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1. Introduction
Effective communication, strong administrative skills, and collaborative working are essential to high-quality health and social care. This report analyses the case of Mr Ahmed, a 68-year-old man recovering from a stroke. His first language is Bengali, which can make communication more difficult. His care involves a team of professionals, including care workers, a district nurse, a GP, and a speech and language therapist. However, his stroke-related communication difficulties, along with his limited English, make it harder to understand his needs fully. This may increase the risk of misunderstandings and affect the quality of care he receives.
Effective communication is vital to promoting person-centred care and minimising the risk of errors. In addition, strong administrative skills—such as accurate record-keeping and adherence to data protection regulations—are essential to safe, consistent care delivery. Furthermore, collaboration among professionals is crucial to coordinating services and improving patient outcomes. This report will explore how these elements contribute to delivering high-quality, person-centred care for Mr Ahmed.

2. Importance of effective communication
Effective communication is essential in health and social care, supporting safe, person-centred, high-quality practice by ensuring individuals’ needs and preferences are clearly understood (Arnold and Boggs, 2019). For Mr Ahmed, communication is particularly important given his recent stroke and limited English proficiency, both of which increase the risk of misunderstandings that could adversely affect his treatment, medication adherence and overall wellbeing.
To promote effective communication, healthcare professionals should use clear, simple language, avoid medical jargon and regularly check for understanding (Stein-Parbury, 2017). Techniques such as asking Mr Ahmed to repeat instructions or demonstrate understanding help ensure that essential information, including medication times, is interpreted correctly. Visual aids, written prompts or translated materials may further support his comprehension, especially when cognitive or language barriers are present.
Involving family members can also enhance communication. Mr Ahmed’s wife, who speaks fluent English, may help clarify care instructions or report changes in his condition. However, professionals should continue to communicate directly with Mr Ahmed whenever possible to maintain his independence, dignity and involvement in decision-making. When more specialised support is required, professional interpreters or translation services should be used to ensure accuracy and confidentiality, rather than relying solely on family members (NHS England, 2025).
The Equality Act 2010 reinforces the importance of providing equal access to services and making reasonable adjustments for individuals with disabilities or language needs (GOV.UK, 2013). For Mr Ahmed, this may involve offering information in an accessible format, arranging interpreter support or adapting communication methods to meet his specific needs. Failure to make such adjustments could result in unequal treatment and poorer health outcomes.
The Shannon and Weaver communication model provides a useful framework for understanding how communication works and where it may break down (Shannon and Weaver, 1971). The model identifies key components—sender, message, channel and receiver—and highlights the role of “noise” in disrupting communication. In Mr Ahmed’s case, noise may include language barriers, hearing difficulties or cognitive impairment following his stroke. For example, if a care worker uses complex medical terminology, Mr Ahmed may misinterpret the message, potentially leading to missed medication. This demonstrates the importance of adapting communication methods to minimise noise and promote clarity.
The Campinha-Bacote model of cultural competence further strengthens communication by emphasising cultural awareness, knowledge, skills, encounters and desire (Campinha-Bacote, 2002). For Mr Ahmed, cultural awareness involves recognising that his Bengali background may influence his communication style, including eye contact, body language and how he expresses pain. Cultural skills and knowledge require professionals to adapt communication approaches, such as using interpreters or culturally appropriate explanations. Regular cultural encounters help build trust, while cultural desire reflects a genuine commitment to providing respectful, person-centred care.
Overall, applying communication models and culturally competent approaches enables healthcare professionals to reduce errors, enhance understanding and support Mr Ahmed’s recovery. Communication failures contribute to up to 70% of serious incidents in healthcare (NHS England,2022).

3. Importance of good administrative skills 
Good administrative skills are essential in health and social care, ensuring accurate documentation, promoting accountability and helping maintain continuity of care. Record-keeping is a key aspect of professional practice, enabling healthcare professionals to monitor a patient’s condition, treatment, and progress over time (The Royal College of Nursing, 2011). Precise, up-to-date records facilitate effective decision-making and ensure that every member of the care team can access consistent, up‑to‑date information.
In Mr Ahmed’s case, the failure to conduct a home visit and administer medication highlights the serious consequences of poor administrative procedures. When visits and medication schedules are not properly recorded or communicated, gaps in care and potential harm to the patient can arise. For example, if a care worker fails to record that medication was not given, other professionals may assume it has already been administered, increasing the risk of missed or incorrect doses. This demonstrates how inadequate record-keeping can directly affect patient safety. Missed home care visits rose by 41% between 2020 and 2023, often due to poor scheduling and record-keeping (Care Quality Commission, 2023).
Accurate records should record details such as scheduled visits, medication administration, and any incidents or concerns. According to the NHS Records Management Code of Practice, records must be clear, accurate, complete, and stored securely to ensure effective care delivery (NHS, 2021). This policy emphasises the importance of maintaining high standards in documentation to support communication and accountability across healthcare services.
The Data Protection Act 2018 plays a crucial role in safeguarding patient information by ensuring personal data is handled lawfully, securely and confidentially (GOV.UK, 2018). Healthcare professionals must ensure that Mr Ahmed’s personal information is shared only with those directly involved in his care and is kept securely to prevent any unauthorised access. This includes measures such as password-protecting electronic records and keeping paper documents in locked storage. Adhering to these principles helps maintain patient trust and ensures compliance with legal and ethical standards.
Effective administrative skills also improve communication among professionals and support the continuity of care. The Royal College of Nursing (2018) emphasises that good record keeping is vital for safe practice, as it provides evidence of the care delivered and promotes accountability. In Mr Ahmed’s case, accurate and clear documentation would help prevent issues such as missed visits and ensure that all members of the multidisciplinary team are informed of his needs.
Overall, strong administrative skills are essential for promoting patient safety, minimising errors, and delivering high-quality care. By maintaining accurate records and adhering to data protection principles, healthcare professionals can deliver care that is consistent, well‑coordinated and effective for individuals such as Mr Ahmed.





4. Importance of working collaboratively
Collaborative working is vital in health and social care, especially in complex situations like Mr Ahmed’s, where the involvement of multiple professionals is required. Effective collaboration among the GP, district nurse, domiciliary care workers, and speech and language therapist ensures that care is coordinated, consistent, and centred on the patient’s needs. Without collaboration, there is a risk of fragmented care, miscommunication, and errors, including missed visits that delay medication administration (Charles, 2022).
One important aspect of effective collaboration is maintaining clear, regular communication among professionals. This can be supported through shared care plans, routine team meetings, and thorough, accurate record‑keeping. For example, all professionals involved in Mr Ahmed’s care should have access to up-to-date information on his medication schedule, health condition and any changes to his needs. This ensures continuity of care and reduces the risk of mistakes (NHS, 2021).
Another important approach is the use of a person-centred care model, in which all professionals work towards shared goals that reflect Mr Ahmed’s individual needs and preferences. Involving Mr Ahmed and his wife in decision-making also supports collaborative practice and ensures that care is appropriately tailored (Health Foundation, 2014).
However, multi-agency working can pose challenges. These may include communication barriers, differing professional roles, and time constraints. In Mr Ahmed’s case, language barriers and reliance on his wife for communication may lead to misunderstandings among professionals. Additionally, unclear responsibilities could lead to missed visits.
To overcome these challenges, clear role definitions and accountability are essential. Each professional should understand their responsibilities and ensure tasks are completed effectively. Standardised procedures, such as care protocols and reporting systems, can also improve coordination. Furthermore, training in teamwork and communication can help professionals work more effectively together (NICE, 2021). According to NHS Improvement (2019), multidisciplinary teamwork improves patient satisfaction scores by 15–20%.
Overall, collaborative working is vital to ensuring safe, high-quality, and coordinated care for Mr Ahmed, helping to prevent errors and support his recovery (World Health Organisation, 2010).


5. Conclusion 
Effective communication, robust administrative skills, and collaborative working are fundamental to providing high-quality health and social care. In Mr Ahmed’s case, communication is vital to ensure that all professionals share accurate, consistent information to support safe, coordinated decision-making. His language barrier and health condition require professionals to adapt communication methods to promote understanding and inclusivity. Accurate record-keeping and adherence to data protection laws help maintain continuity of care and reduce errors, such as missed medication (NHS England, 2021). Collaboration within a multidisciplinary team ensures coordinated, responsive care and improves patient safety and outcomes, thereby enhancing overall care quality (World Health Organisation, 2010).
However, relying on Mr Ahmed’s wife for communication may pose risks if she is unavailable due to personal or business commitments. This could lead to communication gaps and reduced support for Mr Ahmed. Therefore, professionals should use alternative strategies, such as interpreters and clear care plans, to ensure consistent, safe and independent care.
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