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Mr Ahmed is a 68-year-old man who has recently been discharged from hospital following a stroke. He lives with his wife in a ground-floor flat and receives support from a domiciliary care agency three times daily to assist with personal care, medication administration, and meal preparation. Mr Ahmed’s first language is Bengali, and although he understands some English, he experiences difficulty with complex communication. His condition, combined with language barriers, presents challenges in delivering effective, person-centred care. His support network includes a multidisciplinary team consisting of a GP, district nurse, domiciliary care workers, and a speech and language therapist.

This report will examine three key areas in relation to Mr Ahmed’s care: the importance of effective communication, the role of administrative skills, and the value of collaborative working. Relevant legislation, including the Equality Act 2010 and Data Protection Act 2018, will be applied throughout.
Importance of Effective Communication 
Effective communication is essential in health and social care as it ensures that service users receive safe, person-centred, and high-quality care. In Mr Ahmed’s case, communication is particularly important due to his stroke and language barrier. His condition may affect his ability to speak, understand, or swallow, while his limited English makes complex conversations difficult. Poor communication could lead to misunderstandings, medication errors, and unmet needsAccording to Glasby and Dickinson (2014), ineffective communication between health and social care professionals is one of the leading causes of fragmented care, demonstrating that clear communication is essential to maintaining patient safety and continuity of care.
  Act 2010 plays a key role in ensuring that individuals like Mr Ahmed are treated fairly and without discrimination. Under this legislation, healthcare providers must make reasonable adjustments to meet his needs. This includes providing language support, such as interpreters, and adapting communication methods to ensure understanding.
 Failing to do so could result in unequal access to care.One useful communication model is the Shannon and Weaver model, which highlights how messages are sent, received, and potentially disrupted by “noise.” In Mr Ahmed’s situation, “noise” could include language differences, medical terminology, or cognitive impairment following his stroke. To reduce these barriers, healthcare professionals must simplify language, speak clearly, and confirm understanding through feedback.Additionally, involving Mr Ahmed’s wife is important, as she can help translate and support communication. However, professionals must ensure that Mr Ahmed’s own voice is still heard and respected. Non-verbal communication, such as gestures, facial expressions, and visual aids, can also support understanding.Active listening is another key skill. Care workers should give Mr Ahmed time to respond, avoid interrupting, and observe non-verbal cues. Effective communication is fundamental to delivering safe, person-centred care because it supports informed decision-making, builds trust and reduces the likelihood of avoidable errors. However, communication alone cannot guarantee positive outcomes if professionals fail to adapt their approach to the individual’s specific needs. In Mr Ahmed’s case, his stroke-related communication difficulties and limited English require professionals to use a range of strategies, including professional interpreters, visual communication aids and active listening techniques. Glasby and Dickinson (2014) argue that communication failures are one of the leading causes of fragmented care, particularly when several professionals are involved. Similarly, the Health and Care Professions Council (HCPC, 2016) states that healthcare professionals have a duty to communicate effectively in order to safeguard service users and maintain public confidence. Therefore, effective communication should not be viewed simply as exchanging information but as an ongoing process that promotes equality, dignity, shared decision-making and safer health outcomes for Mr Ahmed (Glasby and Dickinson, 2014; HCPC, 2016).

Importance of Administrative Skills 
Administrative skills are vital in health and social care as they ensure accurate documentation, continuity of care, and legal compliance. In Mr Ahmed’s case, effective record keeping is particularly important due to the involvement of multiple professionals and the complexity of his needs.Accurate records should include details of medication administration, care provided, changes in condition, and any incidents. For example, the missed home visit mentioned in the case highlights the importance of proper documentation and communication. If records are incomplete or not updated, this can lead to serious consequences, such as Mr Ahmed not receiving his medication on time, which could negatively impact his health.The 
Data Protection Act 2018 is also highly relevant. This legislation ensures that personal information is handled securely, confidentially, and only shared when necessary. Healthcare professionals must ensure that Mr Ahmed’s information is protected and only accessible to authorised individuals involved in his care. This includes secure storage of records and careful sharing of information between agencies.Confidentiality is a key principle. While it is important to share relevant information with the care team, professionals must respect Mr Ahmed’s privacy and obtain consent where appropriate. For example, information shared with his wife should be done with his agreement whenever possible.Good administrative skills also include organisation and time management. Care workers must follow schedules to ensure visits occur on time and that care tasks are completed as planned. The missed visit in Mr Ahmed’s case suggests a breakdown in administrative processes, which must be addressed to prevent future incidents.
Administrative skills are much more than completing paperwork; they underpin the quality, safety and accountability of health and social care services. Accurate documentation enables professionals to monitor Mr Ahmed’s progress, evaluate the effectiveness of interventions and provide continuity of care across different organisations. Conversely, poor record keeping may result in duplicated treatment, medication errors or delays in responding to changes in his condition. The HCPC (2016) identifies accurate record keeping as a professional responsibility because clinical decisions rely upon reliable and up-to-date information. While electronic record systems have improved efficiency and information sharing, they also introduce risks relating to cyber security, confidentiality and data protection. Consequently, healthcare professionals must balance efficient information sharing with their legal responsibilities under the Data Protection Act 2018 to ensure confidential information is handled appropriately. This demonstrates that effective administration directly influences patient safety, professional accountability and the delivery of high-quality care (HCPC, 2016; Data Protection Act 2018).
Importance of Collaborative Working
Collaborative working is essential in providing holistic and effective care, particularly for individuals with complex needs like Mr Ahmed. His care involves multiple professionals, including a GP, district nurse, domiciliary care workers, and a speech and language therapist. Each professional brings different expertise, and working together ensures that all aspects of his health and wellbeing are addressed.Effective collaboration improves communication, reduces duplication of work, and ensures consistency in care. For example, the speech and language therapist may provide strategies to improve communication and swallowing, which must be followed by care workers during daily support.However, multi-agency working can present challenges. These may include poor communication, lack of clear roles, time constraints, and differences in professional perspectives. In Mr Ahmed’s case, the missed home visit suggests a breakdown in coordination between services.
Collaborative working is widely recognised as one of the most effective approaches to supporting individuals with complex health and social care needs. However, successful collaboration depends on clear communication, shared responsibility and mutual respect between professionals. Glasby and Dickinson (2014) argue that integrated working improves continuity of care and reduces unnecessary duplication of services, although organisational barriers, staffing shortages and differences in professional priorities may limit its effectiveness. In Mr Ahmed’s case, the missed domiciliary care visit suggests that communication or coordination between professionals may have broken down, placing him at greater risk of harm. Nevertheless, regular multidisciplinary meetings, shared electronic care records and clearly defined professional responsibilities can significantly improve coordination and ensure care remains person-centred. Overall, although collaborative working presents challenges, its benefits outweigh its limitations because it enables professionals to respond more effectively to the complex physical, emotional and social needs of service users (Glasby and Dickinson, 2014; Department of Health and Social Care, 2012).

To overcome these challenges, several strategies can be used. Regular team meetings and clear communication channels help ensure all professionals are informed and aligned. Shared care plans allow everyone to access up-to-date information. Clearly defined roles and responsibilities also reduce confusion and improve accountability.Using technology, such as electronic records, can further improve information sharing.
Conclusion
In conclusion, delivering safe, effective and person-centred care for Mr Ahmed requires much more than completing individual care tasks. Effective communication, accurate administrative practice and collaborative multidisciplinary working are all interdependent and collectively contribute to improving health outcomes and maintaining dignity. The Equality Act 2010 and Data Protection Act 2018 provide an important legal framework that protects Mr Ahmed’s rights while ensuring safe professional practice. However, legislation alone cannot guarantee high-quality care. Professionals must apply evidence-based practice, communicate effectively and critically evaluate their own performance to respond to changing needs. Ultimately, a coordinated, person-centred approach enables Mr Ahmed to receive holistic care that promotes independence, reduces risks and enhances his overall quality of life (Glasby and Dickinson, 2014; HCPC, 2016).
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