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    Introduction
Mr Ahmed, a 68‑year‑old recovering from a stroke, lives with his wife and receives domiciliary care three times daily for personal care, medication, and meals. He primarily speaks Bengali and relies on his wife to communicate with professionals. His care is supported by his GP, a district nurse, and a speech and language therapist. A recent missed care visit led to delayed medication, and the incident is under investigation. This report examines the case of Mr Ahmed, a man recovering from a recent stroke who now relies on a range of health and social care professionals for ongoing support. It will explore the significance of effective communication, strong administrative practices such as accurate record‑keeping, and collaborative working in ensuring safe and coordinated care. The report will also discuss key legislation, including the Equality Act 2010 and the Data Protection Act 2018, and their relevance to Mr Ahmed’s situation. Finally, it will consider how effective teamwork contributes to delivering high‑quality, person‑centred care.



 Importance of effective communication

Effective communication is crucial to ensuring that Mr Ahmed receives safe, person‑centred and well‑coordinated care. A suitable communication model for supporting Mr Ahmed is the Interactive Model of Communication, as it highlights two‑way exchanges, feedback and the need to address communication barriers. This is particularly important because Mr Ahmed’s first language is Bengali, meaning he may not fully understand information delivered in English. The model emphasises checking understanding, adapting communication methods and encouraging clarification, which is essential when discussing medication, daily care tasks and safety. Applying this approach enables care workers to involve his wife, use interpreters or provide translated materials to support comprehension. It also strengthens communication between professionals, helping to prevent errors such as missed visits and ensuring information is shared accurately to deliver safe, coordinated and person‑centred care (Schramm, 1954).




The Equality Act 2010 represents the principal legislative framework in the United Kingdom for safeguarding individuals from discrimination and promoting equitable treatment across public services, including health and social care. It consolidates earlier anti‑discrimination statutes into a unified and coherent legal structure, establishing that it is unlawful to treat an individual unfavourably on the basis of protected characteristics such as race, disability, age, sex, religion or belief, or sexual orientation. The Act also places a duty on organisations to actively prevent discrimination, harassment, and victimisation, and to implement reasonable adjustments to ensure that disabled individuals can access services on an equal basis. In relation to Mr Ahmed’s situation, this legislation is particularly significant, as it requires that both his post‑stroke disability and his language needs as a Bengali speaker are appropriately recognised and supported. Under the Public Sector Equality Duty, health and social care providers are obligated to eliminate discrimination, promote equality of opportunity, and foster positive relations between diverse groups, thereby contributing to the provision of inclusive, equitable, and person‑centred care (Equality Act, 2010).



 Importance of good administrative skills 
Effective administrative skills are vital for ensuring the safe, coordinated, and efficient delivery of care, particularly in complex cases such as Mr Ahmed’s. Strong administrative systems enable accurate scheduling of his three daily domiciliary care visits, support the timely administration of prescribed medication, and facilitate the organisation of multidisciplinary involvement from his GP, district nurse, and speech and language therapist. The recent missed visit, which resulted in a delay in receiving essential medication, demonstrates how administrative failures can compromise patient safety and fall short of expected professional standards. High‑quality administrative practice also ensures that key information—such as Mr Ahmed’s post‑stroke needs, communication difficulties, and reliance on Bengali as his primary language is clearly recorded and shared across the care team. This reduces the risk of miscommunication, prevents inappropriate dependence on his wife for translation, and promotes equitable, person‑centred care. Overall, effective administrative competence underpins continuity, accountability, and the delivery of safe, responsive, and culturally sensitive health and social care services (Skills for Care, 2022).
Effective record‑keeping also promotes accountability, as it provides clear evidence of the care delivered. Therefore, it is essential that records are checked and verified to ensure any errors or concerns are identified promptly. In line with the Data Protection Act 2018, only authorised healthcare professionals are permitted to access and cross‑check this information, ensuring that data is handled lawfully and securely (Jones et al., 2023). For instance, if Mr Ahmed misses a dose of his medication, this must be accurately recorded so that all healthcare professionals involved can identify what went wrong and take steps to prevent a similar incident in the future.
The handling of personal information within health and social care is regulated by the UK GDPR and the Data Protection Act 2018, both of which set out the legal requirements for processing data about identifiable individuals (Jones et al., 2023). These legislative frameworks outline essential principles such as lawfulness, fairness, transparency, data minimisation, purpose limitation, storage limitation, integrity and confidentiality (Haven, 2025). In practice, this means that only authorised healthcare professionals are permitted to access, review and verify Mr Ahmed’s records, ensuring that his personal information is managed securely, ethically and in accordance with statutory obligations.

Importance of working collaboratively Working collaboratively is indispensable in health and social care because it ensures that individuals like Mr Ahmed receive coordinated, safe and person‑centred sup Evidence from integrated care models shows that when health and social care professionals work jointly, it strengthens continuity of care, avoids unnecessary duplication, and provides timely, holistic support (NHS England, 2022). For Mr Ahmed, this collaborative approach ensures that his medical, social, and cultural needs are considered together, leading to care that is more tailored and effective. Research indicates that interprofessional collaboration enhances access to services, improves communication, and leads to stronger outcomes, particularly for individuals with complex needs (World Health Organization, 2010). Further studies show that working collaboratively also reduces errors and boosts patient safety by encouraging clear information‑sharing and ensuring professionals have a solid understanding of each other’s roles (Reeves et al., 2017).

General Practitioner oversees overall patient management and often broadens their scope of practice by working closely with other healthcare professionals to deliver comprehensive support. GP role involves analysing problems, engaging in shared decision‑making, and developing care plans that are tailored to each patient’s individual needs. They also play a key part in ensuring effective communication and coordination across different services, which helps maintain continuity of care and supports the management of complex health conditions. According to the National Institutes of Health (NIH), the general practitioner plays a vital role in collaborative care by acting as the patient’s first point of contact and guiding them through the healthcare system.
District Nurse
District nurses play a vital role in collaborative care by coordinating support, sharing information across the multidisciplinary team and ensuring that individuals with complex needs receive safe, well‑organised and person‑centred care (McCrory, 2019). They function as key care coordinators in the community, overseeing caseloads, tracking changes in a patient’s health and arranging contributions from different services to help prevent unnecessary hospital admissions. In Mr Ahmed’s situation, the district nurse would take responsibility for managing his ongoing post‑stroke care, ensuring that his medication, rehabilitation needs and communication support are regularly reviewed and communicated to the wider multidisciplinary team.
Domiciliary Care Workers
Domiciliary carers provide important daily insights because their frequent contact with the person enables them to notice early changes in health or behaviour. This close involvement allows them to alert the wider multidisciplinary team promptly, supporting quicker and more informed decision‑making. (Collaborative Working in Domiciliary Care, 2024). Their primary responsibilities involve providing personal care—such as assistance with washing, dressing and maintaining hygiene, alongside helping with medication routines, preparing meals and monitoring nutritional intake. Carers also undertake household tasks to ensure a safe living environment, offer mobility assistance to reduce the risk of falls and provide emotional support to promote wellbeing. In Mr Ahmed’s case, domiciliary carers would contribute significantly to collaborative care by supporting his personal needs following his stroke, prompting medication, assisting with mobility and promptly reporting any concerns to district nurses or other professionals.
Speech and Language Therapist (SALT) play a crucial role in supporting individuals who experience communication or swallowing difficulties, particularly following a stroke. Their responsibilities include assessing the person’s needs, developing tailored intervention plans and working collaboratively with other professionals through regular meetings, shared care plans and coordinated record‑keeping. Effective communication between the SALT and the wider multidisciplinary team ensures that strategies to improve speech, understanding and safe swallowing are applied consistently across all services involved in the person’s care. Evidence suggests that collaboration between speech therapists, physiotherapists and nutritional services strengthens the quality and continuity of support provided to individuals with complex needs (Korylchuk et al., 2024). n Mr Ahmed’s case, the SALT would be essential in supporting his post‑stroke communication and swallowing needs, ensuring that all professionals involved in his care understand and follow the recommended strategies to promote safety, recovery and independence.
For Mr Ahmed case, establishing trust between the district nurse, SALT, physiotherapist, social worker and domiciliary carers is crucial to ensuring that his post‑stroke needs are understood and addressed consistently across services. Integrated technology and communication systems further enhance this collaboration by enabling professionals to share information efficiently through cloud‑based platforms that support real‑time communication, document sharing and coordinated care planning. Building trust and developing a positive inter‑agency culture is essential for effective collaborative working, as it enables professionals from different organisations to understand, respect and value one another’s roles. Strong working relationships are often shaped by trust between individual practitioners rather than organisational structures alone, and this trust supports clearer communication, shared decision‑making and more coordinated care. Person‑centred practice is also strengthened by this culture of trust, as recognising and responding to an individual’s unique needs is closely linked to their experience of safety and wellbeing (Azmi et al., 2024).

Conclusion
Mr. Ahmed’s case reinforces that high‑quality care is achieved not through isolated interventions but through a collaborative system that values professional expertise, respects the individual’s unique needs and utilises effective communication and technology to support coordinated decision‑making. Collectively, these elements contribute to promoting Mr Ahmed’s recovery, dignity and independence within the community. Overall, the analysis of Mr Ahmed’s case demonstrates the critical importance of coordinated, person‑centred and ethically grounded practice within contemporary health and social care. His post‑stroke needs highlight how effective multidisciplinary collaboration—supported by clear communication, accurate documentation and shared professional responsibility—is essential for ensuring continuity, safety and high‑quality care. The involvement of professionals such as the GP, district nurse, physiotherapist, SALT, social worker and domiciliary carers illustrates the interdependence of roles within integrated care pathways, where timely information‑sharing and mutual trust directly influence outcomes. Moreover, the implementation of key legislation, such as the Equality Act 2010 and the Data Protection Act 2018, ensures that Mr Ahmed’s rights, cultural identity and personal information are upheld and safeguarded throughout the delivery of his care.
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