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1 Introduction
This case study examines the important of effective communication in the care of Mr Ahmed, a 68-year-old man recently discharged from hospital following a stroke. Stroke often leads to cognitive, speech, and language difficulties, making communication a central component of rehabilitation and safe care delivery (NICE,2022). Mr Ahmes’s situation is further complicated by the fact that his first language is Bengali, and he experiences challenges understanding complex English.
As he receives support from multiple professionals, including domiciliary carers, a district nurse, a GP, and a speech and language therapist, consistent and accessible communication is essential to maintaining continuity of care. The Equality Act 2010 emphasises the need for reasonable adjustments to remove communication barriers and promote equality, dignity, and inclusion in health and social care settings (Equality Act,2010). The recent missed home visit, which resulted in delayed medication, highlights the risk that arise when communication practices are ineffective or inconsistent.
2 Importance of effective communication
Effective communication is fundamental within health and social care settings, particularly for service suers with complex needs such as Mr Ahmed. Mr Ahmed is a 68- year -old stroke survivor who relies on coordinated care from a domiciliary care agency and a multidisciplinary team (MDT). His limited English proficiency and reliance on others to support communication increase the risk of misunderstandings, as demonstrated by the missed care visit that resulted in delayed medication administration. This incident highlights how poor communication can directly compromise patient safety, continuity of care, and wellbeing.
Clear and effective communication supports person-centred care by ensuring that Mr Ahmed’s needs, preferences, and risks are understood and addressed appropriately by all professionals involved. Communication within the MDT- between the GP, district nurse, speech and language therapists, and care agency-is essential to ensure consistent care delivery, accurate information sharing, and timely interventions (NHS England,2022). Ineffective communication between professionals can lead to errors, omissions, and safeguarding concerns, such as missed visits or medication errors.
· Communicating with the Service User and Family
Communication with Mr Ahmed and his wife must reflect the core principles of the Equality Act 2010, which include fairness, accessibility, and non-discrimination .As Mr Ahmed’s first language is Bengali, reasonable adjustments should be made, such as using interpreters, visual aids, or simplified language, to ensure he can participate meaningfully in decisions about his care. Although his wife speaks fluent English and supports communication, professionals must still involve Mr Ahmed directly wherever possible to respect autonomy and dignity (Equality Act, 2010). Berlo’s SMCR communication model (1960) provides a useful framework. In this model, communication involves a Sender, Message, Channel, and Receiver. (SMCR) model of communication which was adapted from Shannon Weaver’s Model of communication (1949). For Mr Ahmed, care workers (senders) must adapt their message to his language abilities and cognitive needs, selecting appropriate channels such as verbal communication supported by gestures or written information with images. Feedback from Mr Ahmed(receiver) is essential to confirm understanding, reducing the risk of miscommunication.
· Forms and Types of Communication in Health and Social Care
Health and social care settings use various forms of communication, including Verbal, Non -verbal, written, electronic/digital, sign language, numerical, and music-based communication. For Mr Ahmed, non-verbal cues, visual prompts, and written medication schedules may enhance understanding, while digital records support information sharing across professionals. Communication always involves a sender and a receiver, and Lee (2021) confirms two main types of communication within health and social care:
1.Communication between health and social care workers
2.Communication between service users and family members Both are vital in maintaining safe, coordinated care.
· Characteristics of Effective Communication
Effective communication should be clear, consistent, transparent, accessible, and inclusive. Applying these principles in Mr Ahmed’s care would reduce the risk of future incidents, support equality, and promote safe, high-quality, person-centred care.
3 Importance of good administrative skills 
Good administrative skills are vital in health and social care because they support safe, effective and person-centred care (NHS England,2021). In Mr Ahmed’s case, a failure in administration led to a missed domiciliary care visit and delayed medication. This incident shows that poor administration can directly affect a service user’s health, safety and wellbeing (Care Quality Commission (CQC), 2022). Mr Ahmed has complex care needs following a stroke and receives support from a multidisciplinary team, including domiciliary care agency, GP, district nurse and speech and language therapist. Effective administration ensures that care visits are planned correctly, staff rosters are accurate and communication between professionals is clear (Department of Health and Social Care (DHSC),2014). When administration is poor, important tasks such as medication administration may be missed, increasing the risk of harm (NICE,2018). This risk is higher for Mr Ahmed because he has communication difficulties and relies on consistent support.
Record Keeping in Health and Social Care: Accurate record keeping is a core administrative responsibility and a professional requirement. Records should be clear, factual, up to date and completed in a timely manner (NHS England,2021). In Mr Ahmed’s care, records include care plans, medication administration records (MAR charts), visit logs and professional notes. These documents help staff understand his needs, track medication and monitor recovery following his stroke (NICE, 2018). The Health and Social Care Act 2008(Regulated Activities) Regulations 2014 require providers to maintain complete and accurate records for each service user. Regulation 17 highlights the importance of good governance systems to monitor quality and safety (DHSC,2014). Failure to record missed visits or medication delays can lead to safeguarding concerns and poor continuity of care (CQC,2022). In Mr Ahmed’s case, accurate documentation is also identifying learning to prevent reoccurrence.
Data Protection Act 2018 and Confidentiality: The Data Protection Act 2018, alongside UK GDPR, sets out legal requirements for handling personal data. Mr Ahmed’s care records contain sensitive health information, classified as special category data, which must be handled lawfully and securely (ICO2018). Key principles include confidentiality, accuracy, data minimisation and secure storage (ICO,2018). Professionals must ensure that Mr Ahmed’s information is only shared with authorised members of the care team and stored securely, such as in password-protected systems (NHS England, 2021).Although Mr Ahmed’s wife communicates on his behalf, consent and confidentiality must still be respected, Clear policies on information governance support staff in meeting legal and ethical responsibilities (CQC,2022). 
Overall, good administrative skills, ensure that records are protected, accurate and accessible to the right professionals. This supports safe, person-centred care and helps prevent incidents such as missed visits. Effective administration is not separate from care; it is central to protecting service users like Mr Ahmed and ensuring high-quality health and social care practice.
4 Importance of working collaboratively
· Importance of Collaborative Working in Mr Ahmed’s Care
Collaborative working is fundamental to delivering safe, effective and person-centred care for Mr Ahmed, whose needs are complex following a stroke. Effective partnership between the GP, district nurse, domiciliary care workers and speech and language therapist (SLT) ensures continuity of care, reduces the likelihood of errors and supports recovery (NICE,2022). Multi-agency collaboration is particularly important given Mr Ahmed’s language needs and reliance on multiple services.
· Approaches to Fostering Effective Collaboration
 One key approach to effective collaboration is clear and consistent communication between professionals. Regular multidisciplinary team (MDT)meetings and the use of shared care plans allow professionals to exchange relevant information regarding medication, wound care, blood pressure monitoring, and swallowing difficulties (DHSC,2021). Accurate documentation and timely handovers are essential to ensure continuity, particularly when multiple agencies are involved in daily care. Another important approach is role clarity and accountability. Each professional has a defined responsibility: the GP manages medical treatment, the district nurse monitors clinical indicators, domiciliary care workers support daily living needs, and the SLT addresses communication and swallowing. Clear role boundaries reduce duplication of tasks and help prevent omissions such as the missed medication administration experienced by Mr Ahmed.
· Addressing Challenges in Multi-Agency Working
Multi-agency working often faces challenges such as communication breakdowns, differing professional priorities, and organisational barriers. For example, the missed domiciliary visit highlights potential issues in scheduling, accountability, or information sharing. To address these challenges, structured communication tools (e.g.., SBAR-Situation, Background, Assessment, Recommendation) can standardise information exchange. Regular review meetings and incident reporting systems
Promote transparency and learning from errors. Additionally, interprofessional training can build mutual respect and understanding among team members, improving teamwork and reducing conflict.
Finally, robust coordination and leadership often led by a key worker or care coordinator, ensures continuity and accountability across services. By strengthening communication, clarifying roles, and addressing systemic barriers, collaborative practice can significantly enhance the safety and quality of care provide to Mr Ahmed.
5 Conclusion 
In conclusion, this case study highlights the central role of effective multidisciplinary collaboration in delivering safe, high-quality and person-centred care for Mr Ahmed following a stroke. The coordination of care between the GP, district nurse, domiciliary care workers and speech and language therapist is essential to managing complex clinical needs, supporting communication, and maintaining continuity across health and social care services (NICE,2022). The missed domiciliary care visit, which resulted in delayed medication administration, illustrates how failures in inter-agency communication and escalation processes can significantly compromise patient safety. This incident emphasises the importance of robust governance arrangements, clear accountability, and learning from adverse events through incident reporting and reflective practice (NHS England,2023).
Furthermore, Mr Ahmed’s limited English proficiency reinforces the need for culturally competent, inclusive communication and active family involvement to ensure informed decision-making and equitable care (WHO,2010). Overall, sustained collaborative working is fundamental to risk reduction, service improvement and the delivery of holistic care for vulnerable individuals with complex needs.
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