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Introduction

Effective health and social care practice is underpinned by robust communication, accurate administrative processes, and strong collaborative working. These components are essential for ensuring safe, person‑centred care, particularly for individuals with complex and evolving needs. This report examines the case of Mr Ahmed, a 68‑year‑old man recovering from a stroke and receiving domiciliary care following hospital discharge. His care involves a range of professionals, including a GP, district nurse, speech and language therapist, and home‑care staff. Recent concerns, particularly a missed care visit that resulted in delayed medication, highlight potential weaknesses in communication, record keeping, and inter‑agency coordination.

This report will analyse three key areas relevant to Mr Ahmed’s care. First, it will explore the importance of effective communication, including how practitioners can engage appropriately with Mr Ahmed and his family while complying with the Equality Act 2010 and applying a recognised communication model. Second, it will examine the role of administrative skills, with a focus on accurate record keeping and adherence to the Data Protection Act 2018. Finally, it will evaluate the significance of collaborative working and consider strategies to address challenges in multi‑agency care.


 Importance of Effective Communication
Effective communication is a fundamental component of safe, person‑centred care, particularly for individuals who have experienced a stroke and face communication or language barriers. Clear communication enables practitioners to understand care needs, minimise risks, and ensure that service users remain actively involved in decisions about their care (Kwame and Petrucka, 2021).

Mr Ahmed’s limited English proficiency requires care providers to adapt their communication methods to meet his needs. This may include using simplified language, visual aids, gestures, or professional translation services (NHS England, 2025). Although his wife frequently communicates on his behalf, it remains essential that professionals engage directly with Mr Ahmed to uphold his autonomy and dignity. Over‑reliance on family members can lead to misinterpretation and may inadvertently undermine the service user’s independence (Entwistle et al., 2020).
The Equality Act 2010 plays a central role in guiding equitable care provision, as it requires health and social care services to implement reasonable adjustments to prevent discrimination (GOV.UK, 2013) . Language barriers may constitute a form of indirect discrimination, thereby obligating services to take proactive measures to ensure that Mr Ahmed can access care on an equal basis with others. The use of professional interpreters or culturally sensitive communication approaches reflects good practice, demonstrating inclusivity and acknowledging Mr Ahmed’s linguistic and cultural background (Al Shamsi et al., 2020).
The Shannon–Weaver Model (Shannon and Weaver, 1949) offers a useful framework for understanding communication challenges in this context. The model highlights how messages travel from sender to receiver and identifies potential “noise” that may distort meaning (Al-Fedaghi, 2012). For Mr Ahmed, noise may arise from language differences, cognitive effects of stroke, or environmental distractions. Care workers can reduce this by ensuring clarity, checking understanding, and rephrasing information when necessary. For example, asking Mr Ahmed to repeat or demonstrate medication instructions can help confirm comprehension (Miles et al., 2025) .
Non‑verbal communication also plays a significant role. Facial expressions, tone of voice, and body language can support understanding and build rapport. Given Mr Ahmed’s involvement with a speech and language therapist, care staff should follow recommended strategies such as allowing additional time for responses and avoiding rushed interactions (Akter and Sultana, 2024) . 
Communication with family members is equally important. Mr Ahmed’s wife is a key source of support, and professionals must ensure she is informed and involved in decision‑making while maintaining confidentiality and respecting Mr Ahmed’s preferences (Hemle Jerntorp et al., 2025). The missed care visit illustrates how communication failures can lead to significant risks, such as delayed medication. Effective handovers, timely updates, and clear communication between care teams are essential to prevent similar incidents (Howick et al., 2024). Overall, effective communication promotes safety, equality, and person‑centred care, ensuring that Mr Ahmed’s needs are met despite linguistic and health‑related challenges.

 Importance of Administrative Skills and Record Keeping
Strong administrative skills are vital in health and social care, as they support safe, effective, and accountable practice (NMC, 2018). In Mr Ahmed’s case, the missed visit and delayed medication highlight the importance of accurate record keeping and reliable administrative systems (CQC, 2022).
Record keeping involves documenting all aspects of care, including medication administration, visit logs, assessments, and inter‑professional communication. Accurate and timely records ensure continuity of care by enabling professionals to access up‑to‑date information and make informed decisions. For example, the domiciliary care agency must clearly document each visit, including any missed appointments and subsequent actions. Failure to do so can lead to gaps in care, as demonstrated in Mr Ahmed’s situation (NHS England, 2023).
The Data Protection Act 2018 governs how personal information is collected, stored, and shared (UK Government, 2025). Care providers must ensure that Mr Ahmed’s data is handled lawfully, fairly, and transparently. This includes maintaining confidentiality, storing records securely, and sharing information only with authorised professionals involved in his care. For instance, sharing updates with the GP or district nurse is appropriate, whereas unnecessary disclosure would breach data protection principles (NHS, 2024).

Key principles of the Act include accuracy, data minimisation, and accountability (UK Government, 2018). Records must be accurate and regularly updated, as incorrect information can lead to unsafe decisions. In Mr Ahmed’s case, medication records must clearly reflect what has been administered to avoid duplication or omission. Data minimisation ensures that only essential information is recorded, while accountability requires organisations to demonstrate compliance with data protection standards (Nursing and Midwifery Council, 2024).
Professional standards emphasise that records should be clear, factual, and written in a professional manner, subjective or ambiguous entries can compromise care quality (NHS England, 2023b)
Administrative systems also include scheduling and coordination of care visits. The missed visit suggests weaknesses in planning or communication within the care agency. Digital scheduling systems, checklists, and alerts can help prevent such oversights. Incident reporting procedures are equally important, as they enable organisations to investigate errors, learn from them, and implement improvements (Chance, Florence and Abdoul, 2024). Regular audits and supervision further support high‑quality record keeping. These processes help identify inconsistencies and promote accountability.
Overall, strong administrative skills and adherence to the Data Protection Act 2018 are essential for safeguarding service users, ensuring continuity of care, and maintaining professional standards (NHS England, 2022). Strengthening these practices in Mr Ahmed’s case is crucial to preventing further risks and ensuring reliable care delivery.

Collaborative Working and Multi‑Agency Care
Collaborative working is essential for delivering holistic and coordinated care, particularly for individuals with complex needs such as Mr Ahmed . Effective teamwork ensures that all aspects of his health and wellbeing are addressed, including physical recovery, communication, and ongoing medical requirements (NHS England, 2023c) .
Mr Ahmed’s care involves multiple professionals, each contributing specialist expertise. Collaboration ensures that care is consistent, integrated, and aligned with shared goals . For example, strategies recommended by the speech and language therapist must be implemented by care workers during daily interactions and meal preparation (Will, Johnson and Lamb, 2020).
Effective collaboration can be supported through regular communication, shared care plans, and multidisciplinary team (MDT) meetings. These meetings allow professionals to discuss progress, identify emerging concerns, and adjust care plans. Clear roles and responsibilities are essential to avoid confusion and ensure (NHS England, 2018).
However, multi‑agency working can present challenges, including communication breakdowns, differing professional priorities, and organisational barriers . The missed care visit suggests a lack of coordination either within the care agency or between services (Pradelli et al., 2025).
Strategies to address these challenges include improved information sharing, integrated digital systems, and clear protocols for communication. Building mutual respect and understanding between professionals also enhances teamwork. Training in interprofessional collaboration can further strengthen communication and coordination (Federica Dellafiore et al., 2025).

Person‑centred care is another key strategy, ensuring that Mr Ahmed and his wife remain central to decision‑making (NHS England, 2024). This helps align professional goals and ensures that care is tailored to his individual needs.
Overall, collaborative working enhances care quality, reduces risks, and supports a coordinated approach to complex care needs. Strengthening collaboration in Mr Ahmed’s case is essential to prevent further incidents and promote recovery.

Conclusion
In conclusion, effective communication, strong administrative skills, and collaborative working are essential components of high‑quality health and social care practice. For Mr Ahmed, these elements are particularly important due to his language barriers, complex health needs, and involvement with multiple professionals.
Effective communication ensures that Mr Ahmed is understood, respected, and actively involved in his care, while the Equality Act 2010 promotes fairness and inclusivity. Strong administrative practices, including accurate record keeping and compliance with the Data Protection Act 2018, are vital for ensuring safe and continuous care. Collaborative working enables professionals to coordinate their efforts, provide holistic support, and reduce the risk of errors.
The missed care visit highlights the consequences of weaknesses in these areas and underscores the need for improvement. Strengthening communication, administration, and teamwork will enhance patient safety, support recovery, and promote person‑centred care for individuals like Mr Ahmed.
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