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Effective care delivery within health and social care settings relies on clear communication, accurate administrative practice, and strong multidisciplinary collaboration. This report focuses on the case of Mr Ahmed, a 68-year-old man recovering from a stroke who receives domiciliary care and support from a range of healthcare professionals. His situation highlights key challenges, including language barriers, reliance on family members for communication, and concerns regarding missed care visits. These factors emphasise the importance of adopting a person-centred approach that promotes safety, dignity, and equality. Legislative frameworks such as the Equality Act 2010 (Equality Act, 2010) and the Data Protection Act 2018 (Department of Health and Social Care, 2018) underpin professional responsibilities, ensuring that care is inclusive, confidential, and effectively managed. This report will explore the role of communication in meeting Mr Ahmed’s needs, examine the importance of administrative skills such as record keeping, and analyse the value of collaborative working in delivering safe, high-quality care (NHS England, 2019; Department of Health and Social Care, 2021).


Effective Communication 

Effective communication is a fundamental component of safe and person-centred care, particularly in complex cases such as Mr Ahmed’s. Following a stroke, individuals may experience communication difficulties, making it essential for healthcare professionals to adapt their approach to ensure understanding, safety, and dignity. In Mr Ahmed’s case, his limited English proficiency presents a significant barrier, increasing the risk of misunderstandings that could compromise his care, as seen in the missed domiciliary visit and delayed medication administration. Clear communication supports accurate information exchange, reduces errors, and promotes better health outcomes (NMC, 2018).

To communicate effectively with Mr Ahmed, healthcare professionals should use simple, clear language and avoid medical jargon. Non-verbal communication methods, such as gestures, visual aids, and written prompts, can enhance understanding. Additionally, involving a professional interpreter or translation service is crucial to ensure that Mr Ahmed fully comprehends his care and can express his needs independently. While his wife plays an important supportive role, over-reliance on family members for interpretation may undermine his autonomy and confidentiality. Therefore, care providers must balance family involvement with the need to communicate directly with Mr Ahmed wherever possible (Royal College of Nursing, 2021).

The principles of the Equality Act 2010 are highly relevant in this context, as the legislation requires healthcare services to make reasonable adjustments to ensure individuals are not disadvantaged due to protected characteristics, including race and language. Providing access to interpreters and culturally appropriate care demonstrates compliance with this legal duty and promotes inclusivity. Failure to make such adjustments could result in discriminatory practice and negatively impact the quality of care (Equality Act, 2010).

One useful framework for understanding communication in this scenario is the Shannon and Weaver Model of Communication. This model describes communication as a process involving a sender, message, channel, receiver, and feedback, with potential ‘noise’ disrupting the message. In Mr Ahmed’s case, the language barrier acts as noise, interfering with the accurate transmission of information between healthcare professionals and the patient. By introducing strategies such as interpreters or simplified communication methods, this ‘noise’ can be reduced, improving understanding and feedback (Arnold and Boggs, 2020).

Furthermore, effective communication must be underpinned by professional standards, such as those outlined in the NMC Code (2018), which emphasises the need for nurses to communicate clearly, compassionately, and respectfully. This includes listening actively, checking understanding, and adapting communication styles to meet individual needs. In conclusion, effective communication is essential in ensuring that Mr Ahmed receives safe, equitable, and high-quality care, while also supporting his independence and overall wellbeing (Royal College of Nursing, 2021).


Administrative Skills 

Good administrative skills are essential in health and social care practice, as they underpin safe, effective, and accountable service delivery. Within the context of Mr Ahmed’s care, administrative responsibilities such as accurate record keeping, timely documentation, and effective information management are critical in ensuring continuity of care and preventing errors. The recent incident involving a missed domiciliary visit, which resulted in delayed medication administration, highlights how poor administrative processes can negatively impact patient safety and wellbeing.

Record keeping is a fundamental aspect of professional practice and involves documenting all relevant aspects of a patient’s care in a clear, accurate, and timely manner. According to professional standards, records should be factual, up-to-date, and written in a way that can be easily understood by other members of the multidisciplinary team. In Mr Ahmed’s case, this includes documenting his medication schedule, communication needs, input from the speech and language therapist, and any changes in his condition. Accurate records ensure that all professionals involved in his care have access to consistent information, enabling them to make informed decisions and provide coordinated support (NMC, 2018; Griffith, 2020).

The principles of the Data Protection Act 2018 (Department of Health and Social Care, 2018) are also central to administrative practice. This legislation governs how personal data is collected, stored, and shared, ensuring that individuals’ information is handled lawfully, fairly, and securely. Healthcare professionals must ensure that Mr Ahmed’s personal and medical information is kept confidential and only shared with authorised individuals involved in his care on a need-to-know basis. Secure storage systems, whether electronic or paper-based, must be used to prevent data breaches (NHS Digital, 2021).

In addition, policy frameworks such as the NHS Records Management Code of Practice (NHS Digital, 2021) and the Caldicott Principles (Caldicott, 2020) provide guidance on maintaining confidentiality and ensuring appropriate information sharing. The Caldicott Principles emphasise that patient information should only be used when necessary and that the minimum amount of identifiable data should be shared. Applying these principles to Mr Ahmed’s case ensures that his privacy is respected while still enabling effective communication between professionals.

Strong administrative skills also support accountability and legal protection for healthcare professionals. Inaccurate or incomplete documentation can lead to serious consequences, including compromised patient safety and potential legal action. Therefore, maintaining high standards of record keeping and data management is essential (Griffith, 2020).

In conclusion, effective administrative skills, particularly in record keeping and data protection, play a vital role in delivering safe, coordinated, and legally compliant care for Mr Ahmed.


Collaborative Working 

Collaborative working is essential in health and social care, particularly for individuals with complex needs such as Mr Ahmed. Following his stroke, he requires support from a range of professionals, including his GP, district nurse, speech and language therapist (SALT), and domiciliary care workers. Effective multidisciplinary collaboration ensures that care is holistic, coordinated, and tailored to meet his physical, emotional, and communication needs. Without clear collaboration, there is an increased risk of fragmented care, duplication of tasks, or critical omissions, such as the missed home visit that led to delayed medication administration (Reeves et al., 2017).

Several approaches can be used to foster effective collaboration within Mr Ahmed’s care team. Regular multidisciplinary team (MDT) meetings enable professionals to share updates, review progress, and make joint decisions about care planning. The use of shared care plans and electronic health records also supports continuity, ensuring that all team members have access to up-to-date information. Clear role definition is equally important, as it helps each professional understand their responsibilities, reducing confusion and promoting accountability. Additionally, effective communication strategies, including the use of interpreters where necessary, ensure that Mr Ahmed remains at the centre of decision-making (NHS England, 2019).

However, collaborative working can present challenges. Differences in professional perspectives, communication barriers, and organisational constraints may hinder effective teamwork. In Mr Ahmed’s case, language barriers and reliance on multiple services increase the potential for miscommunication. Time pressures and workload within domiciliary care services may also contribute to errors, such as missed visits.

To overcome these challenges, strategies such as clear escalation procedures, consistent documentation, and the use of integrated digital systems are essential. Promoting mutual respect and understanding between professionals, alongside a shared commitment to person-centred care, further strengthens teamwork. In conclusion, effective collaborative working is vital in ensuring that Mr Ahmed receives safe, coordinated, and high-quality care, ultimately improving his health outcomes and quality of life (World Health Organization, 2016; Reeves et al., 2017).


Conclusion 

In conclusion, the case of Mr Ahmed highlights the critical importance of effective communication, strong administrative skills, and collaborative working in delivering safe and person-centred care. Clear and adaptable communication strategies are essential to overcome language barriers and ensure that Mr Ahmed remains actively involved in his care, in line with the principles of the Equality Act 2010 (Equality Act, 2010). Equally, accurate record keeping and adherence to the Data Protection Act 2018 (Department of Health and Social Care, 2018) are fundamental in maintaining confidentiality, ensuring continuity of care, and supporting professional accountability. The missed domiciliary visit demonstrates how failures in administrative processes and communication can directly impact patient safety. Furthermore, collaborative working between the multidisciplinary team is vital in providing coordinated and holistic care that meets Mr Ahmed’s complex needs (NHS England, 2019; Reeves et al., 2017). Overall, integrating these elements within professional practice supports high-quality care delivery and improves health outcomes.
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