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Introduction
This report focuses on the care and support provided to Mr Ahmed, a 68 year old individual that has been recently discharged from the hospital following a stroke. He resides in a ground floor flat with his wife and receives domiciliary care three times daily for personal care, medication and meal preparation. A key challenge in his recovery is dysphagia, which causes significant difficulty swallowing and requires specialised support from a speech therapist. In addition to his health needs, he faces significant barriers like language. While Mr Ahmed can understand some English, his primary language is Bengali, which often leads to his wife needing to assist during consultations. However ,a missed home visit led to a medication error, highlighting the important risks in service delivery. The purpose of this report is to explore the critical role of effective communication, administrative skills and collaborative working within Mr Ahmed's care journey. By analysing these areas, the report will demonstrate how professional standards and legislative frameworks ensure safety, dignity and high quality outcomes for service users in health and social care.
Section 1
In the context of health and social care, effective communication is the cornerstone of person centred support, ensuring that service users like Mr Ahmed are active participants in their own care. To understand the complexities of these interactions, one can apply the shannon- weaver model of communtication, which conceptualizes the flow of information from sender to receiver through a specific channel (Shannon and weaver, 1949). In Mr Ahmeds case the ‘sender’ (the healthcare professional) must ‘encode’ information such as a diagnosis or care plan into a message that is accessible. However the ‘noise’ often disrupts this process. For Mr Ahmed, this noise might manifest as a language barriers or cultural differences, which can lead to ‘decoding’ errors where the original meaning is lost or misunderstood. To mitigate this, the use of professional interpreters and visual aids is essential to ensure the signal remains clear. The (Equality Act, 2010) highlights the legal and ethical responsibility to make reasonable adjustments in communication. If a professional fails to provide an interpreter for Mr Ahmed when there is a clear language barrier, this could be considered discriminatory, as it prevents him from accessing the same quality of care as others. Therefore, using appropriate support such as interpreters is not optional but essential in promoting equality and inclusion. The model can be further strengthened by incorporating the feedback loop, which ensures that communication is truly effective. It is not enough for the healthcare professional to simply deliver information, they must also confirm that it has been understood. For example, Mr Ahmed could be asked to repeat key details about his diagnosis or treatment in his own words. This allows the practitioner to identify and correct any misunderstandings, ensuring accurate decoding of the message. Cultural sensitivity also plays a crucial role in effective communication. Non-verbal communication such as eye contact, gestures and body language can vary significantly across cultures and influence how messages are interpreted. For instance, direct eye contact may be considered respectable in some cultures but inappropriate in others. These differences can act as an additional layer within the communication channel, potentially affecting understanding. By recognising and adapting to these differences, healthcare professionals can minimise miscommunication and correctly provide person centred care, ensuring that Mr Ahmed has fully understood and consented to his care.
Section 2
Accurate record-keeping is a clinical necessity that ensures continuity and safety for service users like Mr Ahmed. Documentation provides a clear history of care, allowing multidisciplinary teams to coordinate interventions effectively (NHS England, 2023). Without precise records the risk of medication errors or missed clinical red flags increases significantly, potentially compromising Mr Ahmeds well being. Practitioners must operate within strict legal and ethical frameworks. The (Data Protection Act, 2018), mandates that personal data is processed lawfully and securely. Central to this is the application of the eight Caldicott principles, which guide how confidential information is used. These principles require that we justify the purpose for using data, use it only when necessary and ensure access is restricted to a need to know basis (National data guardian, 2020). Furthermore, they emphasise that staff must be fully aware of their obligations, comply with the law and inform service users about how their data is being managed. Importantly, the principles acknowledge that the duty to share information for an individual's care is as vital as the duty to protect their confidentiality. These practices are reinforced by (CQC, 2014) standards and the (NMC, 2018) code, which require records to be clear, contemporaneous and accurate to maintain professional accountability. These consequences of failing the standards are severe; inaccurate documentation can lead to a breakdown in communication, potentially resulting in inappropriate care for Mr Ahmed. Ultimately, robust administration skills are a core component of person centred care and showing every decision is based on reliable, protected, and ethical data.
Section 3
Effective collaborative practice is essential to ensure that Mr Ahmed receives holistic, person-centred support rather than fragmented care. For a patient with complex needs involving a GP, district nurse, domiciliary care workers, and a speech and language therapist, the primary approach to foster collaboration is the multidisciplinary team model (NHS England, 2026). This approach moves away from professional silos by utilising shared care planning, where every professional's input, such as the SLT’s dietary modifications for dysphagia, is visible and actionable for the domiciliary care workers who prepare his meals. Collaboration is further strengthened through interprofessional communication tools like the SBAR framework (situation, background, assessment, and recommendation). (NHS England, 2021). This ensures that clinical updates between the district nurse and the GP are concise and evidence-based, reducing the risk of medical errors highlighted in Mr Ahmed’s case. However, multi-agency working often faces common challenges such as siloed working, where agencies use incompatible digital record systems, leading to information gaps identified in the Shannon-Weaver model. Another significant hurdle is role ambiguity, where the boundaries between the district nurse's clinical duties and the domiciliary team’s personal care tasks become blurred. To overcome these, strategies such as joint training sessions should be implemented to build mutual respect and understanding of professional boundaries. Furthermore, the appointment of a lead professional or key worker for Mr Ahmed acts as a central point of coordination, ensuring that conflicting priorities are resolved through unified advocacy for his best interests, as mandated by the (Health and Social Care Act, 2012). By integrating these collaborative strategies, the risk of service delivery failure is minimised, ensuring Mr Ahmed’s safety and dignity are maintained across all care boundaries.
Conclusion
In conclusion, the quality of care provided to Mr Ahmed is intrinsically linked to the efficacy of communication, administration, and collaborative practice. This report has demonstrated that applying theoretical models such as the Shannon-Weaver model allows professionals to identify and mitigate barriers like language and cultural differences, ensuring the service user remains an active participant in their care. Furthermore, robust administrative skills and adherence to the Data Protection Act 2018 and the Caldicott principles provide the necessary legal and ethical framework to prevent clinical errors and safeguard sensitive information. Finally, a multidisciplinary approach to collaboration ensures that all agencies involved in Mr Ahmed’s recovery work towards shared goals. By aligning the professional practice with legislative frameworks like the Equality Act 2010 and the Care Act 2014, healthcare providers can deliver a seamless, safe, and person-centred service that respects the dignity and individual needs of the service user.
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