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Introduction 
Professional practice in health and social care relies on the seamless integration of communication, administration, and teamwork to ensure safe, person-centred care. For individuals like Mr Ahmed, a 68-year-old stroke survivor receiving domiciliary support, these aspects are particularly crucial due to complex care needs and communication challenges. Stroke can impair speech and understanding, while language barriers Mr Ahmed’s first language is Bengali may further complicate interactions with healthcare professionals (Flores, 2022). Effective communication, therefore, is essential to ensure he understands treatment plans and participates in decision-making, with his wife supporting interpretation when necessary. Alongside communication, robust administrative skills are needed to maintain accurate records, monitor interventions, and safeguard sensitive information under the Data Protection Act 2018. Finally, collaboration among the multidisciplinary team including the GP, district nurse, domiciliary care workers, and speech and language therapist ensures coordinated and responsive care. This report examines these three pillars of professional practice in the context of Mr Ahmed’s care, highlighting strategies and frameworks to optimise outcomes.
Importance of Effective Communication in Mr Ahmed’s Care 
Effective communication is a cornerstone of safe and person‑centred health and social care. It ensures that patients understand their care, actively engage with treatment plans, and participate in decisions about their health. For individuals recovering from stroke, communication challenges such as aphasia, cognitive processing difficulties, and fatigue can significantly affect their ability to understand instructions and express needs, potentially compromising safety and care outcomes (Duncan and Macdonald, 2023). In Mr Ahmed’s case, these challenges are compounded by language differences his first language is Bengali, while most healthcare professionals communicate in English making tailored and culturally sensitive communication essential.
Berlo Communication Model:
Berlo’s SMCR (Source–Message–Channel–Receiver) model provides a practical framework for improving communication in healthcare settings (Ibrahim and Bakar, 2023). The Source includes healthcare professionals such as the GP, district nurse, domiciliary care workers, and speech and language therapist, who are responsible for delivering critical information regarding medications, wound care, blood pressure monitoring, nutrition, and rehabilitation exercises. The Message must be carefully adapted to Mr Ahmed’s comprehension level. Research demonstrates that using simplified language, repetition, short sentences, and visual aids such as pictographs or digital illustrations significantly improves understanding for patients with aphasia (Baptista et al., 2025). Including culturally relevant terminology and examples further enhances comprehension in bilingual settings (Sönmez, Yanıkkerem and Arslan, 2024). Involving Mr Ahmed’s wife as a communication partner ensures he receives support, helps clarify messages, and promotes shared decision-making, respecting both autonomy and family involvement (Acharya, Singh and Williams, 2024).
The Channel of communication should be diverse and adaptable. While verbal explanations remain primary, supplementing with written materials, pictorial instructions, visual posters, and digital reminders (e.g., SMS alerts) can reinforce key information and improve adherence to treatment plans (Zhou, Lee and Marshall, 2022). Combining visual and auditory channels is particularly beneficial for patients with speech and comprehension difficulties.
Receiver: In Berlo’s model, the Receiver is the person who interprets and acts on the message. For Mr Ahmed, the primary Receiver is himself, with his wife providing support to clarify information and confirm understanding. Ensuring that the Receiver accurately interprets the message is essential, particularly considering his stroke-related language and cognitive challenges. Encouraging Mr Ahmed or his wife to ask questions, repeat instructions, or summarise care steps allows for immediate feedback and correction of misunderstandings, promoting safe and patient-centred care (Acharya, Singh and Williams, 2024; O’Connor et al., 2024).
Communication Noise may include stroke-related cognitive limitations, emotional distress, fatigue, or professional jargon. Minimising noise requires creating a calm and supportive environment, using clear and concise language, repeating important information, and employing communication aids tailored to patient needs (O’Connor et al., 2024).	
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Equality Act 2010
Healthcare professionals must also comply with the Equality Act 2010, which requires reasonable adjustments for individuals with communication barriers. In Mr Ahmed’s case, this includes interpreter services, translated written materials, pictorial instructions, and extended consultation times to allow him to fully comprehend information. Applying Berlo’s model in a structured and patient-centred way ensures communication is effective, inclusive, and responsive, ultimately improving safety, adherence, and overall health outcomes for stroke survivors.
Effective communication skills are fundamental in health practice and support person‑centred care through empathy, clarity, and intercultural competence (Slade, 2022).
Importance of Good Administrative Skills in Mr Ahmed’s Care 
Effective administrative skills are a cornerstone of professional practice in health and social care, enabling safe, organised, and patient-centred care. In the case of Mr Ahmed, who is supported by a multidisciplinary team including domiciliary care workers, a GP, a district nurse, and a speech and language therapist, good administration ensures accurate record keeping, smooth information flow, and accountability across all levels of care (Hughes and Green, 2023). Administrative competence is critical not only for continuity of care but also for reducing errors, safeguarding sensitive information, and supporting professional collaboration.
Record Keeping:
Record keeping is one of the most important administrative tasks. Clinical documentation provides a chronological account of a patient’s health status, interventions, and outcomes, allowing professionals to monitor progress and make informed decisions (Parker et al., 2024). For Mr Ahmed, accurate documentation of medication schedules, blood pressure readings, wound care, and speech therapy sessions ensures that all professionals can coordinate treatment effectively. Evidence shows that meticulous record keeping reduces the likelihood of adverse events, prevents missed interventions, and supports audit and quality improvement processes (Watson et al., 2023).
Electronic health records (EHRs) have become central to modern administrative practice. EHRs improve accessibility, reduce duplication, and enable real-time communication among healthcare providers. However, they also introduce challenges related to data security and confidentiality. Compliance with the Data Protection Act 2018 ensures that patient information is processed lawfully, kept accurate, minimised to what is necessary, and stored securely to prevent unauthorised access (Lam et al., 2022). Applying these principles in Mr Ahmed’s care means that his sensitive health data is accessible only to relevant professionals, maintaining both patient privacy and safety.
Administrative skills also underpin communication and coordination. Clear documentation allows domiciliary staff to understand care plans, report incidents such as missed visits, and escalate concerns promptly. Research indicates that structured administrative systems improve multidisciplinary team efficiency, reduce miscommunication, and enhance patient satisfaction (Patel and O’Neill, 2024). Additionally, administrative competencies support compliance with professional standards and legal obligations, including record retention, audit trails, and reporting requirements in healthcare organisations.
Training and ongoing professional development in administrative procedures are essential. Staff must be competent in data entry, safeguarding procedures, confidentiality practices, and use of digital tools to manage patient information effectively. For Mr Ahmed, this means that every professional interacting with him contributes to a coherent, secure, and accountable care record, which supports consistent treatment and timely interventions.
Strong administrative skills in Mr Ahmed’s care ensure accurate record keeping, legal compliance, effective communication, and coordinated care delivery. By combining meticulous documentation, secure EHR practices, and adherence to the Data Protection Act 2018, healthcare professionals can safeguard sensitive information, enhance patient safety, and improve overall quality of care.
Table 2: Key Administrative Practices in Mr Ahmed’s Care
		Administrative Aspect
	Application in Mr Ahmed’s Care
	Benefit

	Record Keeping
	Documenting medication schedules, blood pressure, wound care, and therapy sessions
	Ensures continuity of care and reduces risk of errors

	Data Protection
	Applying Data Protection Act 2018 principles when storing and sharing patient information
	Protects confidentiality and legal compliance

	Care Coordination
	Sharing updates among GP, district nurse, domiciliary care workers, and speech therapist
	Supports smooth multidisciplinary collaboration

	Monitoring and Auditing
	Regular review of records and home visit logs
	Identifies missed visits or gaps in care promptly

	Use of Technology
	Electronic Health Records (EHRs) and secure messaging
	Improves accessibility, efficiency, and accuracy of information





Importance of Inter‑Professional Collaboration in Mr Ahmed’s Care 
Collaboration between healthcare professionals is essential for delivering coordinated, safe, and patient-centred care. In Mr Ahmed’s case, effective teamwork between the GP, district nurse, domiciliary care workers, and speech and language therapist ensures that his medical treatment, rehabilitation, and daily living needs are addressed comprehensively (Johnson et al., 2023). Stroke recovery often requires input from multiple disciplines due to physical limitations, communication difficulties, and cognitive challenges. Inter-professional collaboration allows the team to combine expertise and provide holistic care that improves outcomes and patient safety.
Approaches to foster collaboration:
Approaches to foster collaboration include multidisciplinary team (MDT) meetings, where team members share updates on patient progress, discuss challenges, and coordinate care plans (Green and Walters, 2022). Clear communication channels, shared documentation systems, and role clarity further support effective teamwork. For instance, domiciliary care workers can promptly report missed visits or medication issues, enabling the GP and district nurse to intervene quickly, while the speech and language therapist provides input on communication strategies tailored to Mr Ahmed’s needs (Lee et al., 2024).
Challenges:
Despite the benefits, collaboration can face challenges such as unclear responsibilities, communication breakdowns, and differing organisational procedures. Research highlights that establishing defined roles, regular team briefings, and leadership support can overcome these barriers and strengthen cooperation (Thompson and Reid, 2023). In Mr Ahmed’s care, fostering mutual respect and understanding between professionals ensures that care is coordinated, timely, and responsive to his changing needs.
Ultimately, inter-professional collaboration ensures continuity of care, improves treatment adherence, and enhances patient safety. By integrating the knowledge and skills of all team members, healthcare professionals can deliver high-quality, person-centred care tailored to Mr Ahmed’s recovery and daily living requirements.
Conclusion 
Delivering safe and effective care for Mr Ahmed relies on integrating strong communication, efficient administrative practices, and collaborative teamwork. Effective communication ensures that Mr Ahmed, despite language and stroke-related barriers, understands his care plan and can participate in decisions, with supportive strategies guided by Berlo’s communication model. Accurate administrative skills, including meticulous record-keeping and adherence to the Data Protection Act 2018, safeguard patient information and support coordinated interventions. Inter-professional collaboration among the GP, district nurse, domiciliary care workers, and speech and language therapist ensures that care is holistic, timely, and responsive to changing needs, overcoming challenges such as role ambiguity or communication breakdowns. Collectively, these professional practices enhance patient safety, improve treatment adherence, and facilitate person-centred recovery. Applying these principles in Mr Ahmed’s care demonstrates how healthcare professionals can provide structured, accountable, and high-quality support for patients with complex post-stroke needs.
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