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 Introduction
This report looks at the case of Mr Ahmed, a 68-year-old man who has returned home after a stroke. He now needs support from different health and social care professionals. He receives help with personal care, medication and meals, and he also has support from a GP, a district nurse and a speech and language therapist. Mr Ahmed’s first language is Bengali, and he finds complex English difficult. This means that good communication is very important in his care. There has also been a missed home visit, which led to a delay in his medication. This shows that weak administration and poor coordination can create real risks. The report will discuss three areas from the brief: effective communication, good administrative skills and collaborative working. It will also refer to key law and policy, including the Equality Act 2010, the Data Protection Act 2018 and the Care Act 2014, because safe and respectful care must follow both professional practice and legal duties.
 
Importance of effective communication
Effective communication is one of the most important parts of health and social care. It helps professionals understand what a person needs, what they prefer and what problems they are facing. In Mr Ahmed’s case, communication is especially important because he is recovering from a stroke. Stroke can affect speech, understanding, memory and swallowing. Some people develop aphasia, which can make it harder to understand words or express ideas clearly. Research shows that communication problems after stroke can affect the quality and safety of care, especially when staff do not adapt their approach well (Carragher et al., 2024; Simmons-Mackie et al., 2010). If staff do not communicate clearly with Mr Ahmed, he may not fully understand his medication, appointments, care plan or choices about his own support.
A useful communication model for this case is the Calgary-Cambridge model. Silverman, Kurtz and Draper (2013) explain that good professional communication includes building a relationship, finding out the patient’s concerns, giving information clearly and agreeing a plan together. In practice, this means staff should introduce themselves properly, speak slowly, use short and simple sentences and check understanding often. They should not rush him or ask several questions at the same time. It may also help to use pictures, gestures, written key words or communication boards. These small changes can make communication more accessible and can reduce stress for both the service user and staff.
It is also important to communicate with Mr Ahmed’s wife, because she often speaks to the care team on his behalf. However, staff should not speak only to her and ignore Mr Ahmed. Person-centred care means that he should remain at the centre of decisions as much as possible. Professionals should look at him, give him time to answer and involve his wife as support, not as a replacement for his own voice. This is important for dignity, respect and independence. Doyle, Lennox and Bell (2013) found that better patient experience is linked with better safety and effectiveness, so communication is not just a social skill. It has a direct effect on quality of care.
The Equality Act 2010 is very relevant in this situation. Health and social care services must not discriminate, and they must make reasonable adjustments when someone has additional needs. In Mr Ahmed’s case, staff should think about both his stroke-related communication problems and the fact that English is not his first language. Reasonable adjustments might include simpler language, extra time, translated information or an interpreter where necessary. NICE (2023) also says that communication support should be part of stroke rehabilitation. For Mr Ahmed, effective communication helps him understand his care, take part in decisions and stay safer at home. Because of this, communication is both a professional responsibility and a legal duty.
 
Importance of good administrative skills 
Good administrative skills are also essential in health and social care. Administrative work may seem less visible than direct care, but it has a major effect on safety and quality. In Mr Ahmed’s case, the missed home visit is a clear example of what can happen when systems do not work properly. If a visit is missed, medication may be late, personal care may not be completed and health problems may get worse. Good administration includes accurate record keeping, planning visits, updating care plans, reporting incidents and sharing information correctly. When these tasks are done well, care is more organised, safer and easier to monitor.
Record keeping is one of the most important administrative tasks. Records should be clear, accurate, up to date and factual. They should show what care was given, when it was given, who provided it and whether there were any concerns or changes. In this case, professionals should record blood pressure checks, wound care, medication support, speech and language therapy input, missed visits and conversations with Mr Ahmed and his wife. Good records support continuity of care because all professionals can see the same important information. Research on nursing documentation shows that poor-quality records can reduce safety and make coordinated care more difficult (Akhu-Zaheya, Al-Maaitah and Bany Hani, 2018).
The Data Protection Act 2018 is another key part of this section. Health and social care workers deal with private and sensitive information, so they must use it lawfully, fairly and securely. Information about Mr Ahmed’s health, medication, language needs and home life should only be shared with professionals who need it for his care. Records should be stored safely, whether they are on paper or on a computer. Staff should not discuss his private information in public places or leave documents where others can see them. At the same time, confidentiality does not mean that information should never be shared. Important information should be shared with the right professionals when this is needed for safe care. This balance is part of good professional judgement.
Other law and policy also support good administration. The Care Act 2014 supports person-centred planning and coordinated care. NICE (2017) says that support with medicines in the community should be safe, clear and based on assessed need. In Mr Ahmed’s case, the care agency should investigate why the visit was missed, record the incident properly and review its systems so that the same problem does not happen again. This may include better scheduling, clearer handover, stronger monitoring and quicker reporting of problems. Good administrative skills are therefore not just office tasks. They are part of safe practice, accountability and high-quality care.

 Importance of working collaboratively
Collaborative working is the third key area in this case. Mr Ahmed has several needs after his stroke, so no one professional can meet all of them alone. The GP manages his overall medical care. The district nurse monitors his blood pressure and wound care. Domiciliary care workers help with daily living tasks and medication support. The speech and language therapist helps with communication and swallowing. When these professionals work well together, care is more joined up, more consistent and more person-centred. This is especially important after stroke, because recovery often depends on support from different services over time (NICE, 2023).
To collaborate well, professionals need clear roles, regular communication and shared goals. They should understand who is responsible for each part of care and know when to report changes or concerns. Shared care plans, case reviews, phone calls and clear notes can all help. Doornebosch, Smaling and Achterberg (2022) found that interprofessional collaboration is stronger when staff respect each other’s knowledge, communicate well and understand the common goals of care. In Mr Ahmed’s case, one shared goal could be to keep him safe at home while improving his health, communication and independence as much as possible.
However, multi-agency working can also face challenges. Common problems include poor information sharing, unclear responsibility, different working systems and lack of time. The missed visit in this case may show a gap in communication or coordination. Reeves et al. (2017) found that interprofessional action can improve professional practice and health outcomes when teamwork problems are addressed properly. To reduce these problems, services should use clear referral systems, accurate records and quick escalation when risks appear. Staff should also involve Mr Ahmed and his wife in planning and reviewing care. This can improve trust, reduce confusion and help professionals respond more quickly when something goes wrong.

 Conclusion 
In conclusion, the case of Mr Ahmed shows why communication, administration and collaborative working are all necessary for safe and effective care. Good communication helps staff understand his needs and include him in decisions, even though he has language and stroke-related communication difficulties. Good administrative skills, especially record keeping and safe information management, reduce risk and support accountability. Collaborative working brings together the GP, district nurse, domiciliary care workers and speech and language therapist so that care is coordinated rather than fragmented. The missed home visit is a reminder that small system failures can have serious effects. By following person-centred practice and key legislation such as the Equality Act 2010, the Data Protection Act 2018 and the Care Act 2014, professionals can provide care that is safer, fairer and better matched to Mr Ahmed’s needs.
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