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Introduction 
Health and social care practice in the UK is focused by the need to deliver safe, effective, and person-centred care across increasingly complex service environments. In practice, this requires more than clinical knowledge; it depends heavily on communication, accurate administration, and coordinated multi-agency working (NHS England, 2023). The case of Mr Ahmed, a 68-year-old man recovering from a stroke, highlights how these elements interact in real-life care delivery.
Mr Ahmed’s situation presents several challenges, including language barriers, reliance on his family support, and the involvement of multiple professionals. The recent missed domiciliary care visit, which resulted in delayed medication, further exposes potential weaknesses in service coordination and accountability.
This report will critically explore the role of communication, administrative practice, and collaborative working in relation to Mr Ahmed’s care. It will draw on relevant legislation, theoretical models, and professional frameworks to demonstrate how effective practice can improve outcomes and reduce risk within health and social care settings.

1.  The Role of Effective Communication in Mr Ahmed’s Care 
Effective communication is key to delivering safe and person-centred care, particularly in complex cases such as Mr Ahmed’s. Following a stroke, individuals may experience communication difficulties such as aphasia, alongside reduced confidence and cognitive challenges (Gibson and O’Connor, 2017). In this context, Mr Ahmed’s limited English proficiency creates an additional barrier, increasing the risk of misunderstanding, reduced autonomy, and potential harm.
To address this, communication must be actively adapted rather than standardised. This includes simplifying language, using repetition, and incorporating visual or non-verbal methods to reinforce understanding. While Mr Ahmed’s wife plays an important role in facilitating communication, over-reliance on family members can unintentionally limit the service user’s independence and voice. Best practice requires that Mr Ahmed remains at the centre of communication, with support provided in a way that empowers rather than replaces his participation (Skills for Care, 2022).
The Equality Act 2010 provides a legal framework for this approach by requiring services to make reasonable adjustments to prevent discrimination (Equality Act, 2010). In Mr Ahmed’s case, this could include access to professional interpreters or culturally appropriate communication strategies. Without such adjustments, there is a risk that he may receive inequitable care due to language barriers, which would conflict with principles of fairness and inclusion.
The Shannon and Weaver model of communication further helps to explain potential breakdowns in this context. The model identifies “noise” as any factor that disrupts the transmission of a message (Shannon and Weaver, 1949). For Mr Ahmed, this noise may include language differences, stroke-related impairments, and emotional distress. Recognising these barriers allows practitioners to actively reduce them, rather than assuming communication has been effective.
Non-verbal communication is equally significant. Eye contact, facial expression, and tone can reinforce understanding and build trust, particularly when verbal communication is limited (Gibson and O’Connor, 2017). Active listening also ensures that Mr Ahmed’s needs are acknowledged, even if they are expressed non-traditionally.
Critically, ineffective communication in this case could directly contribute to risks such as medication errors or unmet needs, as seen in the missed visit incident. Therefore, communication must be viewed not as a basic skill, but as a professional responsibility that directly impacts safety and quality of care (NHS England, 2023).

2. The importance of Administrative practice and Record-Keeping 
Administrative competence is a key foundational aspect of professional practice, directly linked to patient safety, accountability, and continuity of care (NHS England, 2023). In Mr Ahmed’s case, the missed domiciliary visit highlights how failures in administrative systems can lead to significant risks, including delayed medication and potential deterioration in health.
Accurate and on timely record-keeping ensures that all professionals involved in care have access to consistent and up-to-date information. For Mr Ahmed, this includes documentation of medication administration, care visits, clinical observations, and input from various professionals such as the district nurse and speech and language therapist. Without reliable records, communication between services becomes fragmented, increasing the likelihood of errors (Skills for Care, 2022).
The Data Protection Act 2018, alongside UK GDPR principles, governs how personal data is handled within health and social care. It requires that information is processed lawfully, kept secure, and limited to what is necessary (Data Protection Act, 2018). In practice, this means that Mr Ahmed’s sensitive health information must be protected from unauthorised access, while still being shared appropriately among professionals involved in his care.
A important principle of this legislation is accuracy. Inaccurate or incomplete records can lead to inappropriate care decisions, while timely documentation supports both safe practice and effective investigation of incidents. In the case of the missed visit, clear records are essential in identifying where the failure occurred and ensuring accountability.
The Care Act 2014 further reinforces the importance of safeguarding and quality assurance, placing a duty on care providers to ensure services are safe and responsive (Department of Health and Social Care, 2014). Effective record-keeping supports this by enabling monitoring, risk assessment, and early identification of concerns.
From a practical perspective, administrative skills also involve organisation, time management, and attention to detail. Care workers must follow structured schedules, communicate changes promptly, and document care accurately. In Mr Ahmed’s situation, improved scheduling systems or digital tracking could have prevented the missed visit, highlighting the role of administrative processes in reducing risk.
Critically, administrative tasks should not be viewed as secondary to care delivery. Instead, they are integral to ensuring that care is consistent, safe, and legally compliant. Weaknesses in this area can undermine even well-intentioned care practices (NHS England, 2023).

3. Collaborative Working and Multi-Agency Coordination in health and social care
Mr Ahmed’s care involves a multidisciplinary team, making collaborative working essential for achieving positive outcomes. Each professional contributes specific expertise, and effective coordination ensures that care is holistic rather than fragmented (Tuckman, 1965).
Collaborative working relies on shared goals, clear communication, and mutual respect between professionals. In Mr Ahmed’s case, coordination between the GP, district nurse, care workers, and speech and language therapist ensures that both his physical recovery and communication needs are addressed. Shared care plans are a key tool in supporting this, providing a central source of information accessible to all professionals involved (NHS England, 2023).
However, multi-agency working is not without challenges. Differences in organisational structures, communication systems, and professional priorities can create barriers. The missed domiciliary visit may indicate a breakdown in internal communication or accountability within the care agency, demonstrating how gaps in collaboration can directly impact patient care.
To address these challenges, clear roles and responsibilities must be established, alongside effective communication systems. Regular updates and the use of integrated systems can improve coordination. Reflective practice is also important, allowing teams to learn from incidents and improve future performance (Skills for Care, 2022).
Critically, successful collaboration requires more than simply sharing information; it involves active problem-solving and adaptability. In Mr Ahmed’s case, this approach is essential in managing both his recovery and ongoing care needs.

Conclusion 

The case of Mr Ahmed demonstrates how communication, administrative practice, and collaborative working are interconnected elements of effective health and social care. Communication must be adaptable and inclusive to address language barriers and ensure that service users remain actively involved in their care, in line with the Equality Act 2010. At the same time, strong administrative systems and accurate record-keeping are essential for maintaining safety, accountability, and continuity, as supported by the Data Protection Act 2018.
The missed domiciliary visit highlights how failures in these areas can lead to real risks, reinforcing the importance of consistent and well-coordinated practice. Collaborative working further supports this by bringing together different professional perspectives to provide holistic care.
Overall, high-quality care depends on the integration of these elements, supported by legal frameworks and professional standards, to ensure safe, effective, and person-centred service delivery.

