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1. Introduction
This report examines the care provided to Mr Ahmed, a 68-year-old man who has recently been discharged from hospital after having a stroke. He now requires support at home from a domiciliary care agency as well as input from different healthcare professionals. The aim of this report is to examine three important areas of practice in relation to his situation: communication, administrative skills, and teamwork between professionals.
At the heart of this report is an analysis of why effective communication is paramount for Mr Ahmed, particularly as he navigates the dual challenges of a language barrier and post-stroke recovery. It will also explain how communication should be adapted when working with him and his wife, with reference to the Equality Act 2010 and communication principles. Furthermore, the discussion extends to the importance of rigorous record-keeping and administration, evaluating how information must be handled in compliance with the Data Protection Act 2018. Finally, it will consider the role of multidisciplinary working and how professionals can work together effectively to provide safe and consistent care.
In addition, this case highlights how small failures in everyday practice can lead to wider risks for patient safety, particularly when multiple professionals are involved in care delivery.

2. Importance of effective communication
At the heart of providing high-quality, person-centred support lies effective communication, which becomes even more critical in complicated scenarios like the one Mr Ahmed is facing. For care to be truly successful, it isn't enough to just pass on information; there must be a shared understanding between everyone involved. In Mr Ahmed’s case, this is especially important due to his recent stroke and limited English proficiency, which create additional communication barriers. When professionals fail to communicate clearly, it creates a gap where mistakes can happen; in practice, this is often linked not only to individual error but to time pressure, high caseloads, and fragmented communication systems, which increase the likelihood of missed or delayed care.
Effective communication is critical for patient safety because when information is unclear or incomplete, care tasks may be misunderstood or not carried out at all, which can directly result in missed interventions, as seen in the missed domiciliary visit in this case. Poor communication can lead to serious consequences, including missed medication or incorrect care, as seen in the missed domiciliary visit in this case. Therefore, professionals must ensure that instructions, medication schedules, and care plans are communicated clearly and consistently.
In addition, research highlights that communication difficulties after stroke can significantly affect recovery and engagement in care. Hilari et al. (2012) found that individuals with post-stroke communication impairments are more likely to experience social isolation and reduced involvement in decision-making. This makes it particularly important to adapt communication methods to meet Mr Ahmed’s needs. If communication is not adapted appropriately, patients may become disengaged from their care, leading to reduced adherence to treatment and poorer recovery outcomes.
Effective communication also helps to build trust and positive relationships between healthcare professionals, the service user, and their family. Mr Ahmed relies on his wife to communicate with the care team, which highlights the importance of involving family members appropriately. However, professionals must also ensure that Mr Ahmed himself remains at the centre of communication and is able to express his own views.
The Equality Act 2010 plays a key role in this context. Healthcare providers have a duty to make reasonable adjustments to ensure that individuals can access services and understand information about their care (NHS England, 2017). For Mr Ahmed, this may include using simple language, visual aids, or professional interpreters. Failing to make these adjustments could lead to unequal care and poorer outcomes.
Furthermore, it is crucial to recognise that Mr Ahmed is not just facing a linguistic hurdle, but potentially dealing with post-stroke aphasia. This neurological condition significantly complicates his ability to process complex information, making 'culturally competent' communication essential. This involves acknowledging that his Bengali heritage and his wife’s pivotal role are not just logistical factors, but core elements of his identity that require respect under the Equality Act’s mandate for dignity and inclusion.
A useful model to apply is the ‘7 Cs of communication’, which emphasises clarity, accuracy and completeness. In practice, this involves using simple and direct language, avoiding unnecessary medical terminology, and checking understanding. For example, clear instructions such as “take one tablet at 8 AM” are more effective than general advice. It is also important that information is shared consistently between professionals, as the missed visit suggests that key details may not have been communicated effectively.
Communication should also be seen as a two-way process. It is not enough to give information; professionals must check that it has been understood. This may involve repetition, allowing extra time, or using visual support where needed.
However, while communication models provide a useful framework, they can be too simplistic in practice, as they do not account for real-world constraints such as limited staffing, time pressure, and reliance on multiple agencies, all of which increase the risk of miscommunication and care gaps.

3. Importance of good administrative skills
Good administrative skills are an essential part of professional practice in health and social care, as they support safe, effective, and accountable care delivery. In the case of Mr Ahmed, accurate administration is particularly important due to the involvement of multiple professionals and the need for consistent monitoring, medication management, and communication between services.
Maintaining precise records is perhaps one of the most vital administrative tasks for any healthcare professional. In Mr Ahmed’s case, having a clear 'paper trail' allows the entire multi-disciplinary team to stay on the same page regarding his recovery and daily needs. If documentation is sloppy or outdated, the continuity of care breaks down, often resulting in dangerous oversights such as conflicting treatments or missed visits. The Nursing and Midwifery Council states that “clear and accurate records must be kept for everyone you care for” (NMC, 2018), highlighting that documentation is both a professional and legal requirement.
In Mr Ahmed’s situation, the missed domiciliary visit demonstrates how administrative failures can directly impact patient safety, as inaccurate or delayed updates in care schedules can result in essential visits being omitted, leaving the patient without necessary support. If schedules, care plans, or communication logs are not properly maintained, important tasks may be overlooked. According to the Care Quality Commission (CQC, 2023), good record keeping helps ensure continuity of care and allows providers to track whether care has been delivered as planned. This is particularly relevant in multi-agency settings, where different professionals rely on shared information.
Another important aspect is confidentiality and data protection. Health and social care professionals must handle personal information responsibly and in line with the Data Protection Act 2018. This means that Mr Ahmed’s personal and medical information should only be shared with relevant professionals and must be stored securely. The Information Commissioner’s Office (ICO, 2023) states that personal data must be processed lawfully, fairly and transparently.
In the context of the missed visit, this incident highlights a systemic rather than just a clerical failure. While the Data Protection Act 2018 ensures privacy, the administrative challenge here lies in the 'accuracy' and 'accountability' principles of GDPR. If the care agency’s scheduling system failed to update in real-time, it created a digital blind spot that directly compromised patient safety, proving that even robust policies are only as effective as their implementation in practice, particularly where digital systems rely on timely and accurate human input.
It is also important to recognise that administrative systems alone do not guarantee safety. Even when electronic care systems are used, errors can occur if records are not updated in real time or checked properly. In this case, the missed visit may reflect a lack of oversight or accountability rather than simply a documentation issue. This highlights a wider issue in health and social care, where systems exist but are not always implemented effectively in practice.
Administrative skills also include organising appointments, managing care schedules, and ensuring timely communication between professionals. Without this, there is a higher risk of delays or gaps in care. In addition, accurate documentation supports accountability, particularly in situations where incidents are investigated.

4. Importance of working collaboratively
Working collaboratively with other professionals is a key part of providing safe and effective care, especially in complex cases such as Mr Ahmed’s, as a lack of coordination between services can quickly lead to fragmented care and increased risk for the patient. His care involves several professionals, including the GP, district nurse, speech and language therapist, and domiciliary care workers. Without effective collaboration, there is a higher risk of miscommunication, duplication of tasks, or gaps in care, particularly when responsibilities are unclear or assumed rather than explicitly assigned.
One of the main benefits of collaborative working is improved patient outcomes. When professionals share information and work towards common goals, care becomes more coordinated and consistent. NHS England (2022) highlights that integrated working allows services to better meet the needs of patients, particularly those with complex conditions.
Effective collaboration also supports better decision-making, as each professional brings different knowledge and expertise. For example, the speech and language therapist can provide insight into communication difficulties, while the district nurse monitors physical health. Sharing this information ensures that care plans remain appropriate and up to date.
However, working across multiple agencies can present challenges. Differences in communication styles, unclear roles, or lack of information sharing can create barriers. The Care Quality Commission (CQC, 2023) notes that poor coordination between services can negatively affect the quality and safety of care. The missed domiciliary visit in this case may reflect such issues.
Effective collaboration depends not only on communication between professionals, but also on clear systems of accountability and responsibility. Without this, there is a risk that important tasks may be assumed to be someone else’s responsibility.
To overcome these challenges, clear communication channels, shared care records, and defined roles are essential. To mitigate these risks, professionals should adopt standardised communication tools such as the SBAR (Situation, Background, Assessment, Recommendation) framework (NHS England, 2017). Implementing such strategies ensures that when the district nurse or speech therapist communicates with the GP, the information is concise and action-oriented, leaving no room for the assumptions that often lead to care gaps, as evidenced by the missed visit in this case.

5. Conclusion
In summary, this report has demonstrated that providing safe and person-centred care for patients like Mr Ahmed depends on the seamless integration of communication, administration, and collaborative practice. It is evident that adapting communication methods to meet a service user's specific linguistic and health needs is not merely a recommendation, but a fundamental necessity. By ensuring that Mr Ahmed remains an active participant in his own care, professionals can bridge the gap created by his recent stroke and language barriers, fostering a more inclusive and effective recovery process.
Furthermore, robust administrative skills and precise record-keeping serve as the backbone of patient safety and continuity. The failures identified in this case, specifically the missed domiciliary visit, underscore how quickly gaps in care can emerge when documentation is neglected. Adhering to professional standards, such as those set by the NMC and data protection laws, is critical to reducing risks and ensuring that every professional involved in a multi-agency team has access to the most current and accurate information.
Ultimately, while collaborative working allows for a more holistic approach to care, this case highlights that policies and digital systems are only effective if they are applied consistently in daily practice. Success in complex cases relies on clear accountability and open channels of communication between different healthcare agencies. As shown throughout this assignment, these three areas - communication, administration, and teamwork - are deeply interconnected, and their combined effectiveness is what determines the final quality and safety of care delivered to the patient.
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