists of the identification of individual needs, the promotion of autonomy, and making sure that Mr Ahmed plays an active role in his care. In the absence of such an approach, there is a high probability that communication failures will continue, which will put the organization at a risk of additional incidents such as the one with the missed medication.
 
The relevance of good administrative skills in professional practice.
The administrative skills play a vital role in ensuring effective and safe healthcare delivery, especially in community-based care as in the case of Mr Ahmed. The missed domiciliary visit is a very important administrative error which implies that there is a vulnerability in the scheduling systems, record and accuracy or the relationship between the care providers (‌Schulson et al., 2025). This not only negatively affects the safety of patients but also contributes to losing trust in care services. Proper record keeping is a core value of professional practice. The health records should be legible, current, and should be accessible to the entire professional personnel in the care of a patient. In the case of Mr Ahmed, the likelihood of the missed appointment would be minimized by ensuring that the schedules of care, timing of drug administration, and visit logs are properly documented (Legislation.UK, 2026). Moreover, good record keeping enhances continuity of care so that other professionals like the GP and the district nurse will be in a position to make informed decisions using the same information.
The Data Protection Act 2018 is the legal framework on the collection of personal data, storage, and sharing within the UK. This has sensitive patient data in terms of medical history and treatment plan in health and social care (‌Legislation.UK, 2026). The principles that are highlighted in the Act include data minimisation, accuracy, confidentiality, and the legality of processing. In the case of Mr Ahmed, it implies that all his personal and medical data should be kept in a secure place and it should be disclosed to only taxed professionals who will work with him. Nevertheless, there is a severe conflict between information sharing and confidentiality. As much as safety of patient information must be considered paramount, excessive restrictions can limit efficient interactions among the professionals, elevating chances of error (Ekezie et al., 2022). Thus, medical practitioners must balance by ensuring that pertinent information is exchanged in the right way to aid in coordinated care, without violating the spirit of data protection.
The relevance of administrative competence is further strengthened by the policy frameworks in the UK health system. As an example, record keeping guidelines emphasize accountability, i.e. all the actions and decisions should be recorded in a clear form. In the case of missed medication with Mr Ahmed, records would help in the investigation, pinpointing the responsibility and improvement of the service (Haefliger et al., 2023). Most importantly, administrative skills cannot be perceived as purely clerical work but as a part of patient safety. Poor administration can cause great damage as can be seen in this example. Thus, to reduce the number of errors in practice and to improve the quality of provided care, the fortification of digital systems, better staff training, and more effective monitoring processes are the necessary measures.
 
The value of cooperation with other specialists who participate in the treatment 
Teamwork is critical in providing whole-person and good care, especially to individuals with complex needs like Mr Ahmed. His treatment includes various specialists, such as a GP, a district nurse, domiciliary care workers, and a speech and language therapist. Every specialist brings in expertise that is specialised and it is through effective collaboration that the contributions are combined to promote the recovery and wellbeing of Mr Ahmed (Luce et al., 2024). Multidisciplinary working is relevant because it offers integrated and holistic care. An example is that the district nurse will observe the physical well-being (indicators) of blood pressure and wound care, whereas the speech and language therapist will involve communication and swallowing issues caused by the stroke. 
Nevertheless, the missed domiciliary visit illustrates the problems of working multi-agency. Disagreements in service delivery may occur due to poor communication, role responsibilities, and lack of coordination. In the case of Mr Ahmed, the reports about the inability to administer medication on schedule indicate that information was not shared and monitored properly throughout the care team (Mumtaz et al., 2023). In order to support constructive cooperation, systematic means, including regular teamwork, shared care plans, and combined digital record systems are necessary. The strategies allow the professional to communicate with consistency, coordinate their interventions, and respond proactively to any emerging problems. Moreover, the patient-centered approach will make sure that Mr Ahmed and his family will be the focus of the decision-making processes.
More importantly, collaboration in working necessitates an organizational and interpersonal effort to surmount obstacles. This involves the adoption of a culture of responsibility, development of communication abilities among the professionals, and clarity of roles and responsibilities. The benefits of multidisciplinary care may not be realized without such measures which may affect patient outcomes negatively.
 
Conclusion 
Summing up, effective communication, administrative competence, and collaborative working were studied in this report in the context of the case of Mr Ahmed. It showed that communication was a crucial step to patient safety, especially in the resolution of language barriers and inclusivity. The effectiveness of keeping records and compliance with the Data Protection Act 2018 to maintain accountability and continuity of care was also brought up in the discussion. Moreover, as was demonstrated, cooperation between healthcare workers led to an improvement in the provision of comprehensive and integrated care. However, the difficulties, including the problems with communication and the failure of administration, were to be observed, which is demonstrated by the missed medication incident. Generally, the report has underlined that incorporation of these practices was crucial in enhancing quality of care and patient outcomes. 
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