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Report on Communication, Administration and Collaborat
Introduction
Effective communication, accurate administration, and collaborative multidisciplinary working are essential components of high‑quality health and social care. This report examines these three areas in relation to the case of Mr Ahmed, a 68‑year‑old man recently discharged from hospital following a stroke. Mr Ahmed receives support from a domiciliary care agency, alongside input from his GP, a district nurse, and a speech and language therapist. His limited English proficiency, reliance on his wife for communication, and a recent missed care visit highlight the importance of safe, coordinated, and person‑centred practice. Using the Transactional Model of Communication, the Equality Act 2010, and the Data Protection Act 2018, this report explores how communication, record‑keeping, and multi‑agency collaboration influence the quality and safety of Mr Ahmed’s care. The discussion draws on academic literature, legislation, and professional frameworks to demonstrate how these principles support effective practice and protect service users from harm.
The Importance of Effective Communication in Mr Ahmed’s Care
Communication is central to safe, person‑centred care, particularly for individuals with complex health needs and communication barriers. In Mr Ahmed’s case, effective communication is essential to ensure he understands his care, can express his needs, and remains actively involved in decision‑making despite his limited English proficiency and post‑stroke communication difficulties. The Transactional Model of Communication is particularly relevant because it views communication as a dynamic, two‑way process influenced by personal, cultural, and environmental factors (Barnlund, 2008). This model recognises that both the service user and the professional simultaneously send and receive messages, shaped by context, language, and interpretation. For Mr Ahmed, this means professionals must adapt their communication to minimise “noise” such as language barriers, cognitive fatigue, or medical terminology.
The Equality Act 2010 requires health and social care providers to make reasonable adjustments to ensure individuals with disabilities or language needs are not disadvantaged. For Mr Ahmed, reasonable adjustments may include providing translated written information, using an interpreter, or simplifying language to support comprehension. Ensuring culturally sensitive communication is also essential, as cultural background influences how individuals interpret illness, care, and professional authority (Kai, 2004). Professionals must therefore avoid assumptions and ensure Mr Ahmed’s preferences, beliefs, and values are respected.
Communication with family members is also crucial. Mr Ahmed’s wife plays a key role in interpreting and advocating for him, but professionals must ensure her involvement does not replace Mr Ahmed’s autonomy. The Mental Capacity Act 2005 emphasises supporting individuals to make their own decisions wherever possible. This means professionals should communicate directly with Mr Ahmed using accessible methods—such as visual aids, gestures, or slow, clear speech—while involving his wife appropriately.
The recent missed domiciliary care visit highlights the risks of communication failures. Poor communication between care workers, coordinators, and the wider multidisciplinary team can lead to medication errors, safeguarding concerns, and deterioration in health (CQC, 2022). Clear documentation, timely reporting, and transparent communication with Mr Ahmed and his wife are essential to maintain trust and ensure safety.
Overall, effective communication in Mr Ahmed’s care requires cultural sensitivity, accessible information, and a commitment to person‑centred practice. Applying the Transactional Model helps professionals recognise communication as a shared process shaped by context, enabling them to adapt their approach and reduce barriers to understanding.
The Importance of Good Administrative Skills and Record Keeping
Administrative skills, particularly accurate record‑keeping, are fundamental to safe and effective care. In Mr Ahmed’s case, the missed domiciliary care visit and delayed medication administration demonstrate how administrative failures can directly compromise health outcomes. Good record‑keeping ensures continuity of care, supports clinical decision‑making, and provides legal protection for both service users and professionals.
The Data Protection Act 2018, incorporating the UK GDPR, sets out clear requirements for the lawful, fair, and secure processing of personal data. Health and social care providers must ensure that records are accurate, up to date, and shared only with those who have a legitimate need to know. For Mr Ahmed, this means that information about his medication schedule, communication needs, and care visits must be recorded clearly and stored securely. Any incident, such as the missed visit, must be documented promptly and reported according to safeguarding and organisational policies.
Accurate records also support multidisciplinary communication. The district nurse, GP, speech and language therapist, and care agency all rely on shared information to coordinate Mr Ahmed’s care. Poor documentation can lead to duplicated tasks, missed interventions, or unsafe practice. According to the Nursing and Midwifery Council (2018), records must be factual, objective, and completed at the time of care delivery. This principle applies across all health and social care roles.
Administrative skills also include scheduling, reporting, and incident management. The missed visit should trigger an internal investigation, root cause analysis, and communication with Mr Ahmed and his wife. The Care Act 2014 emphasises the duty to prevent harm and promote wellbeing, meaning that care providers must have robust systems for identifying and responding to risks. The CQC (2022) highlights that medication errors in domiciliary care often stem from poor communication, inadequate documentation, and inconsistent record‑keeping.
Good administrative practice also supports equality and inclusion. Recording Mr Ahmed’s language needs ensures that all professionals are aware of the need for interpreters or adapted communication. This aligns with the Equality Act 2010 and supports person‑centred care.
In summary, administrative skills and accurate record‑keeping are essential to ensuring Mr Ahmed’s safety, supporting multidisciplinary communication, and meeting legal and professional standards. Failures in these areas can lead to significant harm, making them a critical component of high‑quality care.
The Importance of Collaborative Working in Mr Ahmed’s Care
Mr Ahmed’s care involves multiple professionals, making effective collaboration essential. Multidisciplinary working ensures that his physical health, communication needs, medication management, and rehabilitation are addressed holistically. Collaboration between the GP, district nurse, domiciliary care workers, and speech and language therapist supports continuity of care and reduces the risk of errors.
Effective collaboration relies on shared goals, clear communication, and mutual respect between professionals (Glasby & Dickinson, 2014). Regular information sharing, joint care planning, and timely updates help ensure that all team members understand Mr Ahmed’s needs and any changes in his condition. For example, the speech and language therapist’s recommendations for communication strategies should be shared with the care agency to support consistent practice.
However, multi‑agency working also presents challenges. Differences in organisational culture, communication systems, and professional boundaries can create barriers. Time pressures, unclear responsibilities, and inconsistent documentation can further hinder collaboration. Strategies to overcome these challenges include regular multidisciplinary meetings, shared electronic records, and clear escalation pathways for concerns. The missed care visit demonstrates the importance of these systems; effective collaboration would ensure that all professionals are aware of the incident and can respond appropriately.
Overall, collaborative working enhances safety, improves outcomes, and ensures that Mr Ahmed receives coordinated, person‑centred care.
Conclusion
Mr Ahmed’s case highlights the importance of effective communication, accurate administration, and collaborative multidisciplinary working in delivering safe, person‑centred care. Communication must be culturally sensitive, accessible, and grounded in models such as the Transactional Model to support understanding and reduce barriers. Good administrative skills, including accurate record‑keeping and adherence to the Data Protection Act 2018, are essential to ensure continuity of care and prevent harm. Collaborative working between the GP, district nurse, speech and language therapist, and domiciliary care workers ensures that Mr Ahmed’s needs are addressed holistically and safely. The missed care visit demonstrates how failures in communication and administration can compromise safety, emphasising the need for robust systems and shared responsibility. By applying legislation, professional standards, and evidence‑based practice, health and social care professionals can support Mr Ahmed’s wellbeing and promote high‑quality, coordinated care.
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