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Mr Ahmed is a 68-year-old man who has recently been discharged home following hospital treatment for a stroke. He lives with his wife and receives daily assistance from a domiciliary care agency with personal care, meals and medication. Ongoing support is also provided by his GP, a district nurse and a speech and language therapist, meaning that several professionals are involved in his recovery. However, Mr Ahmed’s first language is Bengali and he finds complex English difficult, which increases the risk of misunderstanding and unsafe care. This became evident when a missed visit led to medication not being given on time, raising concerns about coordination and accountability (NHS, 2023). High-quality services depend on clear communication, accurate documentation and effective partnership working across organisations (CQC, 2024). These expectations are guided by legal and professional standards for equality, safety and confidentiality within health and social care practice. (Skills for Care, 2022). This report will analyse how these principles apply within Mr Ahmed’s care.
[bookmark: _Toc222084684]Effective Communication
[bookmark: _Toc222084685]Why communication is essential
Effective communication is central to safe and person-centred care. After a stroke, individuals may experience difficulties with speech, understanding and swallowing, which makes clear exchanges between professionals and the service user even more important. When information is shared accurately, practitioners can support medication adherence, monitor changes in health and promote recovery (Royal College of Speech and Language Therapists, 2021). Good communication also protects dignity because it enables the person to express preferences and remain involved in decisions about their own life. In contrast, poor communication can lead to anxiety, loss of trust and serious harm. The recent missed visit in Mr Ahmed’s care shows how breakdowns in communication or handover can result in delayed medication and increased risk to wellbeing (NHS England, 2023). Therefore, high standards of communication are fundamental to quality and safety.
[bookmark: _Toc222084686]Communicating with Mr Ahmed and his family
Mr Ahmed’s first language is Bengali, and although his wife speaks fluent English, relying only on relatives can reduce independence and may lead to misunderstandings. Providing accessible information is part of delivering equitable care and avoiding discrimination. The Care Act 2014 promotes person-centred care and wellbeing, ensuring that individuals like Mr Ahmed receive support that meets their communication and cultural needs (Care Act, 2014). The Equality Act 2010 requires services to make reasonable adjustments so that people are not disadvantaged because of protected characteristics such as race, disability and language needs (Equality Act, 2010). In Mr Ahmed’s case, his Bengali language, cultural background and stroke-related disability must be considered to ensure equitable and person-centred care. This may include professional interpreters, translated materials or longer appointment times (NHS England, 2022). Supporting Mr Ahmed to speak for himself where possible maintains autonomy and respects his rights. Cultural sensitivity is equally important, including awareness of family roles, diet and religious practice. When communication is inclusive, individuals are more likely to engage with rehabilitation and feel valued within the service.


[bookmark: _Toc222084687]Communication model
One helpful way to understand communication in health and social care is the Shannon and Weaver model. This describes communication as a process where a sender delivers a message through a channel to a receiver, with feedback confirming understanding. Barriers, often called “noise”, can interrupt meaning (Shannon and Weaver, 1949; adapted in Stein-Parbury, 2020). In Mr Ahmed’s situation, noise may include limited English, fatigue after stroke or emotional stress. If staff give instructions about medication but do not check feedback, misunderstanding may occur. Using the model reminds practitioners that communication is not complete until the message has been accurately received.

[bookmark: _Toc222084688]Good practice strategies
Several practical strategies can strengthen communication. Staff should use short sentences, speak slowly and avoid jargon. Understanding can be checked by asking Mr Ahmed to repeat information in his own words, a technique recommended for improving safety (NHS England, 2023). Non-verbal cues such as eye contact, gesture and visual prompts may support comprehension, particularly following stroke (Royal College of Speech and Language Therapists, 2021). Written or translated materials can reinforce verbal advice, while collaboration with family and the multidisciplinary team ensures consistency. Together, these approaches reduce risk and promote confidence.
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[bookmark: _Toc222084690]Why administration matters
Strong administrative practice is essential for safe and coordinated care. Accurate records allow professionals to understand what has already happened, what needs to happen next and who is responsible. This supports continuity when several agencies are involved, as in Mr Ahmed’s case. Good documentation also provides accountability, as practitioners must be able to justify their decisions and actions (Skills for Care, 2022). When something goes wrong, such as the missed medication visit, records form the basis of investigation and learning. Without reliable information, it becomes difficult to identify causes or prevent repetition. Clear administration therefore reduces risk, supports communication across teams and protects both the individual and the organisation (Care Quality Commission, 2024).

[bookmark: _Toc222084691]What should be recorded
High-quality records should be accurate, timely and relevant. In domiciliary care, documentation would normally include arrival and departure times, medication administered or omitted, and any support provided with meals or personal care. Observations such as blood pressure, mobility changes or mood are important because they may indicate deterioration or improvement. Input from the speech and language therapist, including swallowing advice or communication strategies, should also be documented so other staff can follow consistent guidance. In addition, incidents, near misses and complaints must be written clearly to ensure transparency and future prevention (NHS England, 2023). When information is complete, professionals can make informed decisions and maintain person-centred care.

[bookmark: _Toc222084692]Data protection principles
The Data Protection Act 2018 sets out how personal information must be handled. Confidentiality means details about Mr Ahmed should only be shared with people who have a legitimate need to know. Records must be accurate and kept up to date, as incorrect data can lead to unsafe practice. Secure storage is equally important, whether information is paper based or electronic, to prevent unauthorised access (Information Commissioner’s Office, 2023). Service users also have rights, including the ability to see their records and request corrections. Applying these principles ensures respect, trust and legal compliance within everyday administration.

[bookmark: _Toc222084693]Policy and governance
Administrative practice is closely linked to wider governance responsibilities. Safeguarding procedures require organisations to identify and respond quickly to potential neglect, including missed visits. The professional duty of candour expects openness and honesty when harm occurs, supported by clear written evidence (Care Quality Commission, 2024). Regular audits of documentation help services check quality and highlight areas for improvement. Increasingly, digital systems allow information to be shared efficiently across multidisciplinary teams, helping prevent gaps in care (NHS England, 2023). Together, these approaches strengthen safety and learning.
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Recovery after stroke is often complex and may involve physical, cognitive and communication difficulties. For this reason, effective multidisciplinary team (MDT) working is essential. Different professionals bring specialist knowledge that contributes to safer, more holistic care. For example, the GP oversees medical management, the district nurse monitors ongoing health needs, domiciliary carers support daily living, and the speech and language therapist addresses swallowing and communication. When these roles are coordinated, individuals are more likely to experience improved outcomes and reduced hospital readmission (Stroke Association, 2022). Collaborative practice also supports person-centred care because decisions can be made using shared expertise and a fuller understanding of Mr Ahmed’s needs.

[bookmark: _Toc222084696]How professionals collaborate
Partnership working depends on clear systems for communication and shared responsibility. Professionals may collaborate through referrals, joint assessments and regular review of care plans. Accurate documentation allows each practitioner to understand what others have done and what actions are required next. Integrated approaches across health and social care services are strongly encouraged in England to prevent fragmentation and duplication (Social Care Institute for Excellence, 2023). The Health and Care Act 2022 support integrated care systems and encourages collaboration between health and social care organisations to improve outcomes (Health and Care Act, 2022). In Mr Ahmed’s situation, coordination between therapists and carers is particularly important so that advice about swallowing, nutrition and communication is followed consistently. Working together in this way improves safety, efficiency and the overall experience of care.

[bookmark: _Toc222084697]Challenges and solutions
Despite its benefits, multi-agency working can face challenges. Differences in organisational culture, time pressures and unclear responsibilities may lead to delays or misunderstandings. Information may not always be transferred quickly, increasing risk, as seen in the missed medication visit. However, strategies exist to overcome these barriers. Clear leadership, defined roles and mutual respect can strengthen teamwork. Regular meetings and shared digital records also promote transparency and continuity (NHS England, 2022). When professionals actively cooperate and keep the person at the centre of decisions, services become more responsive and reliable.
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In conclusion, Mr Ahmed’s situation shows how essential communication, accurate record keeping and effective partnership working are within health and social care. Because he is recovering from a stroke and faces a language barrier, information must be shared in ways he can understand to reduce risk and support involvement in decisions. When communication is clear, professionals can protect dignity, promote independence and improve emotional wellbeing. Reliable administrative systems further strengthen care by ensuring that visits, medication and changes in condition are documented, allowing continuity and accountability. Finally, collaboration between the GP, district nurse, carers and speech and language therapist enables a coordinated approach where knowledge is shared and responsibilities are clear. Together, these elements create a safer environment, reduce the likelihood of errors and support high-quality, person-centred care that responds effectively to Mr Ahmed’s needs.
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