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Communication, Administration and Collaboration: The Case of Mr Ahmed Report
1. Introduction
Effective communication, administrative practice and multidisciplinary working are vital components of high‑quality health and social care. Indeed, they are critical to ensuring services are delivered as safely, fairly and person‑centred as possible. For example, people with long‑term or complex conditions often require information sharing between health and social care professionals to meet their care needs. Mr Ahmed is a 68‑year‑old man who has recently had a stroke. He is experiencing some physical limitations and struggles to communicate at times. His English is limited, which means his vulnerability is further worsened by subtle weaknesses in each of these areas.
This report evaluates how communication, administrative practice and multidisciplinary working impact the safety and quality of care delivered to Mr Ahmed. Communication is discussed in legal, theoretical and ethical contexts. Administrative practice is explored in terms of professional responsibilities around record‑keeping and data protection, before effective multidisciplinary working is evaluated. Current best practices are identified alongside limitations experienced in real-world settings.

2. Importance of Effective Communication
Models of communication can be useful but require resources and support from the wider organisation to facilitate. Professional interpreter services should be available where necessary but are inconsistent in practice. As a result, many healthcare settings use relatives instead (Flores, 2005). Whilst this may be convenient, it places limitations on accuracy and confidentiality. Ultimately, this is symptomatic of health inequalities that persist across the country; the Equality Act 2010 is inadequately resourced at times (UK Government, 2010). Action should be taken to address this through increased funding, staff training and analysis of communication breakdowns.
Effective communication is crucial to delivering safe, person‑centred care. This is because it underpins how patients understand their condition, are involved in decision making, and subsequent health outcomes (NICE, 2021). Safe care has failed Mr Ahmed on a number of occasions. Primarily, his ability to effectively communicate has been impaired due to his stroke, but his English also limits him. Ensuring he has taken his medication should have occurred over multiple points of communication throughout the process of providing care.

Professional interpreters should be used wherever possible, as best practice dictates. Utilising Mr Ahmed’s wife may seem like an obvious solution, but could lead to information being misunderstood or withheld, even inadvertently (Flores, 2005). This would limit Mr Ahmed’s independence and could prevent him from making informed decisions about his care. Using a professional interpreter service would demonstrate compliance with the Equality Act 2010.
We can understand these issues through a number of theoretical models. The Shannon and Weaver (1949) model demonstrates how noise can impact communication. However, Mr Ahmed’s example illustrates how “noise” can occur at multiple points. It also doesn’t reflect the complex nature of communication as it occurs in practice (McCabe and Timmins, 2013). Instead, the Transactional Model of Communication allows for this type of variance because it sees communication as a two‑way process that is influenced by the environment.
As Mr Ahmed has difficulties with communication due to his stroke, professionals could supplement verbal communication with gestures and pictures. This would allow him to understand Care Professionals better, but they would still need to check his understanding. Forcing Mr Ahmed to repeat back information is one such method. Care Professionals should also ensure Mr Ahmed is kept at the centre of his care, despite these additional communication barriers (McCormack and McCance, 2017).
In conclusion, communication should not simply be seen as the transmission of information from one person to another. Rather, it should adapt to the needs of patients in order to promote equality and ensure patients can be involved in their care as much as possible.

3. Importance of Good Administrative Skills
Human error should not be used to explain administrative errors. Instead, Reason’s (2000) approach allows us to see how systemic issues such as staffing shortages, poorly defined processes and fragmented systems facilitate these errors. Therefore, prevention should occur at an organisational level by changing how we work.
Good administrative practice is essential to the delivery of safe care. Administrators create the systems that underpin safe working, so when errors occur, they can have serious consequences. In the case of Mr Ahmed, someone forgetting to carry out his domiciliary visit left him at risk of harm.

Record‑keeping allows healthcare professionals to communicate with each other and identify the care that has been provided. Nursing and Midwifery Council (2018) clearly state that records should be accurate, clear and timely. The pressures of everyday nursing can make this challenging; as a result, records are sometimes left incomplete or untimely.
The Data Protection Act 2018 and UK GDPR set out the expectations when it comes to processing personal data. Confidentiality and accuracy are key, which can create confusion when professionals want to share information (ICO, 2023). There is sometimes a danger that professionals are too scared to share information with other professionals, which can impact how care is coordinated.
Instead, professionals should be encouraged to share information when it’s beneficial to a patient’s care and think about confidentiality. With Mr Ahmed, this includes making sure his medication details are correct, there is a structured care schedule, and visits are logged accurately.
Incident reporting provides organisations with the opportunity to identify mistakes. Critically, the Care Quality Commission (2022) states these should be treated as learning opportunities, not punitive measures. However, this relies on professionals feeling comfortable speaking up when mistakes are made. Fear of consequence will reduce the number of incidents reported.
Technological advancements have made administration easier in recent years. However, they also present dangers such as technical errors and cybercrime. Effective administration should therefore allow professionals to exercise their judgement but also pay attention to detail. With these considerations in mind, administration plays a huge role in keeping patients safe.

4. Impact of Collaborative Working Practice on Patient Care
Collaborative working in multidisciplinary teams also has potential challenges. Conflict may arise when professionals have different opinions about the care that should be provided. This can delay care if professionals leave it to others to make the decision. Clearly defined roles and strong leadership can mitigate these challenges.
Successful teamwork is imperative to safe care. Teams that work well together are able to identify and solve problems before they affect patients. When care professionals failed Mr Ahmed, they should have detected the error before the medication was missed.
Teamwork is dependent on team members knowing their roles and responsibilities. Understanding who to contact in a particular situation can be the difference between life and death. Health Care professionals should have communicated with their supervisor if they were unsure about visiting Mr Ahmed.
Communication is also vital when it comes to teamwork. Systems should be in place to allow colleagues to contact each other quickly and easily. If the practitioner responsible for visiting Mr Ahmed had checked in with their team, the error may have been picked up.
Reflecting in a team allows groups to learn from their mistakes. The benefits of teamwork should be celebrated when things go well as well. This will not always happen in a busy NHS, but it’s important where possible. Someone should have reflected on why Mr Ahmed missed his medication and shared this learning with colleagues.
Healthcare professionals work in interdependent roles. This means that everyone has a role to play in ensuring Mr Ahmed’s medication is administered. Nurses should have checked that Mr Ahmed had received his medication from members of his care team.
To conclude, teams that work well together are able to identify where someone may have made an error. Supporting each other and providing effective leadership allows this collaboration to occur.

5. Conclusion
Working effectively in a healthcare environment requires practitioners to consider three key areas of competency. The first consideration is communication, which should adapt to the needs of patients. Secondly, administrators should have robust systems in place to minimise the risk of human error, and finally, practitioners should know their role when working in a team.
Weaknesses in each of these areas have led to care failures for Mr Ahmed. Specifically, his medication was missed because of errors in communication, administration and teamwork. By addressing these areas, care professionals can ensure they always provide Mr Ahmed with the best possible care.
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