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Introduction 
Mr Ahmed is a 68-year-old man who has recently been discharged from hospital following treatment for a stroke and now receives support from a multidisciplinary team, including domiciliary care workers, a district nurse, a GP and a speech and language therapist. Stroke can affect communication and mobility resulting in a lack of independence. This means that co-ordinated care is essential in promoting recovery and wellbeing.
This report explores three key areas within the context of Mr Ahmed’s care which include effective communication, professional administrative practice and collaborative working. I feel that understanding these areas is essential in ensuring that individuals receive respectful and high-quality care. This discussion will include policy, legislation and professional guidance to highlight how effective practice can improve outcomes for Mr Ahmed and his family.















Promoting Clear Communication During Mr Ahmed’s Care
Clear communication is a fundamental element of safe, person-centred health and social care practice. It encourages professionals to understand service users’ requirements and to provide appropriate support and build trusting relationships. In the case of Mr Ahmed, communication is important because he has suffered a stroke and his first language is Bengali. According to Haugan and Eriksson (2021) stroke can often affect speech and a person's understanding whilst also effecting swallowing, which may create communication barriers.
I feel that ensuring Mr Ahmed can express his needs clearly is essential for maintaining his dignity and independence. This is in line with Simmons-Mackie et al. (2010) which says that adapting communication for individuals with communication difficulties is a key aspect of person-centred care. Health and social care professionals should therefore adapt their communication methods to meet his needs. For example, carers could use simple language, gestures and visual prompts or communication aids recommended by the speech and language therapist. Allowing extra time for Mr Ahmed to process information and respond can also improve understanding and reduce frustration.
Communication difficulties are common following a stroke. Research suggests that approximately one third of stroke survivors experience aphasia, which affects their ability to speak and understand language whilst also effecting reading and writing. The Stroke Association (2023) reports that up to 50% of people experience swallowing difficulties. These statistics highlight the importance of adapting communication to meet the needs of people recovering from stroke.
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Figure 1. Stroke Statistics (Stroke association, 2026)
Mrs. Ahmed also plays a significant role in facilitating communication as she speaks fluent English and often communicates with the care team on his behalf. Family involvement can support communication; however, professionals should guarantee that Mr Ahmed is still directly involved in conversations regarding his care whenever possible. Including him in discussions supports person-centred practice and respects his autonomy.
Legislation also supports the importance of inclusive communication. The Equality Act (2010) requires services to ensure individuals are not discriminated against because of disability or language barriers. Within health and social care settings, this means professionals must make reasonable adjustments to support effective communication. As Glasby (2017, p. 82) states, “inclusive communication is central to ensuring all individuals can access health and social care services equitably” highlighting the importance of adapting communication to meet diverse needs.
Egan (2013) noted that the SOLER model is a practical framework for effective communication in health and social care. SOLER stands for Sit squarely, open posture, lean towards the service user, eye contact, and relax. Applying the SOLER principles can help professionals communicate more effectively with Mr Ahmed by demonstrating attentiveness, empathy and respect. I feel that using the SOLER model encourages carers to be fully present, reduce misunderstandings and improve interactions with both Mr Ahmed and his wife.
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Figure 2. SOLER communication technique (Kapable, 2026)
Empathy is another important element of effective communication. Experiencing a stroke can be extremely challenging both physically and emotionally, and many individuals may feel frustrated or anxious when they cannot communicate easily. By demonstrating patience and listening actively, professionals show genuine understanding so that they can help Mr. Ahmed feel respected and supported. This follows Moudatsou et al. (2020) which states that empathy is defined as the ability to understand a patient’s experience, is a core communication skill for health and social care professionals and contributes to a therapeutic relationship that enhances patient well‑being.


















Essential Administrative Skills and the Practice of Maintaining Records
Administrative skills are a critical aspect of professional practice in health and social care, ensuring the safety and quality of care delivery. Analysis by Umberfield et al. (2019) of 16,165 incident reports from a large healthcare system revealed that communication and documentation failures in administrative processes such as record keeping were associated with delays in care and harm to patients in over 23% of incidents, demonstrating that breakdowns in these processes have realistic consequences for patient outcomes.
In cases involving multiple professionals, maintaining clear, accurate records is essential for continuity of care and patient safety. The missed domiciliary visit for Mr Ahmed demonstrates how administrative lapses can directly affect wellbeing. As Abdelrahman and Abdelmageed (2014) note, precise and timely documentation supports communication, reduces errors, and ensures coordinated interventions. Effective record-keeping is therefore vital to prevent avoidable mistakes and safeguard service users.
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Figure 3. Carer using communication method for stroke patient (Agile Health Care, 2023)

Record keeping involves documenting information such as care plans, medication administration records, professional observations and risk assessments. These records must be accurate, clear and completed promptly. Proper documentation assures that all professionals involved in Mr Ahmed’s care understand his health needs, treatment plans and progress. Salt (2017, p. 45) emphasises clear and accurate documentation is fundamental to providing safe, accountable and high-quality care, highlighting the importance of administrative skills in health and social care practice.
Legal frameworks also guide practice. The Data Protection Act (2018) sets out the legal requirements for protecting personal data in the UK. Health and social care organisations must ensure that personal information is collected lawfully, stored securely and only accessed by authorised individuals. In Mr Ahmed’s case, sensitive information relating to his health condition, treatment and personal circumstances must be handled confidentially.
Professionals must guarantee that information recorded about Mr Ahmed is correct and regularly updated. If incorrect information were recorded about his medication schedule, it could lead to serious health risks. So, maintaining accurate records is both a legal and professional responsibility.
Another relevant piece of legislation is the Care Act (2014), which emphasises the importance of promoting wellbeing and safeguarding vulnerable individuals. Accurate record keeping contributes to safeguarding by providing evidence of care provided and allowing professionals to establish risks or concerns.
I feel that strong administrative systems also promote accountability within organisations. When documentation is clear and accurate, professionals can track care delivery and ensure service users receive the support they require. Effective administrative practice protects both service users and professionals.









Collaborative Working in Mr Ahmed’s Care 
Collaborative working is a key principle in health and social care because many individuals require support from numerous professionals. Mr Ahmed’s care involves several members of a multidisciplinary team, including his GP, district nurse, speech and language therapist and domiciliary care workers. Each professional adds specific knowledge and expertise that promotes Mr Ahmed’s recovery.
Integrated care focuses on ensuring that services work together in a coordinated way rather than operating independently. This also correlates with Glasby and Dickinson (2014) which notes, partnership working, enables professionals to contribute expertise, coordinate care effectively and address the complex needs of service users whilst emphasising the value of collaboration in multi-agency health and social care practice.
I feel that this collaborative approach is especially important in Mr Ahmed’s case because stroke recovery often requires medical monitoring, rehabilitation and daily support. Evidence from the (World Health Organization, 2022) suggests that stroke patients receiving care from a multidisciplinary stroke team have significantly improved recovery rates compared to those receiving standard care.
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Figure 4. Stroke recovery care involvement by profession. Data reflects typical multidisciplinary team involvement across hospital, rehabilitation, and transition planning. Source: NICE (2023); chart by Patrick Dickinson.
Several strategies can help promote effective collaboration. Regular communication between professionals helps ensure everyone involved understands Mr Ahmed’s needs and any changes in his condition. For example, the district nurse may update the GP about blood pressure readings, while the speech and language therapist may advise carers on safe swallowing techniques. According to the Social Care Institute for Excellence (2023), shared care plans and multidisciplinary meetings are fundamental to effective collaborative practice, as they provide structured opportunities for professionals from different disciplines to communicate and make joint decisions that prioritise the service user’s needs.
Despite its benefits, multi-agency working can sometimes present challenges. Differences in organisational priorities, communication breakdowns and unclear roles may create difficulties when coordinating care. The overlooked domiciliary visit in Mr Ahmed’s case may indicate a breakdown in communication or scheduling within the care agency.
Strategies to overcome these challenges include establishing clear roles, maintaining open communication and focusing on shared goals. By working collaboratively and prioritising the needs of the service user, professionals can provide co-ordinated care that promotes Mr Ahmed’s rehabilitation and wellbeing.












Conclusion 
The delivery of high-class health and social care relies on transparent communication combined with efficient administrative practices and collaborative teamwork and in Mr. Ahmed’s case, communication must be adapted to navigate language barriers and the effects of his stroke while keeping him actively engaged in decisions about his care. Showing empathy and patience is very important when supporting individuals who may feel vulnerable during recovery whilst using an established communication model also helps care delivery.
Administrative skills and accurate record documentation are similarly as important in ensuring safe and accountable care. The missed domiciliary visit highlights how documentation and investigation processes are necessary to identify problems and improve service delivery. Person-centred and integrated approaches are essential for improving outcomes in health and social care. By applying effective communication strategies and working collaboratively, professionals can assure that individuals such as Mr Ahmed receives care that is safe, respectful and high-quality.
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