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Introduction

This report explores the key aspects of professional practice within health and social care using the case study of Mr Ahmed, a 68-year-old stroke patient receiving domiciliary care. Individuals with complex health often require support from multiple professionals, making effective communication, administration, and collaboration essential to ensure safe and person-centred care. Mr Ahmed’s situation shows several challenges, including language barriers, coordination between services, and a recent missed care visit that impacted his medication management. The report examines the importance of effective communication, particularly in relation to legal frameworks such as the Equality Act 2010 and explores how communication models can support understanding. It also evaluates the role of administrative skills, including accurate record keeping and compliance with the Data Protection Act 2018. Finally, the report discusses collaborative working between professionals and strategies to overcome common challenges in multi-agency care (Local Government Association, 2024).

Importance of effective communication

Effective Communication is essential for person-centred care, safety, and efficiency of care delivery. Poor communication can lead to serious risks and consequences, such as medication errors, as seen in the missed domiciliary care visit. In health and social care, effective communication supports accurate information by sharing appropriately, promoting dignity, and improving outcomes (Skills for Care, 2026). Mr Ahmed’s limited English means that care professionals must adapt their communication methods, by using simple language, gestures, visual aids, and translation services can help ensure understanding. While his wife plays an important role in communication, relying solely on family members may risk misimpression or limit Mr Ahmed’s independence. Therefore, professional interpreters or bilingual staff should be used where possible to uphold autonomy informed consent (NHS, 2025). The Equality Act 2010 requires health and social care providers to make reasonable adjustments to ensure individuals are not disadvantaged due to protected characteristics such as language and race (NHS, 2025). To address these challenges, strategies include the use of professional interpreters and the application of the Berlo SMCR communication model (Source, Message, Channel, Receiver) to support effective interactions with Mr Ahmed. Following his stroke and with his limited English proficiency, this model helps professionals adapt communication to his specific needs. For example, the healthcare professional (source) must have appropriate communication skills and cultural awareness; the message should be simplified, avoiding medical terminology; the channel should include verbal communication supported by visual aids or gestures, and Mr Ahmed (receiver) must be considered in terms of his language ability, cognitive changes post-stroke, and emotional state. In Mr Ahmed’s situation, language differences and cognitive effect of his recent stroke act as “noise” increasing the risk of miscommunication. Healthcare professionals must minimise these barriers by checking understanding, repeating key information and use appropriate communication methods (Toolshero, 2024). Affective communication supports multidisciplinary teamwork. Mr Ahmed’s care involves a GP, district nurse, domiciliary carers and language therapist. Clear, consistent communication between professionals is vital it ensures continuity of care, reduces duplications (QCS, 2026). Person-centred communication also involves respecting patient's cultural background. 
Preferences and dignity include being aware of cultural norms, dietary preferences and family involvement, encouraging Mr Ahmed to express his needs even with limited speech, support environment and recovery following his stroke. Effective communication is critical in Mr. Ahmeds care to ensure safety, equality and quality outcomes. Applying legal frameworks such as the Equality Act 2010 and communication models, helps medical professionals deliver inclusive co-ordinated and person-centred care. Promoting dignity is crucial in respecting Mr Ahmed’s independence and ensuring he is actively involved in decisions about his care. Healthcare professionals should adopt a patient-centred approach by allowing sufficient time for communication, using visual aids, and demonstrating patience and empathy. His cultural and linguistic needs should be considered through appropriate support, such as interpreters, to have choices and avoid being excluded. Building trust through respectful communication can enhance his confidence and emotional wellbeing, ultimately supporting better recovery outcomes and strengthening the overall quality of care provided.

Importance of good administrative skills 

Good administrative skills are fundamental in maintaining safe, effective, and accountable care for Mr Ahmed. Accurate record keeping, organisation, and communication between professionals are essential, particularly in complex care involving multiple services. The missed care visit in Mr Ahmed’s case highlights how administrative failures can directly impact patient safety, including missed medication and increased health risks.
Record keeping is a core administrative responsibility in health and social care. All interactions, care provided, medication records, and incidents must be documented clearly, accurately, and promptly. Accurate records ensure continuity of care between professionals such as the GP, district nurse, and care agency staff. They also provide legal evidence of care delivered and support accountability (NHS 2023). In Mr Ahmed’s case, accurate documentation of care visits, medication schedules, and missed appointments is crucial. This allows the multidisciplinary team to identify risks quickly and take corrective action. For example, documenting the missed visit ensures it can be investigated and prevents future occurrences.
The Data Protection Act 2018, alongside the UK General Data Protection Regulation (GDPR), which is preventing personal data against loss, damages, unauthorised access and  control/direct how personal data is collected, stored, and shared health professionals must ensure Mr Ahmed’s personal and medical information is kept confidential, secure, and only shared with authorised individuals involved in his care. This includes using secure systems, password protection, and ensuring records are not disclosed without consent unless legally justified (NHS, 2025). Administrative skills also involve maintaining confidentiality while enabling appropriate information sharing. For instance, Mr Ahmed’s wife is involved in his care, but professionals must ensure consent is obtained before sharing sensitive information. This balances respect for privacy with the need for effective care coordination. Relevant policy frameworks include the Care Act 2014, which emphasises safeguarding and promoting wellbeing, and the CQC Fundamental Standards, which require safe care, accurate records, and effective governance. These frameworks ensure organisations are held accountable for maintaining high standards of care and administration. Additionally, effective scheduling and time management are key administrative skills. The missed domiciliary visit suggests a failure in care coordination systems, such as rota management or communication between staff. Strong administrative processes, including digital care planning systems, can reduce such errors and improve service reliability. Good administrative skills are essential to ensure Mr Ahmed receives safe, consistent, and high-quality care. Accurate record keeping, compliance with the Data Protection Act 2018, and adherence to policy frameworks support accountability, confidentiality, and effective multidisciplinary working.


Importance of working collaboratively

Collaborative work is essential in delivering safe and effective care for Mr Ahmed, as his needs involve multiple professionals including the GP, district nurse, domiciliary care workers, and speech and language therapists. Multiagency collaboration ensures that care is coordinated, consistent, and responsive to changes in his condition, particularly after a stroke (Springcare, 2025). Effective teamwork reduces the risk of errors, such as missed medication, and promotes continuity of care. One key approach to fostering effective collaboration is regular communication and information sharing between professionals. This may include multidisciplinary team meetings, shared care plans, and digital record systems that allow real-time updates. These approaches ensure all professionals are informed about Mr Ahmed’s condition, treatment, and any changes in his needs. Additionally, adopting a person-centred approach ensures that Mr Ahmed and his wife are actively involved in decision-making, improving satisfaction and outcomes (CQS, 2026). Another important approach is clear role definition and accountability. Each professional has specific responsibilities - for example, the district nurse monitors clinical conditions, while domiciliary carers support daily living. Understanding these roles prevents duplication or gaps in care. However, multi-agency working can present challenges. Communication barriers, particularly due to Mr Ahmed’s limited English, may lead to misunderstandings between professionals and the patient. Organisational differences, time pressures, and poor coordination systems can also contribute to issues such as the missed care visit. To address these challenges, strategies include the use of professional interpreters, structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation), and improved scheduling systems. Training in teamwork and cultural competence can further enhance collaboration. Additionally, clear escalation procedures ensure that incidents are reported and managed effectively. Collaborative working is vital in ensuring high-quality care for Mr Ahmed. By implementing effective communication strategies, clarifying roles, and addressing challenges proactively, professionals can deliver safe, coordinated, and person-centred care.



Conclusion
In conclusion, the report has highlighted the importance of effective communication, strong administrative skills, and collaborative working in delivering high-quality care for Mr Ahmed. Effective communication is essential in overcoming language barriers and ensuring that Mr Ahmed is actively involved in his care, supported by legal frameworks such as the Equality Act 2010. Good administrative practices, including accurate record keeping and adherence to the Data Protection Act 2018, are critical in maintaining patient safety, accountability, and confidentiality. Furthermore, collaborative working between professionals plays a vital role in ensuring coordinated and consistent care. By adopting approaches such as multidisciplinary teamwork, shared care planning, and clear communication strategies, healthcare providers can reduce risks and improve outcomes. Addressing common challenges in multi-agency working ensures that care remains safe and person-centred. Overall, integrating these key aspects supports effective service delivery and enhances the wellbeing of individuals like Mr Ahmed.
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