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Effective Communication, Administrative Practice and Collaborative Working in Mr Ahmed’s Care
Introduction
Good health and social care depends on more than treatment alone. It also relies on effective communication, accurate administration and strong teamwork between professionals. This can be seen clearly in the case of Mr Ahmed, a 68-year-old man recovering from a stroke who now receives support at home from a domiciliary care agency, his GP, a district nurse and a speech and language therapist. His care is complex because it involves physical recovery, communication difficulties and support with medication and daily living. Mr Ahmed speaks Bengali as his first language and understands only some English, so staff must communicate with him carefully and respectfully. The recent missed home visit, which meant he did not receive his medication on time, also shows how quickly problems in communication, administration or partnership working can affect safety. 
1. The importance of effective communication in Mr Ahmed’s care
Effective communication is central to Mr Ahmed’s care because it affects his safety, dignity and ability to be involved in decisions about his support. After a stroke, people may experience difficulties with speech, understanding, confidence and swallowing, so communication often needs to be adapted. NICE (2023) explains that stroke rehabilitation should support people to understand information and take part in decisions about their care. In Mr Ahmed’s case, this matters even more because he does not speak English fluently and finds complex conversations difficult. If staff use jargon, rush explanations or fail to check his understanding, important information about medication, appointments or swallowing advice could be misunderstood.
To communicate effectively, professionals should use clear and simple language, speak calmly, allow extra time for responses and check what Mr Ahmed has understood. They should speak directly to him first rather than immediately turning to his wife. This matters because person-centred care means recognising the service user as an individual with rights, preferences and a voice of his own. Even if Mr Ahmed needs support to express himself, he should still be included as much as possible. The HCPC (2024a) states that professionals must communicate appropriately and work in partnership with service users, which includes making reasonable efforts to meet communication needs.
Mr Ahmed’s wife also has an important role. She speaks fluent English and may help the care team understand his routines, preferences and any changes in his condition. Family members often provide valuable support, especially after discharge from hospital. The Care Act statutory guidance recognises the importance of carers and families in supporting adults with care needs and promoting wellbeing (Department of Health and Social Care, 2025). However, family involvement should support Mr Ahmed’s voice rather than replace it. Professionals should still seek his views and, where possible, gain his consent before sharing personal information. This helps maintain dignity, trust and respect.
The Equality Act 2010 is relevant because it protects people from unfair treatment linked to protected characteristics such as race and disability. Mr Ahmed’s Bengali background means language and culture must be considered sensitively, while his stroke-related communication difficulties may amount to a disability if they have a substantial and long-term effect on daily life. In practice, this means staff should not place him at a disadvantage by assuming he can understand standard English explanations or by ignoring his communication needs. The duty to make reasonable adjustments supports the need to adapt communication where necessary. NHS England’s Accessible Information Standard also encourages services to identify, record and meet communication needs in a planned way (NHS England, 2025a).
A useful model here is the Shannon and Weaver model of communication. Shannon and Weaver (1949) describe communication as involving a sender, a message, a channel and a receiver, with “noise” interfering with understanding. In Mr Ahmed’s case, the “noise” could include language differences, stroke-related speech difficulties, medical language or rushed visits. This model is useful because it shows that communication is not successful simply because information has been spoken. The message must actually be understood. For that reason, professionals should use feedback, ask simple follow-up questions and record Mr Ahmed’s communication needs clearly so that all staff communicate with him in a consistent and respectful way.
2. The importance of good administrative skills within professional practice in Mr Ahmed’s care
Good administrative skills are an essential part of safe professional practice because care depends on accurate information, clear systems and reliable follow-up. In Mr Ahmed’s case, the missed home visit and delayed medication show how weaknesses in administration can quickly create risks. Administration in health and social care includes updating care plans, recording visits, documenting medication administration, reporting incidents and passing information to the right professionals at the right time. In a domiciliary care setting, where different workers visit across the day and several professionals may be involved during the week, strong administration is especially important. If information is unclear, missing or not shared properly, care can become inconsistent and unsafe.
Record keeping is particularly important in Mr Ahmed’s care because several areas of support need to be monitored and communicated. Records should include his medication schedule, personal care needs, blood pressure monitoring, wound care, swallowing difficulties, communication needs and any concerns raised by his wife or staff. They should also clearly document the missed visit incident, including what happened, who was informed and what action was taken afterwards. The HCPC (2024b) explains that records must be full, clear, accurate and completed promptly. This matters because records are not just paperwork; they help ensure continuity of care, support investigations and show accountability. If the missed visit had not been properly recorded or escalated, the risk to Mr Ahmed could have been even greater.
The Data Protection Act 2018 is highly relevant because professionals involved in Mr Ahmed’s care hold sensitive personal information about his health, medication and support needs. Health data is classed as special category data, which means it requires extra protection (ICO, 2024). In practice, this means information should only be collected and used for legitimate care purposes, kept secure and shared only when appropriate. Staff should only access information they need for their role, and confidential details should not be discussed casually or disclosed unnecessarily, even to family members. This is especially important in Mr Ahmed’s case, where several services are involved and information may need to be shared across agencies.
Applying these principles means records should be accurate, relevant, secure and up to date. For example, if there is a change to Mr Ahmed’s medication, swallowing ability or communication needs, this must be recorded promptly so that other professionals are working with the correct information. Inaccurate or outdated records can lead to poor decisions and place the service user at risk. Good administration therefore supports both safety and professionalism.
Other legislation and policy frameworks strengthen the importance of administration. Regulation 12 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires care and treatment to be provided safely. Regulation 17 requires providers to have effective governance systems to assess, monitor and improve the quality and safety of services. CQC guidance links good governance to safe medicines management, record keeping and learning from incidents (CQC, 2023). In Mr Ahmed’s case, this means the care agency should not only record the missed visit but also investigate why it happened and put measures in place to reduce the chance of it happening again. Good administrative skills are therefore a key part of safe, lawful and accountable care.
3. The importance of collaborative working in Mr Ahmed’s care
Partnership working is especially important in Mr Ahmed’s case because his needs are too wide-ranging to be managed well by just one professional. His GP looks after his general medical condition, the district nurse keeps an eye on his blood pressure and wound care, domiciliary care staff help with everyday support and medication, and the speech and language therapist works with him on communication and swallowing. When these professionals share information and work in a coordinated way, the care Mr Ahmed receives is more organised, more consistent and more likely to reflect his actual needs.
Effective collaboration can be supported through clear communication, accurate records, shared care plans and a good understanding of each professional’s role. It is also important to involve Mr Ahmed and his wife in discussions about his care so that professionals understand what life is like for him at home. If one member of the team notices a problem, such as a missed medication visit or a decline in swallowing ability, that information should be shared quickly with the right people. NHS England (2025b) highlights that multidisciplinary working depends on appropriate information sharing so that care can be coordinated effectively.
However, multi-agency working is not always easy. Common challenges include poor communication, delays in sharing information, unclear responsibilities, time pressures and different recording systems. These difficulties can lead to confusion, duplication or gaps in care. To overcome them, services should have clear reporting procedures, regular reviews, mutual respect between professionals and a shared understanding of when information can be shared lawfully. In Mr Ahmed’s case, stronger communication and clearer follow-up after the missed visit could help reduce future risks. When professionals collaborate effectively, the result is safer, more coordinated and more person-centred care.
Conclusion
Overall, Mr Ahmed’s case makes it clear that communication, administration and partnership working all play a vital part in good health and social care practice. Because he is living with stroke-related difficulties and does not speak English confidently, professionals need to adapt the way they communicate while still making sure he is included in decisions about his care. The Equality Act 2010 and the Accessible Information Standard both support this more inclusive way of working, while the Shannon and Weaver model helps explain how problems in understanding can arise. Administrative practice is just as important, since accurate documentation, secure handling of information and quick reporting of incidents all help to keep people safe. At the same time, effective cooperation between the GP, district nurse, domiciliary carers and speech and language therapist is needed so that Mr Ahmed’s care does not become fragmented. When these areas are handled well, he is far more likely to receive support at home that is safe, respectful and appropriate to his needs.
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