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1. Introduction
The case of Mr Ahmed highlights the complications of delivering safe, person -centred care for individuals with multiple health and communication needs.  Following a stroke, older adults often require joint effort from multiprofessional teams to manage physical, cognitive and emotional challenges (NICE, 2023). Mr Ahmed’s situation is worsened by language barriers, reliance on domiciliary care, and the involvement of several healthcare professionals. Effective communication between services and with the patient is essential to ensure continuity and quality care (NHS England, 2022). The reported missed care visit, which led to delayed medication, raises concerns about patient safety, safeguarding and service reliability. Such incidents can considerably impact recovery and trust in medical services. Therefore, it provides an opportunity to investigate the importance of integrated care, risk management and cultural communication in supporting vulnerable adults in community settings(WHO, 2021).


2.1 Importance of effective communication
Effective communication is a fundamental aspect of delivering safe and person-centred care, particularly in complex cases such as Mr Ahmed’s. In this scenario, communication plays a crucial role due to his limited English proficiency, recent stroke and reliance on multiple healthcare professionals. The Equality Act 2010 emphasises that individuals must not be disadvantaged due to protected characteristics, including race and language. This means healthcare providers have a legal and ethical responsibility to ensure that Mr Ahmed receives information in a way he can understand, for example through interpreters or culturally appropriate communication methods (Equality Act, 2010). Failing to do so may lead to misunderstandings, reduced quality of care and potential discrimination.
In Mr Ahmed’s case, his wife often communicates on his behalf, which can be helpful but may also create risks of his personal preferences or needs are not fully expressed. The involvement of a multidisciplinary team including the GP, nurse and speech and language therapist, requires clear, consistent information sharing.  Poor communication between professionals could contribute to errors, such as the missed care visit that resulted in delayed medication. According to the Berlo’s Model of Communication, communication is a process involving the sender, message, channel and receiver. In this context, each professional acts  as both sender and receiver, and the effectiveness of communication depends on factors such as language, knowledge and communication skills (Berlo, 1960).
Applying Berlo’s model to Mr Ahmed’s situation highlights several challenges. For example, the “message” (such as medication instructions) may not be fully understood if the “channel” (spoken English) is not accessible to him. Similarly, his ability as the “receiver” is affected by both language barriers and the impact of his stroke on communication and cognition. This demonstrates the importance of adapting communication methods, such as using simple language, visual aids, or involving trained interpreters , to ensure accurate understanding. The speech and language therapists also plays a key role in improving his ability to express himself, which supports more effective two-way communication.
Furthermore, effective communication is essential for maintaining patient safety and continuity of care. The missed domiciliary care visit suggests a breakdown in communication within the care agency or between services. Clear documentation, timely information sharing, and effective handovers are necessary to prevent such incidents (NHS England, 2022). From my perspective, this case shows that communication is not just about speaking clearly, but also about understanding the patient’s individual needs, respecting their rights under the Equality Act and ensuring all members of the care team collaboratively. Overall, effective communication is vital in promoting equality, reducing risks and supporting recovery in Mr Ahmed’s case.



2.2 Importance of good administrative skills 
Good administrative skills are highly essential in ensuring safe and effective care delivery in Mr Ahmed’s case, particularly because his support involves multiple professionals and regular domiciliary visits. One of the key administrative responsibilities is accurate record-keeping and scheduling. The missed care visit, which resulted in delayed medication, suggests a breakdown in administrative processes such as poor rota management or inadequate documentation. According to Glasby (2012), effective coordination and organisation are central to integrated care, especially to older adults with complex needs. Without strong administrative systems, there is a higher risk of gaps in care, which can negatively affect patient safety and recovery.
The Data Protection Act 2018 also plays an important role in administrative practice. Care providers must ensure that Mr Ahmed’s personal and medical information is recorded accurately, stored securely, and shared appropriately among the multidisciplinary team. This is crucial for maintaining confidentiality while still allowing professionals, such as the GP and district nurse, to access the information they need to provide effective care (ICO, 2018). Poor administrative handling of data could lead to breaches of confidentiality or incomplete information sharing, both of which could compromise care quality.
The contributions of Claude Shannon are relevant when considering how information is transmitted within healthcare systems. Shannon’s theory of communication highlights the importance of reducing “noise” or errors in the transmission of information (Shannon, 1948). In Mr Ahmed’s case, administrative errors such as incorrect scheduling or unclear records, can be seen as forms of “noise” that disrupt the flow of important information, leading to missed visits or delays in care. This shows how strong administrative systems help ensure that accurate information is passed between team members without distortion.
Similarly, Aristotle’s philosophical contributions emphasise clarity, logic, and effective communication, which are also relevant to administrative work. Aristotle’s ideas about structured communication and reasoning underpin modern approaches to organising and presenting information. In healthcare administration, this can be seen in the need for clear documentation, logical care plans, and systematic processes. Applying these principles helps ensure that all professionals involved in Mr Ahmed’s care can understand and follow his care plan effectively.
Furthermore, good administrative skills support accountability and incident reporting. The missed visit in this case  has been reported and is under investigation, which reflects the importance of proper documentation and reporting systems. As highlighted in healthcare literature, strong administrative governance helps organisations learn from mistakes and improve service delivery (Glasby, 2012). Strong administration could help prevent errors, improve communication and ultimately support better health outcomes.


2.3 Importance of working collaboratively
Working collaboratively is essential in delivering effective and person-centred care especially in complex cases like Mr Ahmed’s. His care involves a multidisciplinary team, including the GP, district nurse, speech and language therapist and domiciliary care workers. Each professional has a specific role, and collaboration ensures that all aspects of his physical, communication and emotional needs are addressed. Interprofessional collaboration improves patient outcomes by combining different areas of expertise and promoting shared decision-making (Reeves et al, 2017).
In Mr Ahmed’s situation, collaboration is particularly important due to his communication difficulties and language barrier. The speech and language therapist, for example, supports his ability to communicate and swallow safely, while care workers assist with daily living tasks. If these professionals do not share information effectively , there is a risk of inconsistent care. For instance, the missed domiciliary visit may indicate a lack of coordination or poor communication between team members. Ineffective teamwork in healthcare is a leading cause of errors and can negatively impact patient safety (O’Daniel and Rosenstein, 2008).
Collaborative working also supports continuity of care. When professionals communicate regularly and update shared care plans, they can respond quickly to any changes in Mr Ahmed’s condition. This is particularly important after a stroke, where recovery can vary and require ongoing adjustments to care (Langhorne et al., 2011). Additionally, involving Mr Ahmed’s and his wife in the care process ensures that their preferences and cultural needs are respected, which is a key aspect of person-centred care.
This case, main features that collaboration is not just about working together, but about actively sharing information, respecting each other’s roles, and prioritising the patient’s wellbeing. Overall, effective teamwork is crucial in reducing risks, improving communication, and ensuring high-quality care for individuals like Mr Ahmed.
3.  Conclusion 
In conclusion, Mr Ahmed’s case highlights the importance of delivering safe, person-centred 
care through effective communication, strong administrative skills and collaborative working. 
Communication is essential in addressing his language barriers and ensuring he 
understands his care, as supported by the Equality Act 2010, which promotes equality and
access to services (Equality Act, 2010). Additionally, applying the Berlo’s Model of 
Communication shows how adapting communication methods can improve understanding
 and reduce risks (Ellis & Bach, 2015). Furthermore, collaborative working among the 
multidisciplinary team ensures coordinated and continuous care (Reeves et al., 2017). 
Overall, this case demonstrates that combining these key elements is vital to improving
 patient safety, promoting recovery, and maintaining high-quality care for vulnerable 
individuals.
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