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Introduction 

[bookmark: _Int_G3ZCEgtX][bookmark: _Int_oHPJ8r4Q][bookmark: _Int_i6NDlqFl][bookmark: _Int_XnKYRAxT]Mr Ahmed is a 68-year-old man recovering from a recent stroke, now living at home with support from both his wife and a multidisciplinary care team. Following discharge from hospital, he requires assistance with personal care, medication, and daily living tasks, which are provided by a domiciliary care agency. Additional support is delivered by healthcare professionals including his GP, a district nurse, and a speech and language therapist, reflecting a coordinated approach to his rehabilitation and ongoing health needs. Communication plays a significant role in Mr Ahmed’s care, as Bengali is his first language and he has limited understanding of English, often relying on his wife to communicate with professionals. A recent incident involving a missed care visit, which led to delayed medication, has raised concerns about the reliability and safety of his care provision. This case highlights the importance of effective communication, continuity of care, and safeguarding within community-based health services.
Effective communication

[bookmark: _Int_en1cfrhp][bookmark: _Int_7V5umgB1]Effective communication is essential in ensuring safe and personal care for Mr Ahmed following his stroke. Due to his limited english and reliance on Bengali as his first language, there is an increased risk of misunderstanding, particularly regarding medication, care routines, and health needs. Poor communication, as seen in the missed domiciliary visit, can lead to major consequences such as delayed treatment, reduced trust, and potential harm. Therefore, clear, consistent, and inclusive communication is vital to promote his well-being and independence. The Berlo Model of Communication helps explain how communication should be adapted Mr Ahmed’s case. The sender care staff or health professionals must consider their communication skills, attitudes, and cultural awareness when interacting with Mr Ahmed. The message such as medication instructions or care plans should be simple, clear, and free from confusion. The channel might include verbal communication, written notes, visual aids, or translation tools, ensuring accessibility. The receiver Mr Ahmed or his wife interprets the message based on their language ability, knowledge, and cultural background. For communication to be effective, both the sender and receiver must have a shared understanding, which may require adaptation and support. In practice, communicating with Mr Ahmed involves using clear, slow speech, avoiding. Complex medical terminology and checking understanding through techniques such as repetition or demonstration. Where necessary, professional interpreters or translated materials in Bengali should be used rather than relying on family members, to maintain accuracy and confidentiality. Non-verbal communication, such as gestures or visual prompts, can also support understanding, particularly given his speech and language therapy needs. Engaging with Mr Ahmeds wife is also important, as she plays a key role in his care. 
[bookmark: _Int_v6ApFBvE]Communication with family members should be respectful, inclusive, and transparent, ensuring they are informed and involved in decision making while still prioritising Mr Ahmeds rights. Active listening, empathy, and cultural sensitivity are crucial in building trust and keeping a positive relationship. The Equality act 2010 underpins the need for fair and inclusive communication. Key principles include non-discrimination, equality of opportunity, and respect for diversity. In Mr Ahmeds case, this means making reasonable adjustments to overcome language barriers and ensuring he has equal access to healthcare services. Failing to provide appropriate communication support could be considered discriminatory and compromise the quality of care. Effective communication in Mr Ahmeds care requires a personal approach that considers his language, cultural needs, and health condition. By applying the Berlo model and following the principles of the Equality Act 2010, healthcare professionals can ensure safe, respectful, and high-quality care for both Mr Ahmed and his family.

Importance of data protection
Good administrative skills are fundamental to safe and effective professional practice in health and social care, particularly in complex cases such as Mr Ahmed’s. Following his stroke, Mr Ahmed relies on multiple professionals and a domiciliary care agency, making accurate coordination and information management essential. Administrative tasks such as scheduling visits, documenting care provided, and recording medication administration ensure continuity and reduce the risk of errors. The recent missed visit, which led to delayed medication, highlights how poor administration can directly impact patient safety and wellbeing. A key aspect of administrative practice is record keeping, which involves maintaining accurate, up-to-date, and clear documentation of all care activities. In Mr Ahmed’s case, records should include medication times, care plans, communication notes, and any incidents or changes in condition. Good record keeping ensures that all members of the multidisciplinary team, including the GP, district nurse, and speech and language therapist, have access to consistent information. According to the Health and Social Care Act 2008, care providers must maintain accurate records to meet regulatory standards and ensure quality care. Similarly, the Care Quality Commission requires that records be clear, secure, and accessible to those who need them for care delivery. 
[bookmark: _Int_7H4qPcYb][bookmark: _Int_mUSkHLo7][bookmark: _Int_ahkkuP32][bookmark: _Int_UV7g6aBk][bookmark: _Int_JJb9pNQB]Effective record keeping also supports accountability and legal protection. If concerns arise, such as the missed visit in Mr Ahmed’s care, detailed records provide evidence for investigations and help identify where systems may have failed. This aligns with professional standards set by bodies such as the Nursing and Midwifery Council, which emphasise that documentation must be accurate, timely, and truthful (NMC, 2018). In addition, administrative practice must follow the Data Protection Act 2018, which governs how personal information is handled. Mr Ahmed’s records hold sensitive data, including his health condition, language needs, and care arrangements. The Act requires that this information be processed lawfully, fairly, and transparently. Key principles include ensuring data is only used for specific purposes, kept secure, accurate, and not kept longer than necessary (ICO, 2018). For example, care staff must ensure that Mr Ahmed’s records are stored securely, whether digitally or on paper, and only shared with authorised professionals involved in his care.
Confidentiality is also critical when communicating with family members. While Mr Ahmed’s wife often acts as an intermediary, professionals must ensure that information sharing is appropriate and based on consent, in line with data protection principles. Secure systems, such as password-protected electronic records, help prevent unauthorised access and maintain privacy. Policy frameworks such as the Caldicott Principles further support good administrative practice by emphasising the need to justify the use of personal data and share it only when necessary for care. Strong administrative skills, particularly in record keeping and data protection, are essential in Mr Ahmed’s care. They promote safety, accountability, and effective teamwork while ensuring compliance with legal and regulatory standards.



Importance of working collaboratively

[bookmark: _Int_oNJYKQ3h]Working collaboratively with other professionals is essential in ensuring safe, effective, and person-centred care for Mr Ahmed following his stroke. His care involves a multidisciplinary team, including his GP, district nurse, domiciliary care workers, and speech and language therapist, each contributing specialist knowledge. Collaboration ensures that all aspects of his physical health, communication needs, medication management, and daily living support are addressed holistically. Without effective teamwork, there is a higher risk of errors, such as the missed care visit that resulted in delayed medication, potentially compromising his wellbeing (NHS England, 2022). Effective collaboration can be fostered through several approaches. Clear and consistent communication is fundamental, supported by shared care plans and accurate record-keeping accessible to all professionals involved. Regular multidisciplinary team (MDT) meetings allow for updates on Mr Ahmed’s condition, enabling coordinated decision-making and early identification of risks. The use of structured communication tools, such as SBAR (Situation, Background, Assessment, Recommendation), can further enhance clarity and reduce misunderstandings (RCN, 2021). Additionally, respecting each professional’s role and expertise promotes mutual trust and accountability, which are key components of successful teamwork. 
Person-centred approaches are also important in collaboration. Involving Mr Ahmed and his wife in care planning ensures that decisions reflect his preferences, cultural needs, and communication abilities. This aligns with the principles of the Care Act 2014, which emphasises partnership working and the involvement of service users in their care (Department of Health and Social Care, 2014). However, multi-agency working can present challenges. Communication barriers, particularly due to Mr Ahmed’s limited English, may lead to misunderstandings between professionals or with the family. Differences in organisational systems, time constraints, and unclear roles can also hinder collaboration. To address these challenges, strategies such as using interpreters, implementing shared digital record systems, and clearly defining roles and responsibilities are essential. Regular training in teamwork and cultural competence can further support effective collaboration. Collaborative working is vital in delivering coordinated and safe care for Mr Ahmed. By adopting structured communication methods, promoting mutual respect, and addressing barriers proactively, professionals can overcome challenges and improve outcomes.


Conclusion

In conclusion, Mr Ahmed’s case highlights the critical importance of effective communication, strong administrative practice, and collaborative working in delivering safe, person-centred care within the community. His language needs and reliance on others for communication increase the risk of misunderstanding, making it essential for professionals to adapt their approach using clear, inclusive methods and appropriate translation support. At the same time, accurate record keeping and adherence to data protection principles ensure continuity, accountability, and the safe management of sensitive information. The missed care visit demonstrates how weaknesses in administration and coordination can directly impact patient wellbeing. Furthermore, collaborative working between multidisciplinary professionals, alongside the involvement of Mr Ahmed and his wife, is vital in addressing his complex health and social needs holistically. By integrating these elements and following legal and professional standards, care providers can enhance safety, maintain trust, and promote better health outcomes for individuals like Mr Ahmed.
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