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1. Introduction
This case study focuses on Mr Ahmed, a 68-year-old man recently discharged from hospital following a stroke, and explores the complexities of delivering safe, person-centred care in a community setting. Mr Ahmed’s situation highlights the challenges faced by multidisciplinary teams when supporting individuals with physical, communication, and cultural needs. Living at home with his wife and receiving support from a domiciliary care agency, his care involves coordination between several professionals, including a GP, district nurse, and speech and language therapist. However, a recent missed care visit leading to delayed medication administration raises concerns about patient safety, communication, and service reliability. This assignment will examine the key issues surrounding Mr Ahmed’s care, including risk management, effective communication, and interprofessional collaboration, while considering the importance of culturally sensitive practice. It will also evaluate how such incidents can be prevented to ensure high-quality, safe, and consistent care delivery.

2. Importance of effective communication
Effective communication is a core element of health and social care practice, especially in complex situations such as Mr Ahmed’s. Clear communication supports safe, person‑centred care and ensures that support is tailored to individual needs. In Mr Ahmed’s case, his stroke has affected his ability to communicate, and his primary language is Bengali, creating an additional language barrier. These combined factors increase the likelihood of misunderstandings, making it essential for professionals to adapt their communication approaches (NHS, 2024).
The Equality Act 2010 provides an important legal framework for communication in care settings. It requires organisations to prevent discrimination based on protected characteristics, including disability and race. For Mr Ahmed, both his reduced English proficiency and his post‑stroke communication difficulties mean that reasonable adjustments—such as interpreter support and simplified communication techniques—must be provided. Depending solely on his wife to interpret may not meet these legal expectations, as it can compromise his independence and lead to inaccurate information being shared (Equality Act 2010).
The Shannon–Weaver Model of Communication is a useful framework for understanding the challenges in this case. The model identifies components such as the sender, message, channel, receiver, and potential “noise” that disrupts communication. For Mr Ahmed, “noise” includes the language barrier and the cognitive effects of his stroke, both of which can interfere with his understanding of important information, such as medication instructions. These barriers may contribute to errors or non‑adherence, as seen in the incident where medication was missed (Shannon & Weaver, 1949).
To enhance communication, professionals should use clear, accessible strategies. This may involve avoiding complex terminology, using plain language, and checking understanding through methods like the teach‑back technique, where the patient repeats information in their own words. Visual aids or translated written materials in Bengali can further support comprehension. When needed, professional interpreters should be used to ensure accuracy and confidentiality, rather than relying solely on family members (ECDC, 2024).
Although involving Mr Ahmed’s wife remains valuable due to her supportive role, it is essential that Mr Ahmed remains central to decisions about his care. This reflects the principles of person‑centred practice, which emphasise dignity, independence, and respect (NICE, 2023). Effective communication within the multidisciplinary team—such as the GP, district nurse, speech and language therapist, and care agency—is equally important. Breakdowns in communication between professionals can have serious consequences, as shown by the missed home visit that resulted in delayed medication (WHO, 2024).
In summary, strong communication is vital to ensuring safe, equitable, and high‑quality care for Mr Ahmed. By applying legal requirements such as the Equality Act 2010 and using structured communication models like Shannon–Weaver, health and social care professionals can better address communication barriers and deliver more effective, person‑centred support.



3. Importance of good administrative skills 
Strong administrative skills are essential for maintaining safe, efficient, and accountable practice within health and social care. In Mr Ahmed’s situation, effective record keeping and organised information management are particularly important because several professionals and services are involved in his care. When administrative processes fail, the consequences can be serious, as shown by the missed home visit and the resulting delay in his medication (NHS England, 2023).
The Data Protection Act 2018 provides the legal basis for managing personal information in health and social care. It requires that data is handled lawfully, stored securely, and shared only when appropriate. For Mr Ahmed, this means that his medical and personal details must remain confidential while still being accessible to the multidisciplinary team members who need the information to deliver safe care (Data Protection Act 2018).
Accurate and detailed record keeping is a central administrative duty. Records must be clear, factual, and regularly updated to reflect Mr Ahmed’s care, including medication administration, home visits, and any changes in his health. High‑quality documentation supports continuity of care, enabling different professionals to understand his needs and provide consistent support. In contrast, poor or incomplete records can lead to mistakes such as missed appointments or incorrect medication (RCN, 2021).
Administrative tools such as electronic health records can strengthen communication and coordination across services. These systems allow real‑time updates and reduce the likelihood of information being lost or overlooked. In Mr Ahmed’s case, improved administrative coordination could have prevented the missed visit by ensuring all professionals were aware of their responsibilities and scheduled tasks (BMA, 2022).
However, maintaining effective administrative practice is not without challenges. Heavy workloads, time pressures, and the risk of data entry errors can all impact the quality of record keeping. Additionally, professionals must carefully balance confidentiality with the need to share information appropriately, following both legal requirements and organisational policies (ICO, 2023).
To overcome these challenges, health and social care organisations should establish clear procedures for documentation and information management. Ongoing staff training is essential to ensure that professionals understand their responsibilities under the Data Protection Act 2018. Regular audits and supervision can also help maintain high standards and identify areas for improvement (CQC, 2023).
In summary, strong administrative practice is vital for delivering safe and effective care. Accurate records and robust information management promote continuity, accountability, and compliance with legal standards, ultimately supporting better outcomes for Mr Ahmed.




4. Importance of working collaboratively
Collaborative working is a vital component of effective health and social care, particularly in complex situations such as Mr Ahmed’s. Coordinated input from the GP, district nurse, domiciliary care team, and speech and language therapist helps ensure that his care is consistent and well‑organised. This is especially important given his communication challenges and the number of services involved in supporting him (NHS England, 2023).
Clear and timely communication between professionals is central to successful collaboration. Regular multidisciplinary meetings and shared care records allow information to be exchanged efficiently and support joint decision‑making. These practices help reduce the likelihood of mistakes and ensure that all professionals remain informed about Mr Ahmed’s needs and care plan (SCIE, 2022).
Another key aspect of effective teamwork is clarity around professional roles. Each member of the team must understand their responsibilities to avoid duplication or gaps in care. For instance, care workers may focus on daily living support, while the district nurse oversees clinical monitoring. Clear role boundaries strengthen accountability and improve the overall efficiency of care delivery (NICE, 2023).
Despite its importance, multi‑agency collaboration can be challenging. Breakdowns in communication, conflicting priorities, and organisational differences can all disrupt teamwork. The missed home visit in Mr Ahmed’s case illustrates the risks associated with poor coordination and inadequate information sharing (CQC, 2023).
To address these challenges, strong leadership, consistent documentation, and shared protocols are essential. Encouraging open communication and mutual respect among professionals can also enhance team cohesion. Involving Mr Ahmed and his wife in discussions about his care supports a person‑centred approach and ensures that decisions reflect his preferences and needs (NHS, 2024).
In summary, collaborative working is crucial for delivering safe, effective, and well‑coordinated care. By strengthening communication and improving teamwork, professionals can minimise risks and promote better outcomes for Mr Ahmed.


5. Conclusion 
In conclusion, effective communication, strong administrative practices, and collaborative working are essential in delivering high-quality care for individuals such as Mr Ahmed. His case highlights the challenges associated with language barriers, communication difficulties, and multi-agency involvement. The application of legislation, including the Equality Act 2010 and the Data Protection Act 2018, ensures that care is delivered in a fair, safe, and lawful manner. Failures in communication and administration can lead to serious consequences, as demonstrated by the missed care visit and delayed medication. However, by implementing appropriate communication strategies, maintaining accurate records, and promoting effective teamwork, healthcare professionals can significantly improve patient outcomes. Ultimately, a person-centred approach that prioritises Mr Ahmed’s needs, dignity, and independence is essential in ensuring safe and effective care delivery.
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