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1. Introduction 
This report offers a detailed evaluation of the support required by Mr Ahmed, a 68-year-old service user who is recovering at home after a stroke. The investigation focuses on the various challenges present in his case, such as physical impairments, language obstacles due to his native Bengali, and a recent clinical failure involving a missed visit and subsequent medication error.
The objective of this work is to analyse the vital importance of high-quality communication and administrative efficiency in the health and social care industry. This assignment will further investigate the impact of key legislative measures, such as the Equality Act 2010 and the Data Protection Act 2018, on ensuring patient protection and rights. Additionally, the report highlights the critical need for effective multi-agency collaboration among professionals, including general practitioners, nurses, and support workers. Ultimately, this analysis seeks to show how coordinated professional efforts can enhance care quality and minimise risks to service users. 
2. Importance of effective communication 
​Quality communication is a fundamental element of professional care, particularly when assisting patients with intricate requirements following a stroke. In Mr Ahmed’s situation, interaction is not only a social necessity but a critical factor in ensuring clinical safety and individualised support. Under the Equality Act 2010, healthcare institutions are legally obligated to prevent discrimination based on protected characteristics, such as age and disability. For Mr Ahmed, this means care providers must implement 'reasonable adjustments', which include presenting medical information in an accessible format and arranging professional translation services to bridge the gap caused by his Bengali language background. According to Moss (2020), communication in health and social care must be adaptive; it is not merely about the transmission of words but about ensuring the message is received and understood within the patient’s cultural and linguistic context.
To better understand these dynamics, Schramm’s Model of Communication can be utilised to examine the exchange between the practitioner and the service user. This theoretical framework highlights the processes of encoding and decoding information. In this specific case study, the transmission of vital information (such as medication instructions) is hindered because Mr Ahmed and the staff may not share a common 'field of experience' due to linguistic differences and post-stroke cognitive changes. This lack of overlap in their fields of experience means that even simple instructions can be distorted, leading to profound misunderstandings. When a message is incorrectly decoded, the risk of serious errors increases, as demonstrated by the recent medication incident mentioned in the report. Furthermore, Argyle’s communication cycle suggests that feedback is essential to confirm understanding; however, Mr Ahmed’s physical limitations post-stroke may prevent him from providing this crucial feedback, leaving care workers unaware of his confusion.
​While the involvement of Mr Ahmed’s wife is beneficial, professional standards suggest that relying primarily on relatives for interpretation may compromise clinical accuracy and patient confidentiality. Instead, a collaborative approach involving a Speech and Language Therapist (SLT) is necessary to develop specialised strategies for non-verbal and verbal expression. The SLT plays a pivotal role in the multidisciplinary team by identifying specific physiological barriers to speech and recommending alternative communication methods. Implementing inclusive tools, such as visual aids or communication boards, ensures that the patient remains an active participant in his own care planning. Such person-centred tools empower the service user, aligning with the ethical requirement to uphold autonomy even when verbal communication is compromised.
​In summary, maintaining high standards of communication is vital for protecting the dignity and independence of service users. By fulfilling the requirements of the Equality Act 2010 and using established communication models to navigate barriers, care professionals can foster a safe and supportive environment that focuses on the patient's holistic well-being. Ultimately, effective communication serves as the primary safeguard against the isolation and neglect that vulnerable service users like Mr Ahmed might otherwise face.
3. Importance of good administrative skills within professional practice 
​ ​ ​Professional administrative skills and meticulous record-keeping are fundamental to ensuring the safety and continuity of care. In the health and social care sector, administration is not merely a secondary task but a core professional requirement that directly impacts clinical outcomes. The incident involving Mr Ahmed — where a missed home visit led to a medication error — serves as a critical example of how administrative failure can result in serious risks to a service user’s health. Administrative excellence involves the systematic organisation of schedules, the accurate processing of referrals, and the rigorous monitoring of service delivery to ensure no patient falls through the gaps of the care system.
​A primary legislative framework governing administrative practice is the Data Protection Act 2018, which incorporates the General Data Protection Regulation (GDPR). This legislation dictates that all personal data regarding Mr Ahmed’s health, treatment, and daily care must be handled with strict confidentiality, accuracy, and security. However, the law also emphasises that data must be accessible to authorised professionals to ensure safe care delivery. Inadequate data management not only breaches legal requirements but also creates a fragmented view of the patient’s journey, hindering the ability of the multidisciplinary team to make informed decisions. In this case, if the information regarding Mr Ahmed’s prescribed medication and the schedule of his domiciliary visits had been accurately recorded and shared through a robust administrative system, the care agency would have been alerted to the missed visit immediately, allowing for a swift intervention.
​Effective record-keeping is a legal and ethical necessity. According to the Care Quality Commission (CQC, 2023), Regulation 17 mandates that providers must maintain secure and contemporaneous records of the care provided to protect service users from harm. For Mr Ahmed, this includes documenting his blood pressure readings taken by the district nurse, his medication administration records (MAR charts), and the progress notes from his speech and language therapy. High-quality documentation ensures that every member of the multidisciplinary team has a "single version of the truth". When records are incomplete or communication between shifts is poor, the "chain of care" is broken. The medication error currently under investigation highlights a significant failure in this chain, suggesting that the administrative processes for monitoring visit completion and escalating non-attendance were fundamentally inadequate.
​Furthermore, good administrative practice involves the ability to report and escalate concerns through official channels. The fact that the incident with Mr Ahmed was reported and is now under investigation demonstrates a degree of professional accountability. However, proactive administration should aim for prevention rather than just reaction. Utilising digital care records or integrated management systems can minimise the risk of human error in scheduling and ensure that any "missed" event triggers an automatic alert to a supervisor, thereby ensuring immediate corrective action. Ultimately, by adhering to the Data Protection Act 2018 and maintaining rigorous record-keeping standards, professionals can provide a transparent, accountable, and, most importantly, safe environment for vulnerable individuals like Mr Ahmed.
4. Importance of working collaboratively with other professionals 
​Collaborative practice, often termed multidisciplinary team (MDT) working, is vital for addressing the complex needs of individuals like Mr Ahmed. Following a stroke, a patient’s recovery relies on the seamless integration of services from the GP, district nurse, speech and language therapist (SLT), and domiciliary care workers. According to Thomas, Pollard, and Sellman (2014), interprofessional working is essential to ensure that health and social requirements are met through a unified, holistic strategy. The goal is to address physical, linguistic, and social needs simultaneously rather than in isolation.
​In Mr Ahmed’s case, effective collaboration is critical for clinical safety. For example, the district nurse must communicate blood pressure fluctuations to the GP for medication reviews. Simultaneously, the SLT’s assessment of communication difficulties must be shared with care workers to ensure daily interactions are supportive. When professionals work in silos, information gaps occur, as evidenced by the missed home visit and subsequent medication error. This incident suggests a breakdown in the "integrated care pathway," where the care agency failed to synchronise scheduling with wider multidisciplinary requirements. The Department of Health and Social Care (2021) emphasises that integrated care is vital to prevent such adverse events and improve service user experience.
​To foster collaboration, regular MDT meetings should be utilised to pool expertise and co-produce care plans. Establishing clear protocols for "handover" periods further ensures that vital information is maintained during staff rotations. By fostering a culture of mutual respect and open communication, the team ensures that the service user remains safe and supported by a unified strategy. Ultimately, partnership working reduces clinical errors and ensures that Mr Ahmed receives the correct support at the right time.
5. Conclusion 
In conclusion, the case of Mr Ahmed underscores the vital necessity of integrating effective communication, rigorous administrative practices, and collaborative partnership working within health and social care. The identified challenges — ranging from linguistic barriers to administrative lapses leading to medication errors — highlight the risks when professional standards are not fully met.
​Adherence to legislative frameworks, such as the Equality Act 2010 and the Data Protection Act 2018, is a fundamental requirement for safeguarding patient rights and ensuring person-centred care. Furthermore, the clinical incident involving the missed home visit demonstrates that patient safety is inextricably linked to administrative accuracy and transparent communication within a multidisciplinary team. By fostering a culture of collaboration and utilising inclusive communication strategies, care providers can mitigate risks and ensure that individuals receive dignified, safe, and effective support. Ultimately, professional excellence in these areas is essential for delivering high-quality care that meets the complex needs of a diverse population.
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