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Introduction
The delivery of safe, effective and high-quality care requires good communication between staff and clients, alongside accurate administrative practices and effective multi-professional collaboration. This essay will critically assess each of these aspects with respect to Mr Ahmed, a 68-year-old man who has suffered a stroke. Mr Ahmed is currently being cared for in his own home following his discharge from the hospital. He receives care from various health and social care professionals, including care workers, his GP, district nurse and speech and language therapist. Mr Ahmed has a limited understanding of the English language and requires his wife to communicate on his behalf. As such, particular consideration must be given to how care workers can communicate with both Mr and Mrs Ahmed effectively.
Importance of Effective Communication
Additionally, there was a recent missed care visit, which led to Mr Ahmed not receiving medication on time. Accountability and accurate record keeping must therefore also be considered when caring for Mr Ahmed. When providing care, it is vital that health and social care workers operate within legal frameworks. This includes but is not limited to the Equality Act 2010 and the Data Protection Act 2018. Recommendations will be made regarding methods of communication, administration and effective multi-agency working to ensure Mr Ahmed is receiving safe and effective care which is free from discrimination.
To provide safe and person-centred care to Mr Ahmed, good communication is key. Stroke can affect a person's speech, language, and cognition, which can all affect how easy it is for them to communicate. For Mr Ahmed, there is an added layer of difficulty as English is not his first language. This means that there is likely to be more confusion, and he may struggle to be involved in his own care as much as he wants to.

When speaking to Mr Ahmed, the care professional must take a person-centred approach. This includes making sure that they provide any information in a way that Mr Ahmed can understand. This could include using simple terms and language, pictures, hand gestures, or an interpreter if needed. Even though Mr Ahmed's wife is able to support with communication, he must be at the centre of all decisions made and treated with respect for his autonomy (NHS, 2023).
One useful way to think about communication is recent research, which identified common communication barriers in stroke care delivery. Communication is a two-way process that occurs when information is sent from one person and received by another. However, barriers to this process (known as “noise”) may occur along the way. These include language, cognitive barriers and other environmental distractions. Communication barriers present in Mr Ahmed’s case may impact how information is shared and received. For example, a care worker may give medication instructions in complicated English that the patient may not fully comprehend. As a result, there is a greater chance that they may make a mistake or be non-adherent.

Evidence shows that communication barriers are prevalent in stroke survivors, particularly those with aphasia. These barriers have been shown to negatively impact patient safety, understanding and overall outcomes of care. (Carragher et al., 2024, p. 5) Additionally, stroke survivors with communication deficits were more likely to report experiencing one-sided conversations with health care professionals and lower levels of understanding. (Thomas et al.,2025)
SBAR is a structured method of communicating between colleagues and patients that decreases the risk of errors and increases clarity (Suzuki, Y.and Goto, K.2026). When reporting the missed medication to staff using SBAR, you have time to formulate your thoughts and structure your words; it also gives time to consider the patient’s well-being. Meeting Mr Ahmed face to face, rather than just speaking to his wife, allows for autonomy and dignity. Patients with disabilities are legally entitled to reasonable adjustments like allowing more time to communicate if they have speech difficulties (Legislation.gov.uk, 2010).

Reasonable adjustments could include using easy words and phrases, pictures, writing things down, gestures, and bringing in an interpreter if necessary (Stroke Association, 2024). You could use a teach-back method to check that patients understand. Using a framework alongside person-centred communication allows for clear communication with less risk of error.
Importance of Good Administrative Skills
Administrative skills are needed to ensure safe continuity of care, safeguarding, and adherence to laws and regulations that support these two pillars of care. For Mr Ahmed, administrative skills will include keeping records accurately, recording medicine administration times/timetables and organising domiciliary visits. The missed visit is a reason to focus on accuracy with recording dates and times and accountability.

Accuracy and Record Keeping
Accuracy and record keeping ensure continuity of care and safe-guarding both professionals and patients/clients/residents. Recorded information allows others to know what interventions/treatments have taken place and what the care plans are. It allows for information to be recorded in a standardised way, which minimises errors. When needed to share with other professionals, these records allow for a timely response or intervention if anything has gone wrong, such as not receiving medication on time (NHS Digital, 2022).

Data Protection Act 2018
The DPA 2018 states that information about living people – whether considered ‘personal’ or ‘sensitive’ – can only be processed lawfully, fairly, and in a transparent way. (GOV.UK 2018) Additionally, it can only be accessible to authorised staff members (NHS Digital, 2022). Some key principles include:

* Restrictions: Information collected should only be for the purpose necessary
* Storage– electronically and on paper stored securely
* Accuracy-records should be kept up to date
* Processed lawfully/personal information– Clients have rights under this law. In health and          social care, we have a duty of confidentiality

In Practice
* Obtaining consent to share information when necessary
* Records should be kept accurate, up to date, and clear
* Records are kept securely on computerised systems
* Other professionals need to be able to see records to ensure collaborative working
Administrative records allow us to keep people safe. If something were to go wrong, we have accurate documentation to support investigations. For Mr Ahmed’s situation, recording the fact that he missed medication and wasn’t seen, as well as updating his care plan. This could prevent future errors that may cause him harm.
Importance of Collaborative Working
Contributions from health and social care professionals (and agencies) will be required to ensure Mr Ahmed receives holistic, safe care. All members of the team, including his GP, district nurse, domiciliary care workers and speech and language therapist, should work collaboratively.

Examples of how health and social care professionals should work together to provide collaborative care. When working in a multidisciplinary team, good collaboration can happen when:
* There are regular communications – this can be done through multi-disciplinary team meetings, handovers, phone calls, face-to-face contact or a virtual online platform such as electronic patient records

* Team members understand their own role and those of other team members, which avoids duplication of tasks

* Each professional values the expertise and contribution of others (HIQA, 2023)

Tips for overcoming barriers to collaborative working

Barriers to effective teamwork can occur when there are variations in communication methods between agencies, teams have different goals and priorities, or important information can be missed if not everyone is involved in communication.

Team members can use tools such as SBAR to provide a standardised structure for communication between team members. Other strategies include having integrated care records and regular team meetings to ensure everyone is aware of the patient’s goals of care to avoid mistakes and ensure everyone is working towards the same targets (Suzuki, Y.and Goto, K.2026). Additionally, open discussions, shared decision-making and clear guidance on how to escalate concerns can help to ensure effective multi-agency working.
Conclusion 
The management of Mr Ahmed’s care requires communication, administration and collaboration across health and social care professionals. Adequate communication techniques should be followed, including SBAR, although additionally taking into account his language barriers and cognitive decline. Giving Mr Ahmed enough time to make himself understood and consider his autonomy respects his rights under the Equality Act 2010. Proper administration should be carried out in Mr Ahmed’s case, especially with regard to accurate and timely documentation of his care and adherence to the Data Protection Act 2018. A joined-up approach is needed between Mr Ahmed’s GP, district nurse, domiciliary care staff, and speech and language therapist, which will improve outcomes by reducing fragmentation of care. Thorough communication, administration and collaborative working between these health and social care professionals will ensure Mr Ahmed is kept safe during his care and rehabilitation at home. It will allow Mr Ahmed to be cared for in a person-centred and dignified way and reduce any avoidable risks.
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