Introduction
Moving from hospital care to support in the community is a crucial step in the recovery process for people who need ongoing help after serious health issues like a stroke. During this period, patients often depend on a range of health and social care professionals working together to provide coordinated care that addresses both their medical needs and everyday living requirements (Prvu Bettger et al., 2012). For this to work well, clear communications, accurate record-keeping and strong teamwork among professionals are absolutely essential. These elements help keep patients safe and minimize mistakes in care. Unfortunately, when these systems break down, it can lead to serious problems as we see in Mr Ahmed’s situation.
Good communication is also key in helping patients understand their treatment and get involved in decisions about their care (Forster et al., 2012). When communication, documentation, and collaboration are all functioning smoothly, they support continuous, person-centred care. 
Mr Ahmed’s situation really highlights why these factors are so important. He’s a 68-year-old man recovering from a stroke who relies on support from a home care agency and a team of healthcare professionals from different disciplines. Unfortunately, a missed home visit caused a delay in his medication, which brought up concerns about communication, record keeping, and how well his care was coordinated. This report will take a closer look at the barriers to communication, the role of administrative systems, and why working together is crucial to providing safe and effective care.
Communication
Effective communication is an essential part of safe and person-centred health and social care. It allows professionals to share information clearly, build trust with service users, and ensure that patients understand their treatment and care needs (Silverman et al., 2016). When communication is effective, patients are more likely to take part in decisions about their care and follow treatment plans.
In Mr Ahmed’s case, communication may be difficult due to both language barriers and the effects of his stroke. As Bengali is his first language, he may struggle to understand complex medical information in English. In addition, stroke can affect speech, understanding, and cognitive processing, making communication more challenging. These barriers may lead to misunderstandings about medication or treatment, which could result in errors in care and limit Mr Ahmed’s ability to give informed consent (Al Shamsi et al., 2020). If communication is not adapted effectively, misunderstandings may affect treatment outcomes and patient safety.
Healthcare professionals should adapt their communication to meet Mr Ahmed’s needs. This includes using clear and simple language, speaking slowly, and checking understanding regularly. Non-verbal methods such as gestures, visual aids, or written information may also support understanding. Although Mr Ahmed’s wife can help with communication, it is important that professionals speak directly to him to maintain his independence and involvement in decisions about his care. However, family involvement should not replace direct communication, as this may lead to misinterpretation of information and reduce patient autonomy. A balanced approach ensures that Mr Ahmed remains central in all discussions about his care.
Communication can also be explained using Berlo’s SMCR model, which includes the source, message, channel, and receiver (Silverman et al., 2016). In healthcare, the professional is the source, the information about treatment is the message, and the channel may be spoken, written, or visual communication. The patient is the receiver who interprets the message. In Mr Ahmed’s case, communication may break down if the message is too complex or the channel is not appropriate. For example, using medical terminology without explanation may cause confusion. By adapting the message and using suitable communication methods, professionals can improve understanding and ensure that information is interpreted correctly. This shows that effective communication is not only about delivering information, but ensuring it is understood.
The Equality Act 2010 requires healthcare professionals to ensure that individuals are not disadvantaged due to disability or language barriers. In this case, professionals must take reasonable steps to ensure Mr Ahmed can understand information and take part in his care. By adapting communication, healthcare professionals support patient safety, dignity, and person-centred care.
Administrative Skills & Record Keeping
Administrative skills and accurate record keeping are essential in health and social care because they ensure that patient information is recorded, organised, and shared correctly. Good record keeping supports continuity of care by allowing professionals to access up-to-date information and make informed decisions (Pöder et al., 2015). Without accurate records, important information may be missed, leading to errors in care or inappropriate treatment.
In practice, administrative systems such as care schedules, monitoring systems, and digital records help prevent these issues by ensuring that all care activities are tracked and reviewed. Scheduled visits should be recorded and regularly checked so that any missed or delayed care can be identified and addressed promptly.
In Mr Ahmed’s case, record keeping is particularly important because multiple professionals are involved in his care. These include his GP, district nurse, speech and language therapist, and domiciliary care workers. Each professional must record the care they provide so that others are aware of any changes in his condition or treatment. This helps ensure that care is consistent and coordinated, reducing gaps or duplication in care delivery.
The missed home care visit in the case study shows how weaknesses in administrative systems can affect care. If scheduled visits are not properly recorded or monitored, important care such as medication may be delayed, which can worsen Mr Ahmed’s condition. This also raises concerns about duty of care and organisational accountability. It suggests that systems may not have been effectively monitored, allowing the issue to occur without being identified in time.
Many healthcare organisations use electronic patient record (EPR) systems to store and share information. These systems improve safety by allowing professionals to quickly access accurate patient data, reducing errors caused by missing or outdated information and supporting better coordination between services (Miller et al., 2021).
In addition, organisations must follow standards set by bodies such as the Care Quality Commission (CQC), which promotes safe, effective and well-led care. Weaknesses in record keeping or missed visits may indicate failures in meeting these standards and could lead to further investigation or regulatory action.
Record keeping must also follow the Data Protection Act 2018, which ensures that personal information is kept secure and only shared with authorised individuals. Healthcare professionals must maintain confidentiality and handle patient information responsibly. Failure to do so may result in legal consequences, as well as a loss of trust between patients and healthcare providers.
Collaborative Working
Collaborative working is an important part of health and social care, especially when individuals require support from multiple professionals. When professionals work together effectively, they can share information, coordinate their roles, and provide care that meets the needs of the individual (WHO, 2010). This is particularly important in complex cases, where poor coordination may lead to delays or gaps in care.
In Mr Ahmed’s case, several professionals are involved in his care, including a GP, district nurse, speech and language therapist, and domiciliary care workers. Each professional has a specific role in supporting his recovery. The GP manages his medical care, the district nurse monitors his condition, and the speech and language therapist supports communication and swallowing. Domiciliary care workers assist with daily activities such as personal care, medication, and meals.
Effective collaboration can be supported through regular communication, shared care plans, and multidisciplinary team (MDT) meetings (Rawlinson et al., 2021). These approaches ensure that all professionals have consistent and up-to-date information, allowing them to plan care effectively and avoid misunderstandings.
However, collaborative working can present challenges. Differences in roles, communication problems, and workload pressures may lead to confusion or missed information (Rawlinson et al., 2021). In Mr Ahmed’s case, the missed home care visit suggests that coordination between services may not have been fully effective. This indicates that communication systems or monitoring processes may not have been strong enough to prevent the issue.
To improve collaboration, structured strategies are needed. Regular MDT meetings allow professionals to review patient progress and identify issues early. Shared digital care records ensure that all professionals can access the same information, reducing inconsistencies. Clear communication protocols, such as handover procedures and reporting systems, help ensure that important information is shared accurately.
These strategies strengthen teamwork and accountability by ensuring that each professional understands their role. Without these systems, care may become disorganised, leading to missed care or delays in treatment (Bouton et al., 2023).
Clear communication, defined roles, and strong leadership are also essential. A care coordinator or GP can oversee the care plan, ensuring that services are well organised and any issues are addressed quickly.
When professionals work together effectively, it improves decision-making, strengthens coordination, and supports safe, person-centred care.
Conclusion
In conclusion, effective communication, accurate record keeping, and collaborative working are essential for safe and high-quality health and social care. These factors are especially important when supporting individuals with complex needs, such as Mr Ahmed.
Communication must be adapted to overcome language barriers and the effects of stroke, ensuring that patients understand their care and can take part in decisions. Record keeping plays a key role in maintaining patient safety, as accurate documentation ensures that care is delivered correctly and consistently. The missed home care visit highlights how failures in administrative systems may affect patient wellbeing and raise concerns about professional accountability.
Collaborative working between professionals is also essential for providing coordinated and effective care. By improving communication, maintaining accurate records, and strengthening teamwork, healthcare professionals can ensure that patients receive safe, person-centred, and well-coordinated care. Overall, effective systems and professional responsibility are essential to prevent errors and ensure positive outcomes for individuals such as Mr Ahmed.
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