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Effective Communication, Record Keeping and Collaborative Working in Health and Social Care: The Case of Mr Ahmed
Introduction
Health and social care services in the United Kingdom aim to deliver safe, coordinated and person-centred care that supports the health and wellbeing of individuals. Achieving this requires effective communication, accurate administrative systems and strong collaboration between professionals working across different services (Glasby, 2017). These practices are particularly important when supporting individuals with complex health needs who require care from multiple professionals, where failures can directly compromise patient safety and quality of care.
This report examines the case of Mr Ahmed, a 68-year-old man recovering from a stroke who receives support from a domiciliary care agency and a multidisciplinary team including a general practitioner (GP), district nurse and speech and language therapist. A recent missed domiciliary care visit, resulting in delayed medication administration, highlights potential breakdowns in care coordination and accountability. This report therefore discusses the importance of effective communication when supporting Mr Ahmed and his family, critically examines the role of administrative skills and record keeping in ensuring safe care delivery, and explores the significance of collaborative working between professionals involved in Mr Ahmed’s care.
Effective Communication in Mr Ahmed’s Care
Communication that works well is an important part of health and social care. It allows professionals to share information accurately, build trusting relationships with service users, and ensure that care is safe and effective (Arnold and Boggs, 2019; Hargie, 2021). When communication is effective, individuals can better understand their care needs and take part in decisions about their treatment. For Mr Ahmed, communication is especially important because of language barriers, the effects of his stroke, and the involvement of different healthcare professionals.
Bengali is Mr Ahmed’s first language, and although he understands some English, he may find complex medical information difficult. Language barriers can make communication between patients and professionals more difficult and may affect the quality of care and patient outcomes, potentially leading to misunderstandings, reduced informed consent, and medication errors, particularly after a stroke (Shah et al., 2015). In addition, a stroke can affect speech, understanding, and swallowing, making communication even more challenging (Hardie et al., 2021). These factors show the importance of adapting communication to meet individual needs.
Healthcare professionals should use clear and simple language, speak slowly, and regularly check understanding. When verbal communication is limited, non-verbal methods such as gestures, facial expressions, and visual aids can support understanding. Mr Ahmed’s wife may also support communication, as she has a good understanding of English. However, it is still important that professionals communicate directly with Mr Ahmed whenever possible to respect his autonomy and keep him involved in decisions about his care.
The Equality Act 2010 is important in this situation because it protects individuals from discrimination and promotes equality in healthcare. It recognises protected characteristics such as age, disability, and race, and requires services to ensure that individuals are not disadvantaged. In Mr Ahmed’s case, professionals must ensure that language barriers and communication difficulties do not affect the care he receives. Providing information in a way he can understand supports equality, dignity, and person-centred care.
The Shannon and Weaver communication model helps explain how communication works. It includes a sender, message, channel, and receiver, and also considers noise, which can interfere with communication (Hargie, 2021). In Mr Ahmed’s case, language differences and stroke-related difficulties can act as barriers. Understanding these barriers helps professionals adjust their communication to reduce misunderstandings and improve care.
Overall, effective communication ensures that Mr Ahmed understands his care, supports teamwork between professionals, and promotes safe, person-centred care.
Administrative Skills and Record Keeping
For health and social care professionals to do their jobs well, they need to have good administrative skills and keep accurate records. These skills include keeping track of patient information, recording care activities, making appointments, and sharing information between professionals. Good administrative practices help ensure that healthcare services run smoothly and that accurate records are kept of the care provided.
Keeping records means documenting information about a patient's health, treatment, and care needs. Accurate documentation ensures that healthcare professionals can access reliable and up-to-date information about a patient's condition and treatment, supporting continuity of care and informed clinical decision-making (Pirie, 2011). Well-kept patient records are widely recognised as a sign of safe and effective healthcare (Zegers et al., 2011).
Mr Ahmed’s case highlights the importance of record keeping because many professionals are involved in his care. Domiciliary care workers, district nurses, general practitioners, and speech and language therapists must all keep records of the care they provide. Accurate records ensure that all professionals have consistent information about Mr Ahmed’s condition, medication schedule, and treatment plan. This coordination helps professionals provide care that is safe and effective.
The missed home care visit in the case study shows how important good administrative systems are. If scheduled visits are not properly recorded or checked, key parts of care such as medication may be delayed, which can affect patient safety and worsen Mr Ahmed’s condition. This also raises concerns about duty of care and the responsibility of the organisation to ensure care is delivered correctly. Therefore, clear scheduling systems and accurate record keeping are needed to provide safe and reliable care.
Many healthcare organisations now use Electronic Patient Record (EPR) systems to store patient records digitally. These systems allow authorised healthcare professionals to access patient data quickly and securely. This improves communication between services and ensures that important information is shared effectively across healthcare settings (NHS Digital, 2019).
The Data Protection Act 2018 is the law that protects personal information in the UK. It requires that personal information is collected, stored, and processed securely, and only accessed by authorised individuals involved in a patient's care. Healthcare professionals must also follow the common law duty of confidentiality, which means that patient information must be kept private unless there is a legal reason to share it. Therefore, information about Mr Ahmed’s medical condition, medication, and personal circumstances must be handled carefully to protect his privacy and dignity.
By maintaining accurate records and following data protection legislation, healthcare professionals can ensure that patient information is managed responsibly while supporting safe and coordinated care delivery. 
Collaborative Working in Mr Ahmed’s Care
Working together is an important part of professional practice in health and social care because many individuals need support from more than one service (Glasby, 2017). When professionals work well as a team, they can share information, coordinate their roles, and provide care that meets a person’s needs. This is especially important in complex cases, where poor coordination may put patient safety at risk.
In Mr Ahmed’s case, several professionals are involved in his recovery after a stroke. These include a general practitioner, district nurse, speech and language therapist, and domiciliary care workers who support him at home. Each professional has a specific role in supporting his health and wellbeing.
The GP is responsible for Mr Ahmed’s overall medical care and manages his medication. The district nurse monitors his recovery and provides care at home. Domiciliary care workers help with daily activities such as personal care, medication, and meal preparation. The speech and language therapist supports Mr Ahmed with communication and swallowing difficulties following his stroke.
Effective multidisciplinary working improves patient outcomes and supports high-quality care for people with complex needs (Ndoro, 2014). This can be supported through regular communication, shared care plans, and multidisciplinary team (MDT) meetings, where professionals review progress and plan care together. These approaches help ensure that all professionals have up-to-date and consistent information.
However, working together can also be challenging. Differences in roles, communication problems, and workload pressures may lead to misunderstandings or gaps in care (Jones, 2006). In Mr Ahmed’s case, the missed home care visit may show a breakdown in communication or coordination, which could put his health at risk. This shows the need for clear systems, accountability, and effective information sharing between services, as without these there is a risk of fragmented care, missed interventions, and avoidable harm to the patient.
Clear communication, mutual respect, and defined roles are important to reduce confusion and prevent mistakes. Leadership, such as from a GP or care coordinator, can support teamwork by ensuring that care is well organised, responsibilities are clear, and problems are dealt with quickly.
When professionals work together effectively, teamwork improves decision-making, strengthens coordination, and ensures safe, person-centred care for individuals such as Mr Ahmed.
Conclusion
In conclusion, effective communication, accurate record keeping and collaborative working are essential components of professional practice in health and social care. These elements ensure that individuals receive safe, coordinated and person-centred care. In the case of Mr Ahmed, communication is particularly important due to language barriers and the effects of his stroke, which may affect his ability to understand information. Healthcare professionals must therefore adapt their communication methods to ensure that he can participate in decisions about his care.
Administrative skills and accurate record keeping also play a crucial role in maintaining patient safety and ensuring that important information is documented correctly. The incident involving the missed domiciliary care visit highlights the importance of strong administrative systems and accountability in healthcare services. Finally, collaborative working between healthcare professionals allows Mr Ahmed to receive comprehensive care that supports his recovery and independence. Overall, effective communication, accurate documentation and strong multidisciplinary collaboration are essential in ensuring that individuals such as Mr Ahmed receive safe, coordinated and person-centred care.
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