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Introduction 
This report examines the care provided to Mr Ahmed, a 68-year-old man recovering from a stroke who receives support at home from a domiciliary care service. Mr Ahmed faces challenges in communication because his first language is Bengali and he has difficulty understanding English, compounded by his stroke, which may affect his speech and comprehension. His care involves multiple professionals, including his GP, district nurse, speech and language therapist, and domiciliary care workers.
A recent missed care visit, which led to delayed medication, highlights issues in communication, administration, and teamwork that could impact his recovery. This report will explore the importance of effective communication, the role of administrative skills, and the value of collaborative working. It will also assess how these factors affect patient safety, person-centred care, and overall quality of service.

Effective Communication in Mr Ahmed’s Care
Good communication is essential in healthcare as it ensures patients receive safe and personalised care. In Mr Ahmed’s case, communication is particularly important due to his stroke and limited understanding of English. These factors create barriers that could prevent him from fully expressing his needs or understanding his treatment.
The Equality Act 2010 emphasises that individuals should not be disadvantaged because of disability or language barriers. Care professionals must adjust support Mr Ahmed, such as using simple language, visual aids, gestures, and giving him extra time to respond. While his wife helps communicate on his behalf, relying entirely on her could limit his independence and raises confidentiality considerations.
The Shannon and Weaver (1949) communication model helps identify “noise” in communication, including language differences and cognitive difficulties. In Mr Ahmed’s situation, these barriers could cause misunderstandings about medication or care instructions. However, the model does not fully reflect the interactive nature of healthcare communication, which requires feedback and verification. For example, care workers should ask Mr Ahmed to repeat instructions to confirm understanding.
Active listening is also essential. Care professionals must give Mr Ahmed time to respond and show empathy, which can help him feel respected and valued. Non-verbal communication, including eye contact and gestures, is particularly useful when verbal communication is limited.
Cultural awareness is another important aspect of communication. Mr Ahmed’s beliefs and preferences may influence how he engages with care, so staff must respect and accommodate his needs to provide person-centred care.
The missed care visit shows how poor communication between professionals can put patients at risk. Effective communication ensures that everyone involved is aware of care plans, reducing the likelihood of mistakes. Overall, good communication promotes patient safety, independence, and better care outcomes (NICE, 2018; NMC, 2018).

 Administrative Skills in Professional Practice
Strong administrative skills are vital in health and social care, as they support safe and organised care. In Mr Ahmed’s case, the missed domiciliary care visit demonstrates how administrative errors can directly affect patient safety, particularly when medication is delayed.
Accurate record keeping is essential for continuity of care. It ensures that all professionals involved in Mr Ahmed’s care have access to the same up-to-date information, including care plans, medication records, and updates on his condition. Incomplete or inaccurate records can result in mistakes, such as missed treatments or inappropriate interventions (Dimond, 2020).
The Data Protection Act 2018 requires that personal information is kept secure and confidential. Mr Ahmed’s records must only be accessed by authorised professionals and stored safely, whether electronically or in paper form. Confidentiality is crucial for maintaining trust and respecting patient rights.
The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 stresses the importance of governance and risk management. The missed visit could indicate a failure in scheduling systems or staff communication, suggesting that administrative processes were not properly monitored. Effective administration should not only document care but also identify and prevent potential risks.
Administrative processes also include managing appointments, coordinating care schedules, and ensuring communication between different professionals. Poorly managed systems can create stress for patients and families, negatively affecting their experience and engagement with care. The King’s Fund (2022) highlights that inefficient administration can impact patient wellbeing and trust in services.
Technology can improve administration, for example through electronic care records or medication reminder systems. However, staff must be trained to use these systems correctly. In Mr Ahmed’s case, reliable administrative systems could prevent missed visits, ensure timely medication, and support his recovery.
Overall, administration is central to safe, organised, and effective care. It provides accountability, supports safeguarding, and improves overall patient experience.

Collaborative Working in Mr Ahmed’s Care
Collaborative working between professionals is essential for delivering coordinated care, especially for patients with complex needs like Mr Ahmed. His care involves his GP, district nurse, speech and language therapist, and domiciliary care workers, all of whom play distinct roles in his recovery.
Collaboration allows professionals to share expertise and provide comprehensive care. The GP manages overall health and prescribes medication, while the district nurse delivers clinical care such as monitoring blood pressure. Care workers support daily living activities and medication administration, and the speech and language therapist assists with communication and swallowing. When these roles are coordinated effectively, the patient receives consistent and high-quality care (Reeves et al., 2017).
However, collaboration can face challenges such as poor communication, staff shortages, and unclear responsibilities. The missed domiciliary care visit suggests a lack of coordination and highlights the risks when professionals do not communicate effectively.
Strategies to improve teamwork include shared care plans, regular multidisciplinary meetings, and clear role definitions. Including Mr Ahmed and his wife in decision-making ensures care remains person-centred and meets his preferences. Leadership is also important; having a coordinator overseeing his care plan helps ensure tasks are completed and reduces the risk of missed interventions.
Building professional relationships based on trust and respect enhances collaboration. Open communication and valuing the expertise of each team member improve problem-solving and patient outcomes. In Mr Ahmed’s case, stronger collaboration could prevent future missed visits and support a safer, more consistent recovery (NHS England, 2022).
Conclusion
This report has critically examined communication, administrative skills, and collaborative working in Mr Ahmed’s care. Effective communication is essential to overcome language and stroke-related barriers, ensuring he understands his care and can express his needs. Strong administrative skills, including accurate record keeping and maintaining confidentiality under the Data Protection Act 2018, are vital for safe and organised care. Collaborative working ensures that care is coordinated, consistent, and person-centred.
The missed domiciliary care visit demonstrates how weaknesses in communication, administration, and teamwork can negatively impact patient safety and recovery. Improving these areas by strengthening communication strategies, refining administrative systems, and promoting effective collaboration will reduce risks and support better outcomes for Mr Ahmed. By implementing these improvements, health and social care professionals can deliver safer, higher-quality, and more personalised care.
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