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Effective communication, sound administration, and teamwork are key to top-quality health and social care, ensuring safe, person-centred, coordinated support (Quality Compliance Systems, 2024). This analysis examines Mr. Ahmed, a 68-year-old stroke survivor needing multidisciplinary help at home, who faces language and communication issues as well as a recent missed visit and medication delay.
This report will critically evaluate the role of communication in promoting equitable and person-centred care, drawing on relevant legislation such as the Equality Act 2010 and the Care Act 2014, alongside communication theory. It will also analyse the importance of administrative competence, particularly in relation to record keeping and data protection. Finally, the report will examine collaborative working, exploring both its benefits and limitations in multi-agency care. 
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Effective communication is universally acknowledged as fundamental to delivering safe, person-centred care. Nonetheless, putting it into practice frequently presents significant challenges. In Mr. Ahmed’s case, communication is significantly affected by both physiological and social factors. Following a stroke, individuals often experience difficulties with speech, comprehension, and cognitive processing which can reduce their ability to process and express information (Stroke Association, ND). In Mr. Ahmed’s case, communication is further complicated by the fact that English is not his first language. This increases the risk of misunderstanding, medication errors, and reduced engagements in his own care.
From both legal and ethical standpoints, the Equality Act 2010 places an obligation on care providers to implement reasonable adjustments in order to prevent discrimination (Equality Act, 2010). This requirement is further supported by the Care Act 2014, which underscores the significance of promoting individual wellbeing, such as dignity, self-determination, and active participation in decision-making (Care Act, 2014). In Mr. Ahmed’s case, this meets his needs. For example, care workers should use clear, simple language, avoid medical jargon, and check understanding through techniques such as repetition (Reuter-Sandquist M .,et al, 2022). When needed, it is advisable to use professional interpreters or translation tools instead of relying only on family members, in order to ensure both accuracy and confidentiality.
A valuable framework for analysing communication in this setting is the Shannon and Weaver Model (1948). This model conceptualises communication as a process comprising a sender, message, channel, receiver, and potential ‘noise’ that may interfere with message transmission. In Mr. Ahmed’s situation, noise could encompass factors such as language barriers, cognitive impairment post-stroke, or environmental distractions. By identifying these obstacles, professionals can implement strategies to mitigate them, including speaking at a measured pace, utilising visual aids, and verifying comprehension.
To mitigate these challenges, professionals must adopt a range of strategies, including simplifying language, using visual aids, and employing professional interpreters where necessary (National Institute for Health and Care Excellence, 2012). Importantly, over-reliance on family members, such as Mr. Ahmed’s wife, raises ethical concerns regarding confidentiality and potential misinterpretation. While her involvement is valuable, professionals must ensure that Mr. Ahmed’s autonomy is preserved, in line with person-centred care principles.
Non-verbal communication also plays a significant role. Facial expressions, gestures, and tone of voice can support understanding and convey empathy( Argyle.,1988). This is particularly important for Mr Ahmed, who may rely on these cues when verbal communication is challenging. Active listening is also essential, ensuring that Mr Ahmed feels heard, respected, and involved in decision-making.
Importantly, ineffective communication can directly affect safety, as shown by the missed medication incident. This example demonstrates that communication functions separately from other elements of care delivery. As a result, strong communication ought to be seen as an essential part of thorough care, not just treated as a separate issue.
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Administrative skills are a fundamental component of professional practice, yet they are often undervalued. In the case of Mr. Ahmed, the failure to conduct a domiciliary visit underscores a notable lapse in administrative procedures, which can directly affect patient safety. This situation demonstrates the essential importance of meticulous record keeping, efficient scheduling, and strong organisational systems.
The Nursing and Midwifery Council (2023) emphasis that record keeping must be clear, accurate, and contemporaneous. Inadequate documentation can lead to fragmented care and increased risk of errors. In this case, care workers should document each visit, noting the time, tasks completed, and any concerns. This ensures continuity of care and allows other professionals to access relevant information.
The Data Protection Act 2018 and UK General Data Protection Regulation (GDRP) provide a legal framework for handling personal data, ensuring confidentiality and security (Data Protection Act,2018 ). While these regulations are essential for protecting patient information, they can also present challenges in multi-agency settings, where timely information sharing is critical. Professionals must therefore balance confidentiality with the need for effective communication, ensuring that information is shared appropriately and lawfully (Information Commissioner’s Office, 2025).
The Care Act 2014 further reinforces the importance of safeguarding and risk management. It places a duty on local authorities and care providers to protect individuals from neglect and harm (Care Act, 2014). In Mr. Ahmed’s case, the missed visit could be interpreted as a form of neglect if it resulted in harm or increased risk. This underscores the importance of robust administration systems in safeguarding vulnerable individuals.
From a critical perspective, administrative failures are rarely the result of individual error alone; they often reflect systemic issues such as understaffing, poor training, or inadequate supervision (Atashi .,et al, 2023). Therefore, addressing such failures requires organizational change, including the implementation of digital scheduling systems, regular audits, and staff training.



Incident reporting is another key component of administrative practice. The missed visit should be formally documented and investigated to identify root causes and prevent recurrence (Care Quality Commission,2025). This aligns with a culture of continuous improvement and accountability.
Effective administration practice is essential for ensuring consistency, safety, and quality in care delivery. Without it, even well-intentioned care can result in adverse outcomes.
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Collaborative working is essential for addressing the complex and multifaceted needs of individuals like Mr. Ahmed. His care involves multiple professionals, each contributing specialised expertise. When effectively coordinated, this approach can lead to improved outcomes and enhanced patient satisfaction (Aspire Health, 2025).
However, collaboration in practice is often challenging. Differences in professional perspectives, communication styles, and organisational priorities can create barriers. In Mr. Ahmed’s case, the missed care visit may indicate a breakdown in coordination within the domiciliary care team or between services. This highlights the importance of clear communication channels and defined roles.
The Care Act 2014 promotes integrated working, emphasising the need for cooperation between health and social care services to improve outcomes (Care Act,2014). Similarly, Social Care Institute for Excellence (2018) advocates for multidisciplinary team working, supported by shared care plans and regular communication. These frameworks recognise that fragmented care can lead to inefficiencies and increased risk.
Strategies to enhance collaboration include regular multidisciplinary meetings, shared documentation systems, and effective leadership (Curșeu ., et al, 2025). Digital technologies can also facilitate real-time information sharing, although their effectiveness depends on proper implementation and training.
Importantly, person-centred care requires that individuals and their families be actively involved in involved in decision-making. Involving Mr. Ahmed and his wife in care planning not only improves satisfaction but also ensures that care is tailored to their needs and preferences.
Critically, while collaborative working offers significant benefits, it requires ongoing effort, resources, and organisational commitment. Without these, it risks becoming ineffective or fragmented. 
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In summary, Mr. Ahmed’s case illustrates the intricate relationship between communication, administrative procedures, and collaborative practice in health and social care. The provision of equitable, person-centred care depends on clear communication, underpinned by relevant legal frameworks such as the Equality Act 2010 and Care Act 2014.
The missed care visit exemplifies how administrative shortcomings can jeopardize safety, underscoring the importance of maintaining accurate records, implementing robust systems, and complying with data protection legislation. Moreover, effective collaborative working is vital to achieving coordinated care, despite presenting challenges that necessitate strategic oversight.
Overall, this case illustrates that high-quality care depends not only on individual professional competence but also on effective systems and teamwork. Addressing these factors is essential for improving outcomes and safeguarding individuals like Mr. Ahmed. 
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