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Effective practice in health and social care involves more than clinical knowledge alone. It requires professionals to communicate effectively, maintain accurate administrative systems and work collaboratively with others. These elements are especially important when supporting individuals with complex needs, such as Mr Ahmed, a 68-year-old stroke survivor who experiences communication difficulties and depends on multiple services. His case highlights how breakdowns in communication, poor organisation and lack of coordination can negatively affect both patient safety and quality of care.
This report critically examines three key areas of professional practice in relation to Mr Ahmed. Firstly, it explores the importance of effective communication, including the role of the Equality Act 2010. Secondly, it evaluates administrative skills and record keeping, with reference to the Data Protection Act 2018. Finally, it discusses collaborative working within multidisciplinary teams (MDTs), while considering both benefits and challenges. The discussion will link theory to practice to demonstrate an understanding of person-centred care.
1. [bookmark: _Toc227863399]Importance of Effective Communication 

Effective communication is widely recognised as a foundation of safe and person-centred care, particularly in complex cases such as Mr Ahmed’s (Health Education England, 2017). In his situation, communication is affected by language barriers as well as the cognitive and physical effects of his stroke. These factors increase the risk of misunderstanding, which can directly impact decision-making and the quality of care he receives. When communication is unclear, it may lead to incorrect treatment, reduced patient involvement, and poorer outcomes, making it essential that communication is adapted to meet his needs.
The Equality Act 2010 places a legal responsibility on healthcare providers to make reasonable adjustments to ensure individuals are not disadvantaged. In practice, this means adapting communication methods for Mr Ahmed. Although his wife currently helps interpret, relying solely on family members can be problematic. Research shows that informal interpreting may result in inaccuracies, reduced confidentiality and potential bias (Flores, 2005; Bischoff and Hudelson, 2010). Family members may also filter information, limiting Mr Ahmed’s ability to express his views. Therefore, trained interpreters or communication aids would be more appropriate, although access to these resources may be inconsistent.
The Berlo SMCR model (Berlo, 1960) provides a useful way to understand these communication challenges. It focuses on four key elements: the sender, message, channel and receiver. In Mr Ahmed’s case, healthcare professionals act as the sender but factors such as language differences, health literacy and cultural background may affect how the message is delivered. The channel whether it is verbal, non-verbal or written, also plays a significant role, particularly as Mr Ahmed may rely more on visual or non-verbal cues due to his stroke. As the receiver, his ability to interpret the message may be influenced by cognitive impairment or emotional distress. While the model helps break down communication into clear components, it can be criticised for being too linear and not fully reflecting the two-way nature of communication in healthcare settings.
In practice, several strategies can improve communication. Using plain language, avoiding jargon, and incorporating visual aids can support understanding while non-verbal communication is particularly important for individuals with limited speech. Techniques such as “teach-back” can help confirm understanding (NHS England, 2019). However, these approaches require time and consistency, which may be difficult to maintain in busy healthcare settings, highlighting a gap between theory and practice.
The Mental Capacity Act 2005 reinforces the importance of involving individuals in decisions about their care. Despite his communication challenges, Mr Ahmed should be supported to express his preferences. In practice, professionals may rely more on family members due to time pressures or assumptions about capacity.
Poor communication can lead to serious consequences. The missed medication incident suggests a breakdown in communication between professionals or with the patient. Communication failures are a major cause of patient safety incidents (Care Quality Commission, 2021), often leading to delays, reduced trust and poorer outcomes.
Overall, while effective communication is essential. Its success depends on how well professionals adapt their approach to individual needs within real-world constraints.
2. [bookmark: _Toc227863400]Importance of Administrative Skills and Record Keeping 

Administrative skills play a crucial role in ensuring safe and effective care, although they are often overlooked in practice. In Mr Ahmed’s case, the missed home visit and delayed medication clearly show how poor organisation can create significant risks. This demonstrates that administrative errors are not minor issues but can directly affect patient safety and wellbeing.
Accurate record keeping is essential for maintaining continuity of care, particularly when multiple professionals are involved (Nursing and Midwifery Council, 2018). Mr Ahmed receives support from several services, making clear and timely documentation especially important. If records are incomplete or delayed professionals may assume that care has been delivered when it has not. This can lead to missed treatments and gaps in care. In addition, poor documentation makes it harder to identify recurring issues, limiting opportunities to improve practice and prevent future errors.
The Data Protection Act 2018 provides a legal framework for managing personal information ensuring that data is handled securely while remaining accessible to relevant professionals. However, there can be tension between maintaining confidentiality and enabling effective information sharing. For example, overly cautious data protection practices may restrict communication between services which could negatively impact patient care. This suggests that professionals must balance legal responsibilities with the practical need to share information appropriately.
Professional standards emphasise that record keeping should be accurate, clear, and completed promptly (Nursing and Midwifery Council, 2018). In Mr Ahmed’s situation, documenting the missed visit immediately would have allowed for quicker intervention and reduced potential harm. However, heavy workloads and time pressures can delay documentation, increasing the likelihood of errors. This highlights a gap between expected standards and what is achievable in busy healthcare environments.
The Care Quality Commission (2021) also identifies poor record keeping as a sign of wider organisational issues, such as inadequate training or ineffective systems. This indicates that responsibility does not rest solely with individual staff members but also with the organisation. Without proper support, even well-trained professionals may struggle to maintain high standards of documentation.
Technology, such as electronic health records (EHRs), can improve administrative efficiency by enabling real-time updates and better communication between services (NHS Digital, 2020). However, challenges such as insufficient training, technical failures, or incompatible systems can limit their effectiveness. As a result, technology alone cannot resolve administrative problems without proper implementation and support.
In Mr Ahmed’s case, stronger administrative systems, such as automated alerts for missed visits, could have reduced the risk of error. This highlights how effective administration supports not only organisation but also patient safety. Overall, administrative skills are essential, but their success depends on both individual competence and the strength of organisational systems in practice.
3. [bookmark: _Toc227863401]Importance of Collaborative Working 

Collaborative working is essential for delivering holistic and effective care, particularly for individuals with complex needs such as Mr Ahmed. His care involves a multidisciplinary team (MDT), including a GP, district nurse, carers and a speech and language therapist. While each professional contributes specialised knowledge, the overall quality of care depends on how well they coordinate their efforts. If collaboration is weak, care can become fragmented, increasing the risk that important needs are overlooked.
The MDT approach enables a more comprehensive understanding of patient needs by bringing together different areas of expertise (NHS England, 2019). For example, the speech and language therapist focuses on communication difficulties while the district nurse addresses physical health concerns. However, this approach is only effective when communication between team members is consistent and clear. Without effective information sharing, care planning may be incomplete or based on inaccurate assumptions.
Collaborative working can improve decision-making by incorporating multiple perspectives, but it is not without challenges. Issues such as unclear roles, poor communication and organisational differences can limit its effectiveness (Glasby and Dickinson, 2014). In some situations, professionals may work more independently than collaboratively, which can lead to duplicated tasks or gaps in responsibility. This reduces efficiency and may negatively affect patient outcomes.
In Mr Ahmed’s case, the missed visit suggests a breakdown in coordination between services, highlighting the importance of shared care plans and regular communication. Digital systems can support collaboration by enabling information sharing, although differences in technology across organisations may create barriers.
Strategies such as inner professional training, integrated care systems and clearer role definitions can strengthen teamwork. However, these approaches can be difficult to implement consistently due to time pressures and organisational constraints. Overall, while collaborative working offers clear benefits, its success depends on effective communication and well-supported systems in practice.
[bookmark: _Toc227863402]Conclusion 

This report has demonstrated that communication, administrative skills and collaborative working are essential for delivering high-quality care. In Mr Ahmed’s case, communication must be adapted to meet his needs, as required by the Equality Act 2010, while also promoting autonomy under the Mental Capacity Act 2005. The missed medication incident highlights the importance of accurate record keeping in line with the Data Protection Act 2018. These areas are closely linked, as failures in one can impact overall care.
Although these principles are well established, practical challenges such as time pressures and system limitations can affect their implementation. This suggests that both individual responsibility and organisational support are needed to improve practice.
In conclusion, applying these principles effectively can enhance patient safety, improve outcomes and ensure care remains person-centred. This reinforces the importance of consistently applying both professional skills and organisational systems in real-life practice.
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