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Introduction
This report reviews how the case of Mr. Ahmed (68 years old, stroke survivor with complex care needs) can be used to look at three major foundations of effective health/social care practice: communication, administrative support and collaborative working. Mr. Ahmed’s case includes a domiciliary care agency providing support to him, his family and a co-ordinated multidisciplinary team providing support to both him and his family, hence providing a very useful context for analysis. Mr. Ahmed is limited in his ability to speak English and has experienced a missed visit for medication (a recent incident) which emphasises how critical these areas are. For person-centred care to happen, communication must be effective, supported by legislation such as the Equality Act 2010. For there to be safety and accountability there must be sound administrative support, governed by laws such as the Data Protection Act 2018. Finally, for holistic recovery to occur, there needs to be effective collaborative working between health professionals. This report discusses all of these issues through reference to models of care, legislation and government policies which are relevant in the context of Mr. Ahmed’s care.

1. The Importance of Effective Communication in Mr. Ahmed’s Care
A vital component of safe and person-centred care is effective communication, as trust is developed, needs are fulfilled and appropriate care can be made available through effective communication (Kwame and Petrucka, 2021). Effective communication is particularly important in the case of Mr. Ahmed as he has trouble with communication as a result of having a stroke and has Bengali as his first language. Therefore, appropriate communication must occur in a reciprocal and inclusive way, so that Mr. Ahmed is the centre of the interactions instead of his wife or other professionals.
To achieve this, Formica, Cristina and Corallo (2024) argued that practitioners must use clear and simple language, ensure their patient has understood what they have said and will use non-verbal forms of communication that would assist with the communication process, such as using gestures, pictures and/or translation apps. While Mr. Ahmed's wife is a support to him, it is important that Mr. Ahmed could respond directly so that his autonomy and dignity are protected, as mandated by the Care Quality Commission (2025) and enshrined in the NHS Constitution (2023). 
Additionally, a more structured framework can be used to assist with these interactions. A good example is the SAIDAR model of communication, which has recently been developed (Laari, 2025). The SAIDAR model consists of six elements:
1. Salutation: Greet Mr. Ahmed warmly by name.
2. Assessing the environment: Ensure the setting is private and conducive to communication, checking if he is comfortable and ready to engage.
3. Informing and explaining the task: Clearly explain the purpose of the visit, e.g., "Mr. Ahmed, I am here to help you with your medication."
4. Doing, demonstrating, and performing the task: Carry out the care task while maintaining a dialogue.
5. Applauding, correcting, and appreciating: Offer encouragement, e.g., "You did that really well."
6. Reinforcing knowledge: Remind him of key points, including when the next visit will be (Laari, 2025).

SAIDAR ensures communication is deliberate and therapeutic rather than merely transactional, recognising patient individuality and fostering trust, which is vital when addressing language barriers and the psychological effects of stroke (Laarl, 2025). Supporting this, Hersh et al. (2012) argue that person-centred communication in aphasia rehabilitation, emphasising empathy, identity, and participation, improves engagement and recovery, with structured frameworks like SAIDAR helping rebuild confidence and trust. However, Simmons-Mackie et al. (2010) caution that overly structured models may limit spontaneity and restrict patient-led expression, particularly in culturally diverse contexts, advocating for flexible, context-driven approaches.
Nonetheless, SAIDAR is also a practical application of the Equality Act 2010, which protects individuals from discrimination based on protected characteristics, including race and disability (Gov.UK, 2010). Mr. Ahmed’s need for a Bengali interpreter or translated materials is not simply a preference but a legal requirement to ensure he is not disadvantaged in accessing care. A recent parliamentary response confirmed that the Act's protections are clear, and health communications must be adapted to ensure they are clear and accessible, appropriately reflecting characteristics like race to meet the needs of all patients (UK Parliament, 2025). By using models like SAIDAR and providing language support, the care team fulfills its duty to make "reasonable adjustments," actively promoting equality and ensuring Mr. Ahmed receives care of the same quality as any other patient.

2. The Importance of Good Administrative Skills within Professional Practice within the Context of Mr. Ahmed’s Care
To achieve safe and effective professional practice, strong administrative skills (especially accurate and timely record keeping) are essential (Almotairi et al., 2024). The missed home visit and subsequent missed medication for Mr. Ahmed demonstrate how critical the administrative processes are to the continuity of care, the provision of accountability and the safety of patients. The proper documentation of scheduled visits, administration of medications (including missed or disrupted doses) and follow up actions will serve as the basis for ongoing care and the potential for future investigation (Malik and Khan, 2024).  
Records that include the administration of, for example, Mr. Ahmed's blood pressure, medications, and progress through therapy, need to be maintained accurately and in a timely manner following the Data Protection Act (2018) and the UK General Data Protection Regulation (UK GDPR). The DPA (2018) has specific requirements regarding how the data is collected, processed and protected (NHS England Digital, 2024). The legislative framework requires that data be processed lawfully, fairly and transparently; for a specified purpose; be accurate and up to date; be limited to what is a necessary; be held securely; and be kept no longer than is necessary (Avon and Wiltshire Mental Health Partnership NHS Trust, 2025). Mr. Ahmed's care team will need prompt and accurate records to ensure that they have an appropriate and shared understanding of Mr. Ahmed's condition.
Transparency is critical. Mr. Ahmed and his wife have a right to understand how their data is used, as described in privacy notices which explain how data will be used, owned, and shared (Avon and Wiltshire Mental Health Partnership NHS Trust, 2025). Given Mr. Ahmed’s limited English abilities, this information should also be provided to him in Bengali so he can fully understand it. Furthermore, to lawfully process his information, one must have either consent or a necessary statutory reason to process his data and maintain strict data security as required under national standards (NHS England Digital, 2024).
Keeping accurate records and documenting a missed visit is more than a matter of administrative management; rather, it is also a clinical/Ethical requirement which allows health-care providers to intervene promptly; assists with the investigation; and maintains the accountability of the provider as well as the transparency of the DPA 2018.

3. The Importance of Working Collaboratively with Other Professionals
To effectively recover, Mr. Ahmed needs to work extensively with many members of a multidisciplinary team, such as his GP, district nurse, domiciliary care workers and speech and language therapist, all of whom have their own specialties to assist in meeting Mr. Ahmed's complex needs; no one practitioner can meet all of Mr. Ahmed's needs (Clarke & Forster, 2015). Through this “partnership working” approach, their delivery of holistic, seamless care is an integral part of contemporary practice in health and social care service provision (Croner-I, 2025). For instance, the input of the district nurse through his clinical observations informs the GP's clinical decisions, while the interventions of therapists are supported by the input of the care workers.
The Health and Care Act 2022 further support collaborative working through legislation requiring integrated working through Integrated Care Systems (ICSs) (Health and Care Act, 2022). Effective teamwork is reliant upon open lines of communication; using the same clinical records; having clearly defined job roles, and often one or more individuals who are responsible for co-ordinating the patient's care (Croner-I, 2025). Additionally, mutual respect and shared commitment to providing patient-centred care are also important contributors to the success of collaborative working arrangements.
However, the process of collaborating with each other can create barriers to collaboration, as was the case with the missed visit; poor communication and the delay in sharing information can interrupt continuity of care (Alshammari et al., 2024; Norman, 2024) and having conflicting priorities can restrict how decisions are made (Daghriri et al., 2024).Unclear roles can reduce accountability (Alshammari et al., 2024; El-Ansari et al., 2024), and organisational complexity may lead to coordination failures (Xu et al., 2025; Townley et al., 2025). Addressing these issues requires robust information-sharing, joint training, and clear escalation procedures.

Conclusion
In conclusion, Mr Ahmed's case is a prime example of how important it is to communicate effectively, administratively and collaboratively, through safe, person-centred health and social care systems. Models, like SAIDAR, alongside legislative frameworks, such as the Equality Act 2010, facilitate inclusive communication. This allows people to understand and exercise their autonomy. Maintaining accurate records, in accordance with the Data Protection Act 2018, provides a framework for ensuring continuity, accountability and patient safety. The multidisciplinary collaboration that takes place within a system such as an Integrated Care System (ICS) ultimately provides holistic and coordinated care. To ensure patient safety and avoid errors or unethical behaviour, it is essential to address the barriers present in the areas mentioned to achieve optimal recovery outcomes for patients with multiple or high-level needs.
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