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1. Introduction
This report examines the care of Mr Ahmed, a 68-year-old man recovering from a stroke who is supported by a multidisciplinary team within a community setting. The assignment focuses on three key aspects of professional practice: effective communication, administrative skills, and collaborative working. It explores how communication can be adapted to meet Mr Ahmed’s specific needs, particularly considering his limited English proficiency and reliance on his wife for support, while reflecting on the principles of the Equality Act 2010, which promotes inclusive and non-discriminatory care. 
In addition, the report analyses the importance of accurate record keeping and effective administrative systems in supporting safe and consistent care delivery, with reference to the Data Protection Act 2018, which governs the lawful handling of personal information within health and social care settings (Information Commissioner’s Office, 2023). The analysis is informed by a recent incident within Mr Ahmed’s care, which highlights the consequences of breakdowns in communication, administration, and coordination across services.
2. Importance of effective communication
Effective, person-centred care in health and social care settings relies on clear, purposeful communication that is responsive to individual needs and circumstances (Health and Social Care Act 2008). In Mr Ahmed’s case, complex factors such as physical limitations following his stroke, potential cognitive changes, and significant language barriers require a tailored and sensitive communication approach to promote safety, dignity, and wellbeing (NHS England, 2016). Practitioners must therefore adapt their communication methods in line with legal frameworks such as the Equality Act 2010, which places a statutory duty on services to make reasonable adjustments and proactively remove barriers that may otherwise exclude individuals from meaningful involvement in their care. This includes ensuring that information is accessible and that Mr Ahmed is actively involved in discussions about his care rather than excluded due to communication difficulties.
Research indicates that ineffective communication between primary, community and specialist services can lead to unmet needs, disjointed care, and increased risk of safety incidents (Aquino et al., 2020; NHS England, 2016). In Mr Ahmed’s case, these risks are further heightened by the interaction of possible cognitive changes and language barriers. The Equality Act 2010 outlines the duty to avoid discrimination and make reasonable adjustments for individuals with protected characteristics, including disability and communication needs (Government Equalities Office, 2015; Equality Act 2010). For Mr Ahmed, this includes providing appropriate language support, simplifying verbal and written communication, and ensuring information is accessible in a format he can understand. These adjustments uphold equity and align with person-centred care principles. Reasonable adjustments may include the use of interpreters, translated materials, visual aids, or communication boards, which are particularly important for stroke survivors who may experience conditions such as aphasia or dysarthria. 
Egan’s SOLER model provides a structured approach to active listening and effective non-verbal communication in healthcare interactions (Egan, 2014), focusing on open posture, appropriate eye contact, leaning towards the service user, eye contact, and attentive body language. In Mr Ahmed’s case, applying SOLER principles is essential due to his post-stroke communication difficulties and limited English proficiency, as these barriers increase the risk of misunderstanding during care delivery. Consistent use of SOLER by care staff would support clearer interaction, reduce anxiety, and ensure that Mr Ahmed is fully engaged in discussions about his care needs rather than relying solely on his wife as a communication intermediary. The relevance of effective communication becomes particularly evident in relation to the recent missed domiciliary visit and resulting delay in medication administration. Had staff engaged directly with Mr Ahmed using SOLER principles, they may have been better able to confirm understanding of his medication routine, identify potential confusion, or detect early warning signs that care was not being delivered appropriately. This critically highlights how poor communication and a lack of direct engagement with the service user can significantly increase the risk of avoidable safety incidents within community care settings.
Therefore, SOLER is not only a communication technique but also a safeguarding tool that supports accuracy, accountability, and continuity of care in line with professional expectations. Evidence suggests that enabling stroke survivors to participate actively in communication improves engagement and supports shared decision-making (NHS England, 2016).
This approach aligns with the principles of the Care Act 2014, which emphasises wellbeing, empowerment, and active involvement in care planning. Furthermore, culturally competent communication is essential in ensuring safe and effective care delivery. Mr Ahmed’s cultural background, beliefs, and preferred communication style should be actively acknowledged in order to build trust, rapport, and therapeutic relationships with healthcare professionals (NHS England, 2018). Cultural competence also helps to prevent assumptions that family members should automatically act as interpreters, as this can compromise confidentiality, introduce inaccuracies, and reduce patient autonomy. Guidance highlights that using untrained family members for interpretation may increase the risk of miscommunication and negatively impact patient safety (Care Quality Commission, 2022). Overall, communication that is legally compliant, culturally sensitive, and therapeutically informed is essential for promoting safe, inclusive, and person-centred care.
3. Importance of good administrative skills 
High-quality administrative practice underpins safe, coordinated, and person-centred care within health and social care settings. Effective record keeping ensures that professionals involved in Mr Ahmed’s care have access to accurate, timely, and relevant information regarding his health status, care needs, and ongoing progress, which is essential in preventing errors and maintaining continuity of care. Failures in documentation and administrative systems have been widely identified as key contributors to preventable patient safety incidents in community settings, particularly where service users have complex and ongoing needs (Care Quality Commission, 2022). For Mr Ahmed, whose post-stroke condition requires careful monitoring of medication, blood pressure, and swallowing difficulties, consistent and reliable record keeping is particularly important to support proactive and safe care delivery.
Administrative practice must also comply with legal requirements relating to information governance. The Data Protection Act 2018 (DPA 2018), alongside the UK General Data Protection Regulation (UK GDPR), sets out clear principles for the lawful, fair, and secure processing of personal data within health and social care settings (Information Commissioner’s Office, 2023). As Mr Ahmed’s records contain sensitive health information classified as special category data, additional safeguards are required to protect confidentiality and privacy. These include restricting access to authorised professionals only, ensuring records are accurate and up to date, and applying appropriate security measures to both electronic and paper-based systems. Adherence to these principles not only supports professional accountability and maintains service user trust but also enables proportionate and lawful information sharing that is essential for effective multidisciplinary decision‑making.
These principles ensure that personal data is processed ethically, lawfully, and only for specified purposes within health and social care settings. They apply to both electronic and paper-based records, ensuring that Mr Ahmed’s information is kept accurate, up to date, and accessible only to authorised personnel. In practice, this requires staff to avoid unnecessary duplication of records, update documentation promptly following any changes in care, and ensure that any inaccuracies are corrected in a transparent and accountable manner. These processes are essential for maintaining data security, supporting continuity of care, and ensuring safe, person-centred decision-making. Additionally, the Health and Social Care Act 2008 require providers to maintain accurate, complete, and securely managed care records as part of delivering safe and effective services (Health and Social Care Act 2008). This is reinforced by the Care Act 2014, which emphasises the importance of transparency, accountability, and person-centred documentation in care planning and delivery (Care Act 2014). Together, these legal frameworks ensure that administrative practices meet required standards and support the safe coordination of care across multidisciplinary teams. In Mr Ahmed’s case, adherence to these requirements is essential for ensuring that all professionals involved in his care have access to reliable and up-to-date information, reducing the risk of errors and supporting continuity of care. Administrative skills also extend to scheduling, communication logs, risk assessments, and care planning, all of which are essential for safe and coordinated service delivery. The missed domiciliary visit in Mr Ahmed’s case indicates a potential breakdown in administrative processes, such as rota management, communication between the care agency, and coordination within the multidisciplinary team. Failures in care coordination and record management are recognised as key factors contributing to avoidable safety incidents in community health and social care settings (Care Quality Commission, 2022). Strengthening administrative systems—such as the use of digital scheduling tools, automated alerts, and shared electronic care plans—can improve communication between professionals and reduce the likelihood of similar incidents recurring, thereby enhancing patient safety and continuity of care.
4. Importance of working collaboratively
Collaborative working is essential to ensuring coordinated and holistic care for Mr Ahmed. His recovery depends on input from multiple professionals whose roles must interconnect effectively within a multidisciplinary team approach. The General Practitioner (GP) is responsible for overseeing his overall medical management, the district nurse provides wound care and monitors his clinical condition, the Speech and Language Therapist (SALT) support communication and swallowing difficulties, and domiciliary care staff assist with activities of daily living. Effective collaboration requires clear communication, timely information sharing, and consistent implementation of shared care plans across all professionals involved.
Poor coordination between services has consistently been identified as a key factor contributing to fragmented care, demonstrating how ineffective collaborative working can directly compromise patient safety in community health settings (Care Quality Commission, 2022). 
Effective multi-agency collaboration therefore requires clear and structured communication systems, including shared digital records, standardised handovers, multidisciplinary team (MDT) meetings, and timely information sharing between services. These mechanisms help ensure that all professionals maintain a consistent and up-to-date understanding of Mr Ahmed’s condition and care requirements. 
Compliance with the Data Protection Act 2018, alongside the UK GDPR, further supports effective collaborative working by ensuring that personal information is shared lawfully, securely, and only with appropriate professionals involved in care delivery (Information Commissioner’s Office, 2023). 
Collaborative working is strongly aligned with the NHS Long Term Plan, which promotes the development of Integrated Care Systems (ICSs) to improve coordination and partnership working across health and social care services (NHS Long Term Plan, 2019). For Mr Ahmed, this approach requires professionals from different disciplines to work together to develop a coordinated care plan that reflects his individual goals, preferences, and rehabilitation needs following his stroke. Effective integration ensures that care is not delivered in isolation but is instead shared across services in a structured and consistent manner. Joint reviews, shared risk assessments, and regular multidisciplinary team (MDT) discussions support continuity of care and help ensure that interventions remain responsive to changes in Mr Ahmed’s condition, thereby promoting safe, person-centred, and adaptive care delivery.
5. Conclusion 
Mr Ahmed’s case highlights the essential role of integrating effective communication, robust administrative systems, and collaborative multidisciplinary working to ensure safe, person-centred care. Tailored communication approaches, supported by the Equality Act 2010, are vital in addressing language barriers and ensuring Mr Ahmed remains actively involved in decisions about his care, thereby promoting autonomy and reducing the risk of miscommunication. In addition, effective administrative practice underpinned by the Data Protection Act 2018 ensures that sensitive information is handled securely and accurately, supporting continuity of care and reducing the likelihood of errors such as missed visits or delayed interventions. Furthermore, effective collaboration across the multidisciplinary team—including the GP, district nurse, Speech and Language Therapist (SALT), and domiciliary carers—is crucial for ensuring coordinated, responsive, and consistent care delivery. However, the case also demonstrates that weaknesses such as siloed working, poor documentation, and communication breakdowns can significantly compromise patient safety if not addressed. Overall, this case demonstrates that the integration of legal, ethical, and professional standards is fundamental to delivering high‑quality and equitable care and highlights the responsibility of health and social care professionals to critically reflect on their practice in order to prevent avoidable harm and support positive outcomes for Mr Ahmed.
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