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Introduction 
Effective care delivery in health and social care relies on the integration of communication, administrative competence, and multidisciplinary collaboration. However, the importance of these elements becomes more apparent in complex cases, where even relatively small failures can have significant consequences. This is particularly evident in the case of Mr Ahmed, a 68-year-old man recovering from a stroke and requiring ongoing domiciliary care.
Stroke is associated with physical, cognitive, and communication impairments that can significantly affect an individual’s ability to engage with healthcare services (Stroke Association, 2023; NICE, 2023). In Mr Ahmed’s case, his limited English proficiency introduces an additional layer of complexity, increasing the likelihood of miscommunication and potentially compromising both his safety and autonomy (Papadopoulos, 2006). Furthermore, the recent missed care visit, which resulted in delayed medication, highlights underlying weaknesses in administrative systems and care coordination (Care Quality Commission, 2023).
This report critically examines the importance of effective communication, drawing on the Equality Act 2010 and communication theory. It also evaluates administrative practices in line with the Data Protection Act 2018 and explores the role of collaborative working in ensuring safe, coordinated and person-centred care (NHS England, 2019).
While these frameworks provide guidance, their effectiveness ultimately depends on how consistently they are implemented in practice.



 Importance of Effective Communication 
Effective communication is widely recognised as a cornerstone of safe and high-quality care; however, its implementation in practice is not always consistent, particularly in more complex cases such as Mr Ahmed’s. Following a stroke, individuals may experience aphasia, cognitive impairment, and reduced comprehension, all of which can limit their ability to engage in care processes (NICE, 2023; Stroke Association, 2023). In this situation, these challenges are further compounded by language barriers, increasing the risk of misinterpreting medication instructions or care plans, which may lead to adverse outcomes (Street et al., 2009).
The Equality Act 2010 places a legal duty on healthcare providers to ensure that individuals are not disadvantaged in accessing services, including through the provision of reasonable adjustments such as language support (Gov.uk, 2010). In practice, this may involve the use of professional interpreters or translated materials. While Mr Ahmed’s wife currently supports communication, reliance on family members can raise concerns regarding accuracy, confidentiality, and the limitation of patient autonomy (NHS England, 2019; Silverman et al., 2013). It could be argued that this approach, although practical, may unintentionally reduce Mr Ahmed’s active involvement in decision-making (Papadopoulos, 2006). However, this approach may be problematic in practice, as family members may unintentionally filter information or influence decision-making, raising concerns about informed consent and patient autonomy.
The Shannon and Weaver model of communication provides a useful framework for understanding these barriers. Within this model, the healthcare professional acts as the sender, while Mr Ahmed is the receiver. The presence of a language barrier can be understood as “noise,” disrupting the clarity of the message and increasing the likelihood of misunderstanding (Shannon and Weaver, 1949). This reinforces the idea that communication difficulties are not purely individual but are influenced by wider systemic and environmental factors.
However, it is important to recognise that simply providing interpreters does not automatically ensure effective communication. Factors such as cultural differences, health literacy, and power dynamics can still influence how information is understood and shared (Ha Dinh et al., 2016; Street et al., 2009). For this reason, a more person-centred approach is required. Techniques such as the teach-back method can help confirm understanding, while visual aids and simplified language can enhance clarity (Ha Dinh et al., 2016). Non-verbal communication also plays a key role, particularly where speech is affected by stroke. A key limitation of this approach is that it assumes patients have sufficient cognitive capacity to engage with these strategies, which may not always be the case following a stroke.
Furthermore, the involvement of the speech and language therapist is essential in supporting communication and swallowing, contributing to improved long-term outcomes (RCSLT, 2021). Overall, effective communication should be viewed as an ongoing and adaptive process, rather than a one-time exchange of information, requiring continuous reflection and adjustment to meet individual needs (Silverman et al., 2013).


Importance of Administrative Skills and Record Keeping
Administrative competence, particularly in relation to accurate record keeping, is fundamental to ensuring safe, effective, and accountable care. For this individual’s case, the missed domiciliary care visit, which resulted in delayed medication, highlights the potential consequences of weaknesses within administrative systems. While such incidents may initially appear isolated, they often reflect broader systemic issues related to communication, scheduling, and organisational processes (Care Quality Commission, 2023; Waring, 2016). This is particularly concerning as it suggests a reactive rather than proactive system, where errors are identified only after harm has occurred.
Accurate record keeping is essential for maintaining continuity of care and supporting clinical decision-making. Records must be clear, accurate, timely, and comprehensive to ensure that all professionals involved have access to relevant information (NMC, 2018; NHS England, 2019). In this context, domiciliary care workers are responsible for documenting visits and confirming medication administration. A failure in this process increases the risk of medication errors, which can have serious implications for patient safety, particularly in older adults (Age UK, 2022; Elliott et al., 2020).
The Data Protection Act 2018, provides a legal framework governing the handling of personal data, emphasising principles such as lawful processing, accuracy, and confidentiality (Gov.uk, 2018). In practice, this requires healthcare professionals to balance effective information sharing with the need to protect patient privacy. This creates an ongoing tension, as insufficient sharing may compromise care, while excessive sharing may breach legal and ethical standards (ICO, 2023).
The missed domiciliary visit suggests a breakdown in administrative systems rather than a purely individual error. This raises wider concerns about organisational accountability, as systemic failures are often attributed to individual staff rather than underlying structural issues.
Issues such as ineffective scheduling, poor communication between staff, or limited accountability may all contribute to such incidents (Waring, 2016). According to the Care Quality Commission (2023), these failures may indicate non-compliance with fundamental standards, particularly in relation to safe care and treatment.
The increasing use of digital systems within healthcare has the potential to improve administrative efficiency and reduce errors. Electronic health records enable real-time updates and support communication across multidisciplinary teams (NHS Digital, 2022). In addition, automated alerts for missed visits or medication schedules can enable earlier intervention. However, the effectiveness of these systems depends on consistent use and adequate staff training, suggesting that technology alone is not sufficient (Waring, 2016).
Overall, strong administrative practices are essential in ensuring accountability, continuity, and patient safety. Mr Ahmed’s case illustrates how weaknesses in these systems can directly impact both the quality and safety of care delivered (Elliott et al., 2020).

Importance of Collaborative Working 
Collaborative working is essential in delivering holistic and coordinated care, particularly for individuals with complex needs such as Mr Ahmed. His care involves a range of professionals, including a GP, district nurse, domiciliary care workers, and a speech and language therapist, each contributing specialised expertise. Effective multidisciplinary collaboration ensures that care is consistent, responsive, and centred around the individual (Reeves et al., 2017; WHO, 2010).
In this case, collaboration is particularly important due to both the complexity of Mr Ahmed’s condition and the presence of communication barriers. For example, information gathered by the district nurse must be effectively shared with other professionals to inform decision-making. However, the missed domiciliary visit highlights how breakdowns in communication and coordination can disrupt care delivery and increase risk (Glasby and Dickinson, 2014). In practice, such breakdowns are often linked to time pressures and workforce shortages, which can limit opportunities for effective communication between professionals.
Multi-agency working is often challenged by factors such as role ambiguity, professional hierarchies, and differences in organisational culture (Glasby and Dickinson, 2014; Reeves et al., 2017). In addition, language barriers may further complicate interactions between professionals and the patient, potentially leading to fragmented or inconsistent care (Papadopoulos, 2006). This suggests that effective collaboration requires not only communication between professionals, but also a shared understanding of the patient’s needs.
To address these challenges, structured approaches such as regular multidisciplinary team meetings can support information sharing and joint decision-making. Shared electronic records improve access to up-to-date information, while clearly defined roles enhance accountability (NHS England, 2019). Furthermore, frameworks developed by the World Health Organisation emphasise the importance of inter-professional collaboration in improving outcomes (WHO, 2010).
Importantly, a person-centred approach should underpin all collaborative efforts. Involving both Mr Ahmed and his wife in care planning helps ensure that care is tailored to his needs while also promoting autonomy (Reeves et al., 2017). Ultimately, effective collaboration is not simply about working together, but about working in a coordinated and accountable way, which can be challenging to achieve consistently in practice.

Conclusion
In conclusion, the case of Mr Ahmed highlights the interdependent nature of communication, administrative competence, and collaborative working in health and social care. Effective communication, supported by the Equality Act 2010, is essential in addressing language barriers and promoting patient safety and autonomy (Gov.uk, 2010). Administrative practices, guided by the Data Protection Act 2018, ensure accurate record keeping and accountability, reducing the risk of errors such as missed medication (Gov.uk, 2018). Furthermore, collaborative working strengthens coordination and supports holistic care delivery (WHO, 2010).
The incident involving Mr Ahmed demonstrates how failures across these areas can compromise care quality and safety. It reinforces the need for a proactive and integrated approach, where communication, administration, and teamwork are continuously evaluated and improved. Overall, delivering high-quality care requires not only professional competence but also adaptability and a sustained focus on person-centred practice (NHS England, 2019).
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