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Introduction
High-quality health and social care practices rely heavily on effective communication, accurate administrative processes, and strong collaborative work among professionals. These elements ensure that service users receive safe, person‑centered and coordinated care that respects their individual needs and rights (NMC, 2018; Glasby and Dickinson, 2014). This report examines these principles within the context of the case study of Mr. Ahmed, a 68‑year‑old man recently discharged from hospital following a stroke. Mr. Ahmed receives domiciliary care three times daily and is supported by a multidisciplinary team including his GP, a district nurse, and a speech and language therapist. Because of stroke and language barriers—his first language being Bengali—effective communication with both Mr. Ahmed and his wife is essential for safe care delivery. Furthermore, the missed domiciliary care visit that resulted in delayed medication administration highlights the importance of accurate record keeping and administrative accountability. This report therefore explores the significance of communication, professional administrative practice, and interprofessional collaboration in ensuring high‑quality care outcomes for Mr. Ahmed.
1. Importance of Effective Communication in Mr. Ahmed’s Care
Effective communication is a cornerstone of safe and compassionate healthcare practice. It enables healthcare professionals to exchange information accurately, build trust with patients, and support informed decision‑making (Arnold and Boggs, 2019). In Mr. Ahmed’s case, communication is particularly significant due to both language barriers and the communication difficulties that often occur following a stroke. Stroke can affect speech, comprehension and swallowing, which means that healthcare professionals must adapt their communication strategies to ensure that information about medication, treatment and daily care is clearly understood (Stroke Association, 2022).
The Equality Act 2010 provides a legal framework that protects individuals from discrimination and promotes equal access to services regardless of characteristics such as race, disability, age, or ethnicity (Equality Act, 2010). In the context of Mr. Ahmed’s care, healthcare professionals must ensure that language differences and stroke‑related impairments do not prevent him from accessing appropriate care or participating in decisions about his treatment. Providing culturally sensitive communication and ensuring that information is delivered in an accessible format are therefore essential responsibilities for professionals working with Mr. Ahmed.
A useful framework for understanding communication within healthcare is the Shannon and Weaver Communication Model (Shannon and Weaver, 1949). This model explains communication as a process involving a sender, message, channel, and receiver, while recognizing the presence of ‘noise’ that can distort the intended message. In Mr. Ahmed’s situation, several forms of ‘noise’ may affect communication, including limited English proficiency, stroke‑related speech difficulties and emotional stress following hospital discharge. Healthcare professionals must therefore minimize these barriers by using clear language, avoiding medical jargon, and confirming understanding through feedback (Arnold and Boggs, 2019).
Active listening and patient‑centered communication are also vital. Professionals should allow sufficient time for Mr. Ahmed to express himself, maintain eye contact, and demonstrate empathy. The involvement of a speech and language therapist is particularly important, as this specialist can provide strategies and exercises to improve Mr. Ahmed’s communication abilities and swallowing function. In addition, written instructions, visual aids, or translated information may assist in improving understanding.
[bookmark: _Int_Bjf2A0iu]Family involvement is another important component of effective communication. Mr. Ahmed’s wife speaks fluent English and frequently communicates with healthcare professionals on his behalf. While this support is valuable, professionals must ensure that Mr. Ahmed remains central to discussions regarding his care to preserve his autonomy and dignity (Thompson, 2018). Ultimately, clear communication helps prevent medication errors, improves patient satisfaction, and supports safer health outcomes.
2. Administrative Skills and Record Keeping in Professional Practice 
Administrative competence is an essential professional skill in health and social care. Accurate documentation and effective record management support continuity of care, enable accountability and provide evidence of the care delivered (Dimond, 2020). In the case of Mr. Ahmed, administrative processes are particularly important because several professionals are involved in his care and information must be shared appropriately to maintain patient safety.
The Data Protection Act 2018 establishes the legal framework governing how personal data is collected, stored and processed within the United Kingdom. The Act incorporates principles from the UK General Data Protection Regulation (GDPR), which emphasize lawfulness, fairness, transparency, data minimization, and confidentiality (ICO, 2023). Healthcare professionals involved in Mr. Ahmed’s care must therefore ensure that all personal information—such as medical history, medication records and care notes—is handled securely and shared only with authorized members of the multidisciplinary team.
Record keeping is also emphasized in professional regulatory guidance such as the Nursing and Midwifery Council (NMC) Code. The Code requires professionals to maintain clear, accurate and timely records that reflect the care provided and any decisions made regarding treatment (NMC, 2018). In Mr. Ahmed’s case, the missed domiciliary care visit that resulted in delayed medication administration must be documented thoroughly. This record should include the time the visit was missed, the reason if known, the potential risks to the patient, and the actions taken to resolve the situation. Such documentation supports investigations, promotes transparency, and enables services to identify areas for improvement.
Regulatory frameworks such as the Care Quality Commission (CQC) standards further emphasize the importance of effective governance systems in care organizations. These standards require providers to maintain accurate care records and ensure that information is used to deliver safe and effective services (CQC, 2023). Accurate administrative processes also facilitate communication between professionals by ensuring that all members of the multidisciplinary team have access to up‑to‑date information regarding Mr. Ahmed’s treatment plan.
In addition to documentation, administrative skills include scheduling, medication management, and coordination of care visits. Effective rostering systems could reduce the likelihood of missed domiciliary visits, while accurate medication administration records ensure that prescriptions are followed correctly. Ultimately, strong administrative practice supports patient safety, professional accountability, and high‑quality care delivery.
3. Collaborative Working and Multi‑Agency Practice 
Collaborative working between healthcare professionals is fundamental in situations where patients require support from multiple services. Interprofessional collaboration allows professionals with different areas of expertise to work together to deliver coordinated and holistic care (Reeves et al., 2017). In Mr. Ahmed’s case, the multidisciplinary team includes his GP, district nurse, domiciliary care workers and speech and language therapist, each contributing specialist knowledge to support his recovery.
The GP plays a central role in overseeing Mr. Ahmed’s overall medical management and prescribing medication. The district nurse monitors blood pressure and wound care, while domiciliary care workers assist with daily activities such as personal care and medication administration. The speech and language therapist focuses on improving communication and swallowing abilities following the stroke. Effective coordination among these professionals ensures that Mr. Ahmed’s physical, emotional, and communication needs are addressed comprehensively.
One approach to promoting effective collaboration is regular multidisciplinary team meetings, where professionals share information about patient progress and update care plans. Shared electronic health records and clear communication channels can also enhance coordination (Glasby and Dickinson, 2014). However, challenges in multi‑agency working may include communication breakdowns, differing professional priorities and unclear role responsibilities.
Strategies for overcoming these challenges include establishing clear professional roles, encouraging mutual respect among team members, and using structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation). Through effective collaboration, the multidisciplinary team can ensure continuity of care and reduce risks associated with fragmented service delivery.
Conclusion
The case study of Mr. Ahmed demonstrates the critical importance of communication, administrative competence, and collaborative practice within health and social care. Effective communication ensures that patients understand their care plans and are actively involved in decision‑making, particularly when language barriers or health conditions such as stroke affect communication abilities. Legislative frameworks such as the Equality Act 2010 emphasize the need for inclusive and accessible communication, while the Data Protection Act 2018 ensures that personal information is handled responsibly. Strong administrative skills, including accurate record keeping, support patient safety and professional accountability. Additionally, collaboration between healthcare professionals enables coordinated care that addresses complex health needs. The incident involving the missed domiciliary care visit highlights how failures in communication or administration can impact patient wellbeing. Therefore, healthcare professionals must continually strengthen these skills to deliver safe, effective, and person‑centred care.
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