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Effective communication, sound administrative practice and collaborative working are essential in Mr Ahmed’s care. These elements are particularly important when supporting individuals with complex needs, long-term conditions and communication barriers as they directly influence safety, wellbeing and quality of life (Glasby and Dickinson, 2014). This assignment explores these three key aspects within the context of Mr Ahmed’s care. Mr Ahmed is a 68-year-old man who has recently been discharged from hospital following a stroke and now receives domiciliary care support at home. His care involves multiple professionals including a GP, district nurse, speech and language therapist and care workers. Due to the effects of the stroke and language barrier, communication barriers are present and increase the risk of misunderstanding and reduced participation in decision-making. 
Recent concerns have arisen following a missed care visit which resulted in delayed medication which highlighted the potential risks associated with ineffective communication, poor administration and lack of collaboration between other professionals. This report will, therefore, examine the importance of effective communication, good administrative skills and multi-agency collaboration in ensuring safe, person-centred care. Relevant legislation, policy framework and communication models will be applied.

[bookmark: _Toc223300728]Importance of Effective Communication in Mr Ahmed’s Care
Effective communication is necessary for Mr Ahmed’s safety and involvement in decisions. In Mr Ahmed’s case, communication is particularly important due to his stroke related communication strategies, there is a risk of misunderstanding, reduced independence and compromised care outcomes.
Health and social care professionals must adapt their communication to meet Mr Ahmed’s individual needs. This includes using clear, simple language, checking understanding and using visuals aids or gestures where appropriate. The involvement of a speech and language therapist is essential to support Mr Ahmed’s communication and swallowing needs following his stroke (NHS, 2023). Professionals should also collaborate with the therapists to follow agreed communication strategies consistently.
The Equality Act 2010 places a legal duty on care providers to make reasonable adjustments to ensure individuals are not disadvantaged due to disability, language or health conditions (Legislation.gov.uk, 2010). In Mr Ahmed’s case, reasonable adjustments may include providing information in Bengali, using interpreters for complex discussions and allowing extra time for communication. Failure to do so could constitute discrimination and negatively impact Mr Ahmed’s ability to participate in decisions about his care. 
One communication model that can be applied to Mr Ahmed’s case is the Transactional Model of Communication. This model recognises communication as a two-way, continuous process where both the sender and receiver actively participate and influence understanding (Schramm, 1954). In health and social care, this means professionals must actively listen, observe non-verbal cues and respond appropriately. For Mr Ahmed, non-verbal communication such as facial expressions and body language may be particularly significant if verbal communication is limited. Feedback is a key component of this model and can be used to confirm understanding, for example by asking Mr Ahmed to repeat information or demonstrate understanding where possible.
Family involvement is also an important aspect of communication. Mr Ahmed’s wife plays a key role in supporting communication and consulting with professionals. While her involvement is beneficial, care staff must ensure that Mr Ahmed remains at the centre of decision-making and that consent and confidentiality are respected (Skills for Care, 2021). Over reliance on family members without involving the service user can reduce independence and autonomy. 
Effective communication reduces medication and care errors in Mr Ahmed’s case. In Mr Ahmed’s situation, ineffective communication could directly lead to clinical risk. For example, misunderstanding medication instructions or care needs may result in incorrect administration, refusal of care or failure to recognise deterioration. Communication therefore functions as a safety intervention rather than only a supportive skill.
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Good administrative skills are essential in professional health and social care practice, particularly in maintaining accurate records, ensuring continuity of care and safeguarding service users. In Mr Ahmed’s case, the missed domiciliary care visit highlights the serious consequences that poor administration and record-keeping can have on patient safety.
Accurate and timely record-keeping ensures that all professionals involved in Mr Ahmed’s care have access to up-to-date information including medication schedules, care plans and risk assessments. Records should be clear, factual, dated and signed to meet professional and organisational standards (NHS England, 2022). Inadequate documentation may result in miscommunication between teams leading to missed visits or medication errors, as seen in this case.
The Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR) provide a legal framework for handling personal and sensitive data in health and social care settings (ICO, 2018). Mr Ahmed’s records must be processed lawfully, fairly and transparently and only shared with professionals who need the information to provide the right care. This includes ensuring confidentiality when sharing information between agencies such as the GPs, district nurses and care agencies.
Professionals must also ensure that records are stored securely whether that is in paper or in an electronic form and the information must be accurate and up to date. Mr Ahmed has the right to access his records and to have inaccurate information corrected. This is particularly important when language barriers exist as misunderstandings could lead to incorrect documentation (NHS England, 2022; ICO, 2018).
Policies such as organisational medication administration policies and incident reporting procedures play a key role in promoting safe practice. The missed visit involving Mr Ahmed should be formally recorded and investigated using incident reporting systems to identify root causes and prevent recurrence (Care Quality Commission, 2021). Learning from such incidents supports continuous improvement and accountability within services.
Effective administrative practice also includes scheduling, coordination between services. Clear rotas, visit confirmations and contingency planning can reduce the risk of missed care visits. In Mr Ahmed’s case, robust administrative systems could have ensured alternative arrangements were made preventing the delay in medication administration (Care Quality Commission, 2021; NICE, 2021).
In summary, good administrative skills and lawful record ensures Mr Ahmed receives correct care and prevents repeat missed visits. The missed visit also raises accountability concerns, as unclear documentation may prevent identification of responsibility between agencies. Accurate records are therefore essential not only for care delivery but also for safeguarding and professional accountability.
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Collaborative working between professionals is essential in meeting the complex needs of individuals like Mr Ahmed. His care involves multiple agencies including primary care, community nursing, domiciliary care and speech and language therapy, each contributing different expertise to support recovery following stroke. Effective multi-agency working ensures Mr Ahmed’s care is coordinated across services (Glasby and Dickinson, 2014, p.22). For example, coordinated communication between the district nurse and care workers ensures medication and wound care are managed safely while collaboration with speech and language therapist, supports communication and swallowing. Without this shared approach, important information may be missed increasing the risk of unsafe care such as delayed medication administration which occurred the same in Mr Ahmed’s case. Integrated working therefore supports continuity of care, enhances patient safety and enables person-centred decision-making, involving both Mr Ahmed and his wife/ (NHS, 2019).
Approaches that foster collaboration include regular multidisciplinary meetings, shared care plans and effective information sharing systems (Glasby and Diskinson, 2014, p. 78). Clearly defined roles and responsibilities help ensure that each professional understands their contribution to Mr Ahmed’s case. For example, the district nurse monitors physical health needs while care workers support daily living and medication administration.
However, challenges in multi-agency working are common and may include communication breakdowns, unclear accountability and differing organisational priorities. The missed home visit in Mr Ahmed’s case may indicate a lack of coordination or communication between services. Strategies to overcome these challenges include using standardised communication tools such as handover checklists and appointing a key worker to coordinate care (Skills for Care, 2021).
Respect for professional expertise and shared decision-making are also important. Collaborative working should not be limited to professionals alone but, it should also involve Mr Ahmed and his wife as partners in care planning ensures that cultural and linguistic needs are considered and it promotes trust, accountability and safe care delivery. Their participation allows care to be tailored to his communication needs, cultural background and personal preferences since English is not his first language. Involving family members can support understanding improve adherence to treatment and enhance independence following stroke (NICE, 2023).
Overall, effective collaboration enhances safety, promotes person-centred care and reduces the likelihood of errors in complex care arrangements. Without coordinated working, each professional may act on partial information increasing duplication or omission of care. Collaborative working therefore reduces risk by ensuring share understanding of Mr Ahmed’s needs across services.
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The case study highlights how communication barriers, if not addressed appropriately, can impact care delivery and patient safety. Applying communication models and legal frameworks such as the Equality Act 2010 supports inclusive and person-centred practice. Additionally, strong administrative systems and adherence to the Data Protection Act 2018 are essential in maintaining accurate records and preventing errors such as missed care visits, finally, effective multi-agency collaboration ensures coordinated holistic care for individuals with complex needs. Together, these elements form the foundation of high-quality professional practice in health and social care, promoting dignity, safety and positive outcomes for service users like Mr Ahmed.
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