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Introduction
The transition from hospital care to community-based support is a critical stage in recovery for individuals who require ongoing assistance following serious health conditions such as a stroke. During this phase, patients often rely on a range of health and social care professionals working together to deliver coordinated support that addresses both clinical needs and daily living requirements (Prvu Bettger et al., 2012). For this process to be effective, clear communication, accurate documentation, and strong teamwork are essential. These factors help maintain patient safety, minimise the likelihood of errors, and ensure continuity of care.
When these systems fail to operate effectively, the consequences can be significant. This is illustrated in Mr Ahmed’s case, where a missed home visit led to a delay in medication. This situation raises concerns regarding communication processes, administrative systems, and the level of coordination between professionals.
Effective communication is also vital in enabling patients to understand their care and actively participate in decision-making (Forster et al., 2012). When communication, record keeping, and collaboration function together successfully, they support safe, consistent, and person-centred care. This report will explore communication barriers, administrative systems and record keeping, and the role of collaborative working in Mr Ahmed’s care.
Communication
Effective communication is a fundamental component of safe and person-centred health and social care. It enables professionals to share information clearly, build trust with service users, and ensure that patients understand their treatment and care requirements (Silverman et al., 2016). When communication is effective, patients are more likely to engage in decisions about their care and adhere to treatment plans.
In Mr Ahmed’s situation, communication may be challenging due to both language barriers and the impact of his stroke. As Bengali is his first language, understanding complex medical information in English may be difficult. Additionally, stroke can affect speech, comprehension, and cognitive processing, further complicating communication. These barriers may result in misunderstandings about medication or treatment, potentially leading to errors and limiting his ability to provide informed consent (Al Shamsi et al., 2020). This demonstrates how communication issues can directly affect patient safety and outcomes.
Healthcare professionals must adapt their communication approaches to meet Mr Ahmed’s needs. This may include using clear and simple language, speaking at a slower pace, and regularly checking for understanding. For instance, the teach-back method can be used, where Mr Ahmed is asked to repeat information in his own words to confirm comprehension. Visual aids, such as pictorial medication charts, alongside written instructions in simplified English, can further support understanding.
It is also important to consider communication with family members. Mr Ahmed’s wife plays a significant role in supporting communication; however, professionals must ensure that communication remains directed toward Mr Ahmed himself. Over-reliance on family members may lead to misinterpretation and can reduce patient autonomy. A balanced approach ensures that both Mr Ahmed and his wife are appropriately involved in decision-making while maintaining confidentiality and respect.
Communication can also be understood through Berlo’s SMCR model, which consists of the source, message, channel, and receiver (Silverman et al., 2016). In this context, the healthcare professional is the source, the care information is the message, and the channel may be verbal, written, or visual. Mr Ahmed is the receiver who interprets the message. Communication breakdown may occur if the message is overly complex or if an inappropriate channel is used. For example, relying solely on verbal communication may be ineffective due to language barriers and stroke-related difficulties.
However, a limitation of this model is its lack of emphasis on feedback. In healthcare settings, feedback is essential to confirm understanding. Without it, professionals may assume comprehension when this is not the case. This highlights the importance of two-way communication.
The Equality Act 2010 requires healthcare providers to ensure that individuals are not disadvantaged due to disability or language barriers. In Mr Ahmed’s case, reasonable adjustments should include access to interpreter services, provision of accessible information, and allowing additional time for communication. These measures promote equality, dignity, and safe, person-centred care.
Administrative Skills and Record Keeping
Administrative competence and accurate record keeping are essential in health and social care as they ensure that patient information is properly documented, organised, and shared. High-quality record keeping supports continuity of care by enabling professionals to access current information and make informed decisions (Pöder et al., 2015). Inaccurate or incomplete records may result in important details being overlooked, potentially leading to errors or inappropriate care.
Administrative responsibilities also involve effective scheduling, time management, and monitoring of care delivery. Tools such as care schedules and monitoring systems help ensure that visits occur as planned. These systems must be reviewed regularly so that missed or delayed visits can be identified and addressed promptly.
In Mr Ahmed’s case, accurate documentation is particularly important as multiple professionals are involved in his care, including his GP, district nurse, speech and language therapist, and domiciliary care workers. Each professional must record their input to ensure others are aware of any changes in his condition or treatment. This helps maintain consistency and coordination in care delivery.
The missed home visit highlights weaknesses in administrative systems and their potential impact on patient safety. If visits are not properly recorded or monitored, essential care such as medication administration may be delayed. This could lead to a decline in Mr Ahmed’s condition and increase the likelihood of hospital readmission. It also raises concerns regarding duty of care and organisational accountability, suggesting that systems may not have been effectively managed.
Electronic patient record (EPR) systems can enhance safety by providing quick access to accurate and up-to-date information (Miller et al., 2021). These systems improve communication between services and reduce the risk of errors caused by missing or outdated data.
Furthermore, organisations must comply with standards set by the Care Quality Commission (CQC), which ensures that care is safe, effective, and well-led. Failures in record keeping or missed visits may indicate non-compliance with these standards and could result in investigation or regulatory action.
Record keeping must also adhere to the Data Protection Act 2018, which governs the secure handling and appropriate sharing of personal information. Healthcare professionals must ensure that data is accurate, confidential, and up to date. Failure to comply with these requirements may lead to legal consequences and damage trust between patients and providers.
Collaborative Working
Collaborative working is a key aspect of health and social care, particularly when individuals require input from multiple professionals. Effective teamwork enables the sharing of information, coordination of care, and delivery of services tailored to individual needs (WHO, 2010). This approach improves patient outcomes and reduces the likelihood of errors.
In Mr Ahmed’s case, several professionals contribute to his care, including his GP, district nurse, speech and language therapist, and domiciliary care workers. Each has a distinct role in supporting his recovery. Without effective coordination, however, care may become fragmented.
Collaboration can be strengthened through strategies such as multidisciplinary team (MDT) meetings, shared care plans, and clear communication systems (Rawlinson et al., 2021). MDT meetings allow professionals to review progress, identify missed care, and clarify responsibilities. Shared digital records ensure that all team members have access to consistent information, reducing misunderstandings.
Despite its benefits, collaborative working can present challenges. Differences in professional roles, communication breakdowns, and workload pressures may contribute to gaps in care. In Mr Ahmed’s case, the missed home visit suggests that coordination between services may not have been fully effective, indicating weaknesses in communication or monitoring systems.
To address these challenges, clear processes and strong leadership are essential. Structured handover procedures ensure accurate information transfer between professionals. Appointing a care coordinator or lead professional can provide oversight of the care plan, ensuring accountability and timely responses to issues. This approach helps prevent errors, such as missed visits, and improves overall coordination.
These strategies demonstrate that effective collaboration requires active organisation and clear communication. Without such systems, care may become disjointed, increasing the risk of harm.
Conclusion
In summary, effective communication, accurate record keeping, and collaborative working are fundamental to delivering safe and high-quality health and social care. These elements are especially important in complex cases such as Mr Ahmed’s, where multiple professionals are involved.
Communication must be adapted to address language barriers and the effects of stroke, ensuring that patients understand their care and can participate in decision-making. Record keeping is essential for maintaining safety, as accurate documentation supports continuity and reduces the risk of errors. The missed home visit illustrates how weaknesses in administrative systems can negatively affect patient wellbeing and raise concerns about accountability.
Collaborative working is equally important in ensuring coordinated and effective care. By strengthening communication processes, improving administrative systems, and promoting teamwork, healthcare professionals can reduce risks and enhance patient outcomes. Overall, robust systems and professional responsibility are essential to ensure safe, person-centred, and well-coordinated care for individuals such as Mr Ahmed.
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