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Mr Ahmed, a 68‑year‑old stroke survivor recently discharged home, presents complex post‑stroke needs requiring coordinated multidisciplinary input, domiciliary care, and adapted communication support. His limited English proficiency, reliance on his wife for interpretation and a missed home visit leading to delayed medication illustrate ongoing risks to safety, continuity, and effective care coordination. 
These challenges sit within the wider historical and structural context of UK health and social care, whose origins trace back to the Poor Laws and charitable relief before the post war reforms that shaped the modern welfare state. The Beveridge Report (1942) identified universal healthcare as essential to tackling social inequality, directly informing the creation of the NHS in 1948, providing free care at the point of use (Timmins 2018).
 In contrast, social care remains means‑tested, and persistent underfunding, workforce shortages and limited integration continue to produce regional variation and inconsistent standards of support (The King’s Fund 2023

Communication
In terms of communication, it is vital to ensuring that Mr Ahmed receives safe, person centred, and well-coordinated care. His recent stroke, language barriers, and involvement of multiple professionals mean that clear, accessible communication is essential to minimise risks and maintain continuity. The missed home visit and delayed medication highlight how communication breakdowns can directly affect his health and wellbeing, reinforcing the need for intentional and inclusive communication practices.
Under the Equality Act 2010, health and social care providers must prevent discrimination and make reasonable adjustments for individuals who may face disadvantages linked to protected characteristics such as disability, age, or race (Equality Act, 2010). Mr Ahmed’s limited English and post‑stroke communication difficulties mean that typical verbal exchanges may not meet his needs. Adjustments such as using a qualified interpreter, providing written information in Bengali, simplifying language, or using visual tools help him understand his care, express his wishes, and participate in decisions, promoting dignity and equal access.
The Glasby model highlights the value of partnership working, shared understanding, and co‑production within health and social care. Glasby argues that effective communication requires collaborating with individuals rather than doing things to or for them, ensuring that service users and families actively contribute to their care (Glasby, 2017). Applying this to Mr
Ahmed involves recognising his lived experience and acknowledging his wife’s supportive role, while ensuring that his own preferences and perspectives remain central to decision‑making.
In practice, this requires using communication approaches that foster respect and collaboration. When interacting with Mr Ahmed, professionals should speak clearly and slowly, use short sentences, and regularly check his understanding. Because stroke can affect cognition and speech, he should be given additional time to respond. The Glasby model promotes two‑way communication, enabling Mr Ahmed to express his preferences through gestures, picture cards, or Selective Laser Trabeculoplasty (SLT) supported methods.
Engaging with Mr Ahmed’s wife also requires sensitivity. Although she often interprets and advocates for him, professionals must avoid relying solely on her, as this could unintentionally diminish Mr Ahmed’s autonomy. Shared decision making central to the Glasby model requires that both Mr Ahmed and his wife are included in discussions, with information presented in ways that each can understand.
Effective communication within the multi-disciplinary team is equally crucial. Accurate records, timely information sharing, and consistent handovers ensure all professionals involved in Mr Ahmed’s care maintain a shared understanding of his needs. This helps prevent errors such as missed visits or medication delays and aligns with the Glasby model’s focus on integrated person‑centred care.

Good Administrative Skills
Excellent administrative skills are essential in health and social care practice, particularly in complex cases such as Mr Ahmed’s, where multiple professionals and services are involved. Efficient administration underpins safe, coordinated, and person‑centred care by ensuring that information is accurate, accessible, and communicated promptly. In Mr Ahmed’s situation, the missed home visit that led to delayed medication illustrates how administrative failures such as poor scheduling, incomplete documentation, or communication gaps can directly compromise safety and continuity of care. Strong administrative processes therefore play a crucial role in preventing avoidable harm, supporting professional accountability, and ensuring that all members of the multidisciplinary team can deliver consistent and reliable care aligned with his needs.
Record keeping is a key administrative duty and underpins the delivery of high‑quality care. Accurate and current documentation ensures that all members of the multidisciplinary team including the GP, district nurse, speech and language therapist, and domiciliary care staff share a consistent understanding of Mr Ahmed’s needs, progress, and potential risks. Effective records support clinical decision‑making, facilitate smooth handovers, and provide evidence of care provided (NMC, 2018). For Mr Ahmed, clear documentation of visit times, medication administration, communication requirements, and any concerns is essential to avoid errors such as missed appointments or inconsistent support. Records also contribute to the legal and professional safeguards that protect both service users and practitioners.
The Data Protection Act 2018, incorporating the UK General Data Protection Regulation (UK GDPR), outlines strict rules for managing personal information. Health and social care providers must ensure that data is processed lawfully, fairly, and transparently; used only for defined purposes; kept accurate and current; stored securely; and retained only for an appropriate length of time (Data Protection Act, 2018). For Mr Ahmed, this means that sensitive details such as his medical history, communication needs, and care records must be securely stored and shared solely with professionals directly involved in his care. Due to his limited English proficiency, staff must also ensure that any information provided to him or his wife is communicated in an accessible format while maintaining confidentiality.
Policy frameworks such as the Caldicott Principles reinforce the importance of protecting patient information. These principles stress the need to justify the use of personal data, restrict access to those who genuinely need it, and ensure information is shared appropriately to support safe care (Caldicott Review, 2013). Applying these principles ensures that Mr Ahmed’s personal information is managed ethically, lawfully, and
responsibly, maintaining confidentiality while enabling effective communication across the care team.

Collaborating with Other Professionals
Interprofessional collaboration is fundamental to ensuring that Mr Ahmed receives coordinated, safe, and holistic care following his recent stroke. His post‑stroke needs encompass medical management, rehabilitation, communication support, and assistance with daily living, creating a level of complexity that exceeds the remit of any single practitioner. Consequently, effective coordination between his GP, district nurse, domiciliary care workers and speech and language therapist (SLT) is essential to delivering coherent, timely and goal‑aligned interventions. Evidence indicates that integrated, multi‑agency working reduces clinical risk, enhances continuity, and strengthens person‑centred practice an imperative in Mr Ahmed’s case given his limited English proficiency and reliance on his wife for interpretation (SCIE, 2022). The missed home visit that resulted in delayed medication demonstrates how even minor breakdowns in communication can have significant implications for safety and treatment adherence.
Strengthening collaborative practice requires reliable mechanisms for information exchange, including shared electronic records, structured handovers, and communication logs, ensuring that all professionals have access to accurate and contemporaneous information about Mr Ahmed’s condition and care plan. Regular multidisciplinary discussions support clarification of professional roles, agreement of priorities and alignment of interventions. For example, the SLT’s guidance on safe swallowing techniques directly informs the practice of domiciliary carers, while the district nurse’s clinical observations provide essential updates for the GP. Person‑centred planning further ensures that Mr Ahmed’s cultural background, communication needs and preferences shape decision‑making, with his wife’s involvement facilitating shared understanding (NICE, 2018).
However, collaborative working is not without challenges. Differences in organisational processes, ambiguous role boundaries and inconsistent communication can contribute to fragmented care. High workloads and time pressures may further constrain opportunities for joint working. Addressing these barriers requires clear communication pathways, agreed protocols and consistent documentation. The use of named contacts, standardised communication tools and scheduled review meetings can enhance coordination, while fostering trust and mutual respect between professionals helps minimise conflict and avoid duplication of effort (LGA, 2020).






Conclusion
Mr Ahmed’s case illustrates the essential contribution of effective communication, robust administrative practice and coordinated multidisciplinary working to the delivery of safe, person centred care.
His stroke‑related communication needs, limited English proficiency, and involvement with several professionals require adapted, inclusive communication supported by reasonable adjustments in accordance with the Equality Act 2010. Strong administrative systems, including accurate and timely record keeping and compliance with the Data Protection Act 2018 and Caldicott Principles, are vital for maintaining continuity, protecting sensitive information, and preventing avoidable incidents such as the missed home visit. Equally, collaborative multi‑agency working between the GP, district nurse, domiciliary care staff and speech and language therapist ensures that care remains consistent, timely and aligned with his rehabilitation goals.
 Strengthening communication pathways, improving documentation, and promoting shared decision‑making collectively support holistic, ethical, and well‑coordinated care that upholds Mr Ahmed’s dignity, independence, and overall wellbeing.
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