Effective health and social care delivery depends on effective communication, right administrative practice, and shared multidisciplinary working. These elements are particularly crucial in complex cases such as Mr Ahmed, a 68-year-old man recuperating from a stroke who calls for ongoing domiciliary care and input from various healthcare professionals. His circumstances is added complicated by communication barriers due to language differences and the results of his stroke, which affect his ability to participate fully in conversations. The latest missed domiciliary care visit, which triggered  in delayed medication administration, highlights possibility gaps in communication, coordination, and organisational processes. 
Effective communication is central to the provision of safe, person-centred care and is particularly significant in Mr Ahmed’s case. Stroke survivors often experience impairments in speech, understanding, and cognition, which can limit their ability to communicate needs and preferences. In addition, Mr Ahmed’s restricted  proficiency in English further expands the risk of misunderstanding. Without right communication strategies, this can result in decreased patient connection ,compromised safety, and poorer health outcomes, as showed by the missed care visit and delayed medication administration.
The Equality Act 2010 (UK Government, 2010) requires that health and social care providers make sensible adjustments to ensure individuals are not disadvantaged due to protected characteristics such as race or disability. In this context, Mr Ahmed’s Bengali background and communication difficulties necessitate adaptations such as the use of interpreters, translated materials, and culturally appropriate communication methods. Although his wife supports communication, reliance solely on family members may lead to mistakes, breaches of confidentiality, and reduced autonomy for the service user.
The Shannon and Weaver (1949) model of communication helps explain how communication breakdowns may occur. The model highlights key elements including the sender, message, channel, receiver, and “noise,” which can interfere with understanding. In Mr Ahmed’s situation, noise may include language barriers, cognitive impairment, and environmental distractions. To reduce these barriers, professionals should use clear and straightforward language, repeat information where necessary, and confirm understanding using feedback techniques such as teach-back. Non-verbal communication, including gestures, facial expressions, and visual aids, can further support comprehension.
Professional guidance such as the Nursing and Midwifery Council (2018) Code emphasises the importance of clear, kind,, and respectful communication. Care providers should speak straight to Mr Ahmed, even when his wife is present, to sustain his dignity and independence. Active listening and patience are necessary to allow him adequate time to respond. The involvement of a speech and language therapist is also necessary in assessing his communication needs and providing tailored interventions, such as communication aids and exercises to improve speech and swallowing.
Effective communication must also extend to family involvement and multidisciplinary teamwork. Mr Ahmed’s wife plays a key role in supporting his care; however, professionals must ensure that information sharing is appropriate and consent is acquired wherever possible. Additionally, clear communication between professionals is essential to ensure continuity of care. Structured tools such as SBAR can improve clearness and reduce the likelihood of mistakes.  The skipped domiciliary care visit suggests a breakdown in communication or coordination, highlighting the need for improved systems.
In addition to communication, strong administrative skills are crucial for safe and effective professional practice. Record keeping is a essential responsibility in health and social care, ensuring that all elements of a patient’s care are precisely documented. In Mr Ahmed’s case, records should include care visits, medication administration, and clinical observations such as blood pressure readings. Accurate documentation ensures progression of care and enables professionals to identify and respond to any issues immediately.
The Data Protection Act 2018 (UK Government, 2018) supplies the legal framework for handling personal data in the UK. It requires that information is prepared lawfully, kept safe and used only for legitimate purposes. In practice, this means that Mr Ahmed’s personal and medical information must be stored securely and accessed only by authorised individuals. Failure to comply with these principles can lead to breaches of confidentiality and undermine trust in healthcare services.
Confidentiality is a essential principle of professional practice and is closely arranged with data protection requirements. Healthcare professionals have a responsibility to safeguard personal information and ensure it is only disclosed properly.
Even when family members, such as Mr Ahmed’s wife, are involved in care, information must not be shared without the patient’s explicit consent unless there is a clear legal or ethical justification. Respecting confidentiality helps sustain trust between patients and professionals, which is essential for effective care delivery.
The Nursing and Midwifery Council (2018) emphasises that nurses must respect people’s right to privacy and handle information sensitively. This includes allocating relevant details only with those directly involved in the patient’s care and ensuring that any disclosure is necessary, proportionate, and in the patient’s best interests. Additionally, professionals must comply with data protection legislation, such as the Data Protection Act 2018, which requires that personal data is processed lawfully, fairly, and securely.
In practice, this means discussing with Mr Ahmed what information he is comfortable sharing with his wife and documenting his preferences. By doing so, healthcare professionals uphold moral standards, protect patient autonomy, and ensure compliance with legal and professional guidelines (NMC, 2018).

Relevant legislation such as the Care Act 2014 emphasises the importance of safeguarding individuals and promoting their wellbeing through organised and effective care. Accurate record keeping supports these goals by ensuring that all professionals have access to up-to-date information. Similarly, the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014  providers need to maintain accurate and complete records as part of delivering safe and high-quality care (Department of Health and Social Care, 2021).
Administrative skills also include effective organising,  coordination, and incident reporting. The missed domiciliary care visit should be formally documented and investigated to identify the cause and prevent recurrence. This reflects a commitment to accountability and continuous improvement. The use of electronic care records can further enhance communication and coordination by providing real-time updates, although staff must be adequately trained to use these systems and ensure compliance with data protection requirements.
Collaborative working is important in managing complex cases such as Mr Ahmed’s. His care involves a multidisciplinary team, including his GP, district nurse, domiciliary care workers, and speech and language therapist. Effective collaboration ensures that care is holistic, coordinated, and responsive to his needs.
One approach to promoting collaboration is the use of shared care plans, which provide a consistent framework for all professionals involved. Regular multidisciplinary team meetings enable the sharing of information, review of progress, and adjustment of care plans. This strategy aligns with the Care Act 2014, which promotes integrated working to improve outcomes (Care Act, 2014).
However, multi-agency working can present obstacles such as communication breakdowns, differing professional priorities, and organisational barriers. The missed care visit may consider such challenges, including poor coordination or unclear responsibilities. Addressing these issues requires clear communication, defined roles, and effective leadership. Appointing a care coordinator can improve continuity and accountability within the team.
Strategies to enhance teamwork include the use of structured communication tools, shared digital systems, and training in teamwork and cultural ability. Building shared respect among professionals is essential for settling conflicts and maintaining a focus on patient-centred care. Involving Mr Ahmed and his wife in decision-making processes further reinforces transparency and trust.
In conclusion, Mr Ahmed’s case highlights the importance of successful communication, strong administrative skills, and collaborative working in health and social care. Communication must be adjusted to meet his linguistic and cognitive needs, ensuring compliance with the Equality Act 2010 and promoting person-centred care. Administrative practices, including accurate record keeping and adherence to the Data Protection Act 2018, are essential for maintaining safety, confidentiality, and continuity of care. Furthermore, effective multidisciplinary collaboration ensures that all professionals work together to support Mr Ahmed’s recovery and wellbeing. The missed domiciliary care visit demonstrates how failures in these areas can negatively impact patient outcomes. By strengthening communication, improving administrative systems, and fostering partnership, healthcare providers can deliver high-quality, safe, and person-centred care.
References
Care Act 2014. London: HMSO.
Department of Health and Social Care (2021) Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Available at: https://www.gov.uk
Nursing and Midwifery Council (2018) The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. London: NMC.
Shannon, C.E. and Weaver, W. (1949) The Mathematical Theory of Communication. Urbana: University of Illinois Press.
UK Government (2010) Equality Act 2010. Available at: https://www.legislation.gov.uk
UK Government (2018) Data Protection Act 2018. Available at: https://www.legislation.gov.uk

