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Communication, Administration and Collaborative Practice in the Care of Mr Ahmed
This report explores Mr Ahmed’s care in relation to three key areas of practice: communication, administrative responsibilities, and multi‑disciplinary teamwork. It highlights how effective communication supports dignity and person‑centred care, how accurate documentation ensures legal and professional compliance, and how collaborative working improves safety and outcomes. Relevant legislation and communication models are applied throughout to show how high‑quality practice is delivered in real care settings.
Clear communication, accurate record keeping, and effective teamwork are essential for delivering safe, high‑quality care in health and social care settings. These become even more important when supporting individuals with complex needs, such as Mr Ahmed, a 68‑year‑old man recovering from a stroke. His care involves numerous professionals, including domiciliary carers, a district nurse, his GP, and a speech and language therapist. Because English is not his first language and his stroke has affected his ability to communicate, staff must adapt their methods so he can understand information and take part in decisions about his care (Royal College of Speech and Language Therapists, 2021). A recent missed home visit, which led to a delay in his medication, highlights how communication failures and weak administrative processes can put individuals at risk (Care Quality Commission, 2023). This report explores three key areas communication, administration, and collaborative working and considers how legislation and professional guidance apply to Mr Ahmed’s situation.
Effective communication is a core requirement in health and social care because it helps individuals understand their treatment, feel respected, and express their preferences clearly (Thompson, 2018). For Mr Ahmed, communication needs to be adapted carefully because he faces two main barriers: English is not his first language, and he has speech difficulties following his stroke. The Equality Act 2010 places a legal duty on services to make reasonable adjustments so that people are not disadvantaged due to disability, language needs, or cultural background (The National Archives n.d.). In practice, this means using simple language, checking understanding regularly, and arranging interpreting support when needed so he can contribute to decisions about his care.
Although Mr Ahmed’s wife often communicates on his behalf because she is fluent in English, staff must still make sure they involve Mr Ahmed directly. Family support can be helpful, but relying too heavily on relatives increases the risk of miscommunication and may unintentionally reduce his independence. Using visual prompts, gestures, picture‑based communication, or specialist tools recommended by the speech and language therapist can help him engage more actively and maintain autonomy (Royal College of Speech and Language Therapists, 2021).
Egan’s SOLER model is a communication framework that guides practitioners to use open, attentive body language to show active listening and support person‑centred interaction. SOLER is a communication acronym meaning sit squarely, maintain an open posture, lean slightly forward, use appropriate eye contact, and remain relaxed to show active, person‑centred listening. It offers a simple but effective framework for improving communication, especially with individuals who have speech or language difficulties. The model highlights the importance of non‑verbal behaviours such as adopting an open posture, leaning slightly forward, maintaining appropriate eye contact, and sitting at the person’s level (Egan, 2010). These behaviours show care and empathy, helping to build trust and reduce anxiety. This is particularly important for someone like Mr Ahmed, who may already feel vulnerable or frustrated due to communication challenges.
Communication between professionals is equally important. The missed home visit in Mr Ahmed’s case shows how differences in communication can lead to serious risks, including delays in important medication. If the care agency had communicated the issue clearly and promptly, the delay might have been prevented. Structured communication tools such as SBAR help ensure that information is shared consistently, reducing the chance of misunderstandings or missing details (Skills for Care, 2022).
Cultural awareness also plays a key role in effective communication. Understanding Mr Ahmed’s cultural background, beliefs, and family dynamics helps staff deliver care that is respectful, inclusive, and person‑centred (Lloyd and Bor, 2020). Asking open questions, avoiding assumptions, and showing genuine interest in what matters to him supports a more culturally sensitive approach. An independent advocate could also be considered to support Mr Ahmed in expressing his wishes clearly and ensuring that his communication needs are fully understood and respected throughout his care. Overall, effective communication in Mr Ahmed’s care involves adapting to his individual needs, involving his family appropriately, using clear communication strategies, and ensuring professionals share correct information. Together, these approaches help maintain his safety, dignity, and involvement in his care.
Strong administrative skills are another essential role for safe and effective practice. Good administration ensures that care is well organised, reliable, and delivered consistently. In Mr Ahmed’s situation, reliable scheduling systems and accurate record keeping are particularly important to ensure that all planned visits take place and that his medication is given at the correct times. The missed home visit clearly shows how administrative failures can directly and negatively affect an individual’s health, safety, and wellbeing (Care Quality Commission, 2023).
Record keeping must comply with the Data Protection Act 2018 and United Kingdom General Data Protection Regulation, which set strict rules for how personal information is collected, stored, shared, and protected (Department of Health and Social Care, 2018). This means that professionals involved in Mr Ahmed’s care must ensure that his personal details, medical history, communication needs, and care plan are kept secure and only accessed by those with a legitimate role in supporting him. Maintaining confidentiality is essential not only for legal reasons but also for maintaining trust between Mr Ahmed, his family, and the care team.
Professional standards from organisations such as the Nursing and Midwifery Council (NMC) and the Care Quality Commission (CQC) state that records must be clear, factual, and completed promptly after care is delivered (Nursing and Midwifery Council, 2018; Care Quality Commission, 2023). For domiciliary carers, this includes documenting arrival and departure times, medication administration, personal care tasks, observations, and any concerns that arise during the visit. When a visit is missed, it must be recorded accurately and reported immediately so that appropriate action can be taken. In Mr Ahmed’s case, the failure to document and report the missed visit contributed to a delay in receiving essential medication and raised safeguarding concerns that could have been prevented with stronger management.
Administrative skills also involve keeping care plans up to date, reviewing information regularly, and ensuring all professionals involved have access to the same accurate details. Digital care management systems can support this by enabling real‑time updates, reducing duplication, and minimising the risk of misplaced or incomplete paperwork (Skills for Care, 2022). Clearly documenting Mr Ahmed’s communication needs, language preferences, and recommended strategies ensures that every member of staff understands how best to support him. Legislation such as the Health and Social Care Act 2012 reinforces the importance of strong governance, including effective incident reporting, quality assurance processes, and organisational accountability (Health and Social Care Act, 2012). Any investigation into Mr Ahmed’s missed visit will rely heavily on accurate administrative records, such as rotas, communication logs, and care notes.
Overall, strong administrative practice supports safe, person‑centred care by ensuring that information is reliable, accessible, and legally compliant. Collaborative working is also essential when supporting individuals with complex needs, as no single professional can meet every aspect of their care. In Mr Ahmed’s case, his GP, district nurse, domiciliary care workers, and speech and language therapist each contribute specialist knowledge, and coordinated input helps ensure his care remains consistent and holistic (General Medical Council, 2020). Effective collaboration relies on clear communication, shared goals, and timely information exchange. Approaches such as multidisciplinary team (MDT) meetings, shared electronic records, and structured communication tools like SBAR help professionals share updates efficiently and understand each other’s roles (Skills for Care, 2022). Involving Mr Ahmed and his wife in these discussions further strengthens person‑centred care by ensuring that decisions reflect his preferences and personal experience.
However, multi‑agency working can also present challenges. Organisations may use different systems, have conflicting priorities, or experience workload pressures that limit communication. These barriers can lead to delays, fragmented care, or misunderstandings. The missed home visit highlights how gaps in communication between agencies can compromise safety and continuity (Care Quality Commission, 2023). To address these issues, teams can establish clear communication, agree escalation procedures, and ensure all professionals have access to up‑to‑date care plans. Training in teamwork, communication, and cultural competence can also improve collaborative practice by strengthening mutual understanding and reducing the risk of assumptions or misinterpretation (Thompson, 2018). Involving Mr Ahmed’s wife as a consistent point of contact may also support coordination, provided his confidentiality and consent are respected.
Overall, effective collaborative working improves outcomes by ensuring that care is coordinated, inclusive, and reactive to changing needs. When professionals communicate well, share responsibility, and work towards common goals, individuals like Mr Ahmed receive safer, more integrated, and person‑centred care.
Mr Ahmed’s case highlights the essential role of effective communication, strong administration, and collaborative working in delivering safe, person‑centred care. His language needs and communication difficulties require staff to adapt their approach and uphold the principles of the Equality Act 2010, ensuring fair access to information. Using structured models such as SOLER supports rapport‑building and enhances understanding (Egan, 2010). Good administrative practice, including accurate documentation and compliance with the Data Protection Act 2018, is vital for maintaining safety and preventing avoidable errors, as shown by the missed home visit (Care Quality Commission, 2023). Coordinated multidisciplinary working between the GP, district nurse, domiciliary carers, and speech and language therapist ensures that care remains holistic and responsive to all aspects of Mr Ahmed’s needs (General Medical Council, 2020). Strengthening communication, improving documentation, and promoting effective teamwork together support Mr Ahmed’s recovery, dignity, and overall wellbeing.
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