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Efficient communication, robust administrative skills and collaborative working are fundamental for providing safe, person-centred care. These skills ensure that individuals receive fitting support tailored to their needs while supporting dignity, safety, and continuity of care.
Mr Ahmed’s case will be examined to demonstrate the significance of these professional skills. As a 68-year-old recovering from a stroke, Mr Ahmed encounters communication challenges due to his limited English proficiency, as his first language is Bengali. Although his wife speaks fluently and supports communication with professionals, depending on her may raise the risk of misunderstandings and misinterpretation of information. In addition, one of his visits was missed, compromising the delivery of his medication and potentially affecting his recovery. This demonstrates how a lack of communication and administration can harm patients. 
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Effective communication is fundamental in guaranteeing patient safety and providing high quality person-centred care. In Mr Ahmed’s case, strong communication skills are fundamental to understand his specific requirements, building trust, and providing care that preserves dignity while promoting overall well-being (Clinic Spots, 2025). Mr Ahmed has limited English proficiency and cognitive and communication difficulties caused by his recent stroke, creating significant barriers to understand care instructions and engaging with healthcare professionals. These difficulties in communication may result for him to be in a state confusion, anxiety and have feelings of isolation which can reduce his ability to participate in decisions about his care. Health and social care organisations therefore have a professional and ethical responsibility to ensure that individuals are not disadvantaged due to factors such as age, disability, ethnicity or language barriers.
Furthermore, the Equality Act 2010, as outlined by the House of Commons Library (2024), ensures that individuals are protected from discrimination and requires service providers to make fair supporting adjustmentsl for people with additional needs. In practice, this means healthcare professionals must adapt communication methods to meet Mr Ahmed’s needs. Failure to do so could constitute indirect discrimination and compromise the safety and effectiveness of care. Care staff can support improved communication by using simple, calm language, maintaining eye contact, actively listening, showing empathy and using gestures or visual aids. Recognising and addressing language barriers enables professionals to implement strategies that improve understanding and lead to better health outcomes (Ali and Watson, 2018).
Although family members can provide valuable support, relying on them to interpret medical information can create inaccuracies; as a result, trained interpreters should be used as the primary means of communication support. Professional interpreters are skilled in medical terminology, culturally aware and bound by confidentiality standards, ensuring communication is accurate and centred on the patient’s needs (Atlas Language Services, 2024). However, availability of interpreters might be limited, causing delays and impacting decision-making. This shows gaps between policy expectations and practical implementation in health and social care settings.
The Shannon–Weaver Model of Communication is relevant to Mr Ahmed’s case as it explains how messages are transmitted and identified as “noise” that may interfere with understanding. This noise could be language differences, emotional distress, cultural misunderstandings or physical impairments. Using this model allows professionals to identify breakdowns in communication and implement strategies such as interpreter services or visual aids to reduce these barriers (Academic Assignments, 2024). Given Mr Ahmed’s reliance on non-verbal communication, this model supports inclusion and addresses his needs. However, it is limited by its linear structure and does not fully reflect the complexity of human interaction in healthcare settings. Therefore, it should be combined by professionals with flexible, person-centred approaches in practice.
Involving his wife in his care is beneficial, as she understands his routines and non-verbal cues and can provide emotional reassurance, however, her role should not replace professionals. This collaborative approach enhances continuity of care, independence, values dignity, respect, and shared decision-making.
Overall, effective communication guided by legislation, national policy and professional standards ensures that Mr Ahmed receives care that is safe, lawful, person-centred, and consistently of high quality.
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Strong administrative skills, particularly accurate and up-to-date record keeping, are essential for safe, effective, and competent practice. In Mr Ahmed’s circumstances, the missed domiciliary care visit and the resulting delay in medication administration significantly increased the risk of stroke recurrence and further health deterioration. These lapses demonstrate how failures in administrative processes, coordination, and ineffective information sharing can negatively affect patient safety.
Within national care environments, the management of personal and clinical information needs to conform with the UK General Data Protection Regulation and the Data Protection Act 2018. These legal frameworks establish strict requirements concerning confidentiality, lawful processing, secure storage and the protection of sensitive personal data. Personal information must be handled legally and collected for clear reasons, lawful purposes and restricted what is needed. Data should remain accurate, up to date and securely stored. Enhanced protection is required for special category data, including health information, genetic data, religious beliefs, political views, and personal identity details (Petty L., 2024; GOV.UK, n.d.). For Mr Ahmed, this means that all records must be clearly documented, accurately dated, and readily accessible to all professionals involved in his care, in line with the legal requirements. Any breach of these obligations could undermine patient trust and lead to serious legal and professional consequences for the organisation and the staff involved. It is also crucial that language barriers do not compromise the clarity, accuracy, or completeness of documentation. Records must accurately reflect Mr Ahmed’s current needs, preferences, cultural considerations, and any changes in his condition to ensure continuity and safety of care. 
The Caldicott Principles provide further guidance on the ethical use of patient information, placing confidentiality and trust at the centre of healthcare practice as they ensure that information is shared only when necessary, for legitimate purposes, and in a way that is proportionate and secure (Virtual College, 2024). These principles complement the Data Protection Act 2018 and UK GDPR by enabling appropriate information sharing while safeguarding patient confidentiality. In Mr Ahmed’s case, the delay in adjusting his medication highlights a failure in information-sharing processes, reinforcing the need for clearer documentation and timely communication between professionals. 
Additionally, the National Institute for Health and Care Excellence (n.d) guidelines emphasise the significance of good record-keeping. It states that documentation must be contemporaneous, legible, accurate, and complete to support effective, coordinated care. For example, any missed visits should be recorded promptly to prevent recurring incidents such as further medication delays (Garbi, 2021). Good administrative practice also includes scheduling, coordinated care visits, and regular updates to care plans. Ensuring that Mr Ahmed’s care rota is supervised reduces the risk of further errors being made.
Overall, strong administrative skills, reinforced by legal frameworks and professional standards, are vital to ensuring that Mr Ahmed receives safe, coordinated, and high-quality care.
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To understand and meet a patient’s needs effectively, healthcare professionals must work collaboratively, combining their expertise and sharing their knowledge to deliver high-quality care. Teamwork encourages innovation, supports problem-solving, reduces the likelihood of errors, enables early identification of health issues, promotes prevention and helps build trust between patients and professionals (Peate, 2024). Collaborative working between different professionals, regular reviews of care and shared care plans help ensure staff work together effectively with clear roles and responsibilities. For example, the physiotherapist focuses on improving Mr Ahmed’s mobility, while the speech and language therapist supports his communication needs. Throughout the use of effective communication tools such as secure electronic records, clear and up-to-date care notes, and well‑organised handovers strengthens teamwork by ensuring that any changes in Mr Ahmed’s condition are accurately recorded and shared with all team members. This helps maintain consistent care and reduces the risk of errors.
However, collaboration between different agencies can present challenges, such as language difficulties, unclear job roles, and slow communication between services. In Mr Ahmed’s situation, his limited English may make direct communication more difficult. To overcome this issue, professionals should utilise trained interpreters. These professionals are vital in social care, as they help to overcome language barriers and ensure that individuals with limited English or hearing needs can access services and have their rights protected. They also bridge cultural gaps, thereby supporting safe and person-centred care. (LearnQ, 2025). Furthermore, training in teamwork, cultural awareness, and reflective practice can enhance the effectiveness of collaboration. It is equally important to involve Mr Ahmed and his wife in the decision-making process to provide a person-centred approach. While his wife supports communication, healthcare professionals must ensure that Mr Ahmed’s opinions, preferences, and consent remain central to all care decisions, so that he is empowered and involved in his care.
In summary, effective collaborative working can improve patient safety, reduce duplication of services, and promote coordinated care; however, its success depends on strong communication between professionals. This ensures that Mr Ahmed receives consistent, integrated support, essential for his recovery, while avoiding fragmentation of care.
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In conclusion, health and social care services are professionally required to incorporate effective communication, effective administrative skills, and collaborative working to deliver safe, individualised care, as shown in Mr Ahmed’s recovery following a stroke. 
Clear communication ensures that his individual needs, personal preferences, and cultural background are understood and respected, reducing misunderstandings and supporting informed decision‑making. Accurate record keeping, alongside compliance with the Equality Act 2010 and the Data Protection Act 2018, is essential for protecting patient privacy, promoting safety, and maintaining continuity of care. Collaborative working between professionals, including his GP, physiotherapist, speech and language therapist, domiciliary care staff, and his wife, supports coordinated and holistic care delivery, while trained interpreters help overcome language barriers. 
By combining these professional skills and responsibilities, care providers can promote Mr Ahmed’s independence, dignity, wellbeing, consistency of support, and positive long‑term recovery outcomes that strengthen teamwork and improve quality across continuous care services.
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