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 Effective Communication, Administrative Practice and Collaborative Working in Mr Ahmed’s Care
[bookmark: _Toc225191941]Introduction:
Effective communication, accurate administrative practice and collaborative working are essential components of safe and high-quality health and social care delivery. These elements ensure that service users receive coordinated, respectful and person-centred care while also protecting their rights, dignity and wellbeing. In complex care situations, particularly where individuals experience language barriers or multiple health conditions, these professional practices become even more critical.
This report analyses the care of Mr Ahmed, a 68-year-old man recovering from a stroke who receives domiciliary care at home and support from several healthcare professionals. The report will first discuss the importance of effective communication in Mr Ahmed’s care, including the role of the Equality Act 2010 and a recognised communication model. It will then examine the importance of administrative skills such as record keeping and the relevance of the Data Protection Act 2018. Finally, the report will evaluate collaborative working between professionals involved in Mr Ahmed’s care and identify strategies for improving multi-agency coordination.
[bookmark: _Toc225191942]Importance of Effective Communication within the context of Mr Ahmed’s Care:
Effective communication is fundamental in delivering safe, person-centred care in health and social care settings. Communication enables professionals to understand service users’ needs, share important clinical information and ensure continuity of care (My Learning Cloud, 2025). In the case of Mr Ahmed, effective communication is particularly important because he has recently experienced a stroke, speaks Bengali as his first language and receives support from multiple professionals.
Stroke survivors often experience communication difficulties such as aphasia or reduced cognitive ability, making clear and supportive communication essential (Stroke Association, 2025). Mr Ahmed’s limited English proficiency may also increase the risk of misunderstandings regarding medication, care routines or health concerns. Therefore, care professionals must adapt communication methods to ensure he fully understands information about his care.
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According to, Canadian Partnership for Stroke Recovery (2020), one important approach is the use of person-centred communication, which involves listening carefully, speaking clearly and allowing time for responses. Visual aids, simple language and non-verbal communication such as gestures or written prompts can support understanding. In addition, professional interpreters or translation services may be used where necessary to ensure Mr Ahmed can express his needs effectively. Mr Ahmed’s wife plays an important role in communication with the healthcare team because she speaks fluent English. While family involvement can be beneficial, professionals must ensure that Mr Ahmed himself remains central to decision-making and that his autonomy is respected (Training Express, 2025).
The Equality Act 2010 is highly relevant in Mr Ahmed’s situation. The Act protects individuals from discrimination based on characteristics such as race, disability and age (EHRC, 2020). Mr Ahmed’s language barrier and stroke-related disability mean healthcare professionals must make reasonable adjustments to ensure he receives equal access to healthcare services. For example, providing translated materials, allowing extra consultation time and adapting communication techniques ensures that his needs are fairly met.
As stated by Communication Theory (2010), a commonly used communication framework in healthcare is the Shannon and Weaver Communication Model (1949). This model explains how messages are transmitted from sender to receiver and how barriers can interfere with understanding.
Communication Model Diagram: Sender EncoderChannelDecoderReceiverNoise (language barriers, stroke effects, missed visits). In Mr Ahmed’s case, the sender may be a domiciliary care worker providing medication instructions, while the receiver is Mr Ahmed. The channel may include verbal communication, written instructions or visual cues. However, noise such as language difficulties, hearing problems or cognitive impairment can disrupt understanding.
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To reduce these barriers, care staff should: Speak slowly and clearly, use simple English or translated materials, confirm understanding through feedback, Encourage Mr Ahmed to ask questions. The missed home visit that resulted in delayed medication highlights how communication breakdowns can affect patient safety. Proper communication between the care agency and the multidisciplinary team could help prevent similar incidents in the future. Overall, effective communication improves safety, promotes trust and supports Mr Ahmed’s recovery and wellbeing.
[bookmark: _Toc225191943]Importance of good Administrative Skills in Professional Practice within the context of Mr Ahmed’s Care:
Administrative skills are essential within professional health and social care practice as they ensure accurate documentation, safe medication management and continuity of care. In the context of Mr Ahmed’s case, effective administration is particularly important because several professionals are involved in his care and he receives domiciliary support multiple times each day.
Good administrative practice includes maintaining accurate records, documenting medication administration, scheduling visits and reporting incidents. These processes help ensure that each professional involved in Mr Ahmed’s care has access to correct and up-to-date information (American Stroke Association, 2022). For example, when the domiciliary care worker administers Mr Ahmed’s medication, the action should be recorded immediately to confirm that the medication has been given safely and on time. 
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The recent missed visit illustrates how poor administrative coordination can affect patient safety. Because Mr Ahmed did not receive his medication on time, his health could have been placed at risk. Proper scheduling systems, communication logs and incident reporting procedures help organisations identify such problems and prevent future occurrences.
Accurate record keeping is a core administrative responsibility in health and social care. Records provide evidence of care delivered, support clinical decision-making and ensure accountability (Nursing and Midwifery Council, 2018). In Mr Ahmed’s case, records may include. Medication administration records, District nurse blood pressure monitoring notes, Speech and language therapy assessments, Care agencies visit logs, and incident/accident reports.
Good record keeping should follow the principles of being accurate, clear, timely, confidential and factual. Records must also be written professionally and stored securely. Administrative practice in health and social care is guided by the Data Protection Act 2018, which incorporates the UK General Data Protection Regulation (UK GDPR). (Francis, 2020). This legislation protects personal information and ensures that individuals’ data is handled responsibly (Davey et al., 2021). Healthcare organisations must ensure that Mr Ahmed’s personal information, medical history and care records are processed lawfully and securely.
The key principles of data protection include. Data must be processed lawfully, fairly and transparently. Data should only be collected for specific purposes. Only necessary data should be stored. Information must be accurate and kept up to date. Data must be stored securely. Information should not be kept longer than necessary. For Mr Ahmed, this means that his medical records must only be shared with authorised professionals involved in his care, such as his GP, district nurse and speech therapist. Confidentiality must always be maintained.
Record-Keeping Process Flowchart: Assessment → Documentation → Secure Storage → Information Sharing → Review & Update. This process ensures that information about Mr Ahmed’s care is accurately recorded, safely stored and accessible to the multidisciplinary team when required. Policies within health and social care organisations also support administrative practice. For example, safeguarding policies, medication administration procedures and incident reporting systems help ensure safe and accountable care delivery. Overall, strong administrative skills support effective communication between professionals, protect patient information and contribute to safer and more coordinated care for Mr Ahmed.
[bookmark: _Toc225191944]Importance of Collaborative Working with other Professionals involved in Mr Ahmed’s Care
Collaborative working between healthcare professionals is essential in ensuring safe, coordinated and holistic care for individuals with complex needs. In Mr Ahmed’s case, several professionals are involved in his care, including his GP, district nurse, speech and language therapist (SLT), and domiciliary care workers. Each professional provides specialised support that contributes to his recovery following a stroke. The GP oversees Mr Ahmed’s overall medical care and medication management, while the district nurse provides pivotal support through monitoring and coordination of care. The speech and language therapist (SLT) supports his communication and swallowing difficulties, which are critical areas for rehabilitation as aphasia and dysphagia often follow a stroke (Brady et al., 2012). Domiciliary care workers assist with personal care and daily living tasks, ensuring a sustainable environment for recovery (Persson et al., 2025). Working together ensures that Mr Ahmed’s physical, medical and communication needs are addressed comprehensively through an integrated care model (Clarke & Forster, 2015).
Effective collaboration improves patient safety and prevents duplication of services. When professionals share information regularly, they can identify changes in Mr Ahmed’s health condition and respond quickly. For example, if the district nurse notices a change in blood pressure, this information should be communicated to the GP to review his treatment plan.
Multidisciplinary Team Collaboration (MTD) Diagram: GPDistrict NurseDomiciliary Care WorkersSpeech and Language TherapistMr Ahmed and Wife. This structure shows how professionals work together while placing Mr Ahmed at the centre of care. Several approaches can support effective collaboration in healthcare teams. One important strategy is regular communication and case reviews, where professionals discuss the service user’s progress and any emerging concerns. Shared care plans also ensure that all professionals follow the same goals and treatment strategies.
Another approach is the use of clear role definitions, which helps prevent confusion about responsibilities. Each professional should understand their specific role in supporting Mr Ahmed while respecting the expertise of other team members. However, multi-agency working can face several challenges. These include communication breakdowns, differences in professional priorities and organisational barriers such as separate record systems. The missed domiciliary care visit in Mr Ahmed’s case may reflect coordination issues between services.
To overcome these challenges, healthcare organisations can implement strategies such as: Shared digital care records. Regular multidisciplinary meetings. Clear incident reporting systems. Strong leadership and accountability. Family involvement also supports collaborative care. Mr Ahmed’s wife plays an important role in communicating with professionals and helping coordinate his care at home. Overall, collaborative working ensures that Mr Ahmed receives integrated and person-centred care that supports his recovery and long-term wellbeing.
[bookmark: _Toc225191945]CONCLUSION:
 In conclusion, effective communication, strong administrative skills and collaborative professional practice are essential components of safe and high-quality healthcare delivery. Within the context of Mr Ahmed’s case, these elements play a crucial role in ensuring that his complex care needs following a stroke are properly managed.
Effective communication enables healthcare professionals to understand Mr Ahmed’s needs, overcome language barriers and ensure that he remains actively involved in decisions regarding his care. The principles of the Equality Act 2010 emphasise the importance of providing equitable access to services and making reasonable adjustments to support individuals with disabilities or language difficulties.
Administrative competence, particularly accurate record keeping and adherence to the Data Protection Act 2018, ensures that sensitive patient information is documented appropriately and shared securely among authorised professionals. This supports continuity of care and accountability within healthcare services.
Finally, collaborative working among the multidisciplinary team, including the GP, district nurse, speech and language therapist and domiciliary care workers, enables a coordinated and holistic approach to Mr Ahmed’s recovery. Through effective communication, clear professional roles and shared care planning, healthcare teams can overcome challenges in multi-agency working and provide safe, person-centred care
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