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1. Introduction
​This report focuses on the case of Mr Ahmed, a 68-year-old man recovering at home following a stroke. His care is supported by a multidisciplinary team (MDT), including his GP, a district nurse, and a speech and language therapist. Due to the complexity of his condition, coordinated and consistent care is essential to support his recovery and reduce the risk of complications.
​However, several challenges affect the quality of care he receives. Mr Ahmed’s first language is Bengali, which creates a communication barrier with healthcare professionals. In addition, the physical and cognitive effects of his stroke may further limit his ability to understand and respond effectively. These factors increase the risk of misunderstanding and clinical errors.
​A serious incident occurred when a scheduled home visit was missed, resulting in delayed medication. This highlights the importance of effective communication, reliable administrative systems, and collaborative working. This report will critically analyse these aspects and examine how legislation supports safe and person-centred care. Furthermore, Mr Ahmed’s situation also highlights the importance of person-centred care within health and social care practice. His recovery is not only influenced by clinical treatment but also by how well services adapt to his individual needs, including language, culture, and personal preferences. If these factors are not considered, there is a higher risk of poor engagement with care and slower recovery. A holistic approach is therefore essential, focusing on both physical and emotional wellbeing. By recognising these needs, healthcare professionals can provide more tailored support, improve communication, and help Mr Ahmed maintain dignity, independence, and a better quality of life during his recovery.

2. Effective Communication
​Effective communication is essential for ensuring patient safety and delivering high-quality care. In Mr Ahmed’s case, communication is particularly complex due to language barriers and the impact of the stroke on speech and understanding. These challenges increase the likelihood of miscommunication, which may result in serious errors.
​Under the Equality Act 2010, healthcare providers must make reasonable adjustments to meet the needs of individuals with disabilities or language barriers (Gov.uk, 2010). In practice, relying on Mr Ahmed’s wife as a translator is not appropriate, as this may lead to inaccuracies, breaches of confidentiality, and additional emotional burden. Professional interpreters should be used to ensure accurate and ethical communication. Additionally, healthcare professionals should use a range of communication methods to support Mr Ahmed’s understanding. Non-verbal communication, such as gestures, facial expressions, and tone of voice, can help reinforce verbal messages, especially when language barriers exist. It is also important to use techniques such as the teach-back method, where the patient repeats information to confirm understanding. This reduces the risk of errors and ensures clarity. Providing extra time during consultations can further support effective interaction. By adapting communication styles and checking understanding regularly, professionals can reduce misunderstandings, improve patient safety, and ensure that Mr Ahmed is actively involved in decisions about his care.​The Accessible Information Standard requires healthcare services to provide information in a way that patients can understand (NHS England, 2023). For Mr Ahmed, this could include translated materials, simplified language, or visual aids. Without these adjustments, he may misunderstand medication instructions, increasing the risk of non-adherence.
​The Shannon and Weaver Communication Model helps explain these barriers. The model includes a sender, message, channel, and receiver, with “noise” representing any interference (Shannon and Weaver, 1949). In Mr Ahmed’s case, both language differences and cognitive impairment act as noise, disrupting the transmission of information. This means that even if healthcare professionals provide correct information, it may not be fully understood. To reduce this risk, professionals must use strategies such as checking understanding and using clear, simple language. Feedback is also essential to confirm that the message has been correctly received. Additionally, healthcare professionals should use a range of communication methods to support Mr Ahmed’s understanding. Non-verbal communication, such as gestures, facial expressions, and tone of voice, can help reinforce verbal messages, especially when language barriers exist. It is also important to use techniques such as the teach-back method, where the patient repeats information to confirm understanding. This reduces the risk of errors and ensures clarity. Providing extra time during consultations can further support effective interaction. By adapting communication styles and checking understanding regularly, professionals can reduce misunderstandings, improve patient safety, and ensure that Mr Ahmed is actively involved in decisions about his care.


3. Administrative Skills and Record-Keeping
​Administrative skills and accurate record-keeping are fundamental to safe practice. The missed home visit in Mr Ahmed’s case demonstrates how administrative failures can directly impact patient safety. As a result of the missed visit, he did not receive his medication on time, which could have caused serious harm.
​The Data Protection Act 2018 outlines key principles for handling personal data, including accuracy, security, and accountability (Gov.uk, 2018). Accurate record-keeping ensures that all healthcare professionals have access to up-to-date information. If records are incomplete, this can lead to poor decision-making. In Mr Ahmed’s case, the missed visit may have resulted from poor documentation of schedules. If care records were not updated correctly, the care worker may not have been aware of their responsibility. ​The Records Management Code of Practice states that maintaining clear and accurate records is a legal requirement (NHS Digital, 2021). Proper documentation ensures continuity of care and provides evidence of accountability. It also supports safeguarding by allowing professionals to track interventions.
​To prevent similar incidents, organisations should implement digital systems that track scheduled visits and alert managers if a visit is missed. For example, electronic care records can improve communication and reduce human error. Additionally, strong governance frameworks, such as those outlined by the Care Quality Commission, emphasise the importance of effective systems to ensure safe care (CQC, 2023). In conclusion, improving record-keeping processes could significantly reduce the risk of future incidents for patients like Mr Ahmed. In addition, strong administrative systems are essential to ensure consistency and reliability in care delivery. In Mr Ahmed’s case, the missed visit suggests that there may be weaknesses in scheduling and communication between staff. Introducing digital care planning systems with automatic alerts could help prevent similar issues by notifying staff of upcoming visits and flagging missed appointments. Regular supervision and auditing of records can also ensure that information is accurate and up to date. When administrative processes are well managed, they support better decision-making and reduce risks. This ultimately leads to safer care, improved accountability, and greater trust between patients and healthcare providers.


4​. Collaborative working.
Collaborative working is essential in managing complex healthcare needs. Multi-agency working ensures that care is coordinated and holistic, addressing both medical and social needs. The Health and Care Act 2022 promotes integrated care systems, encouraging organisations to work together effectively (Gov.uk, 2022).
​In Mr Ahmed’s case, collaboration between the GP, district nurse, domiciliary care workers, and speech and language therapist is essential. Multidisciplinary team (MDT) meetings allow professionals to share information and monitor progress. For example, the speech therapist may provide guidance on safe swallowing techniques, reducing the risk of aspiration.
​However, collaborative working presents challenges. Communication breakdowns between organisations and unclear roles can reduce effectiveness. The missed visit suggests a lack of coordination between the care agency and other professionals. One strategy to improve collaboration is the use of structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation). This supports clear information sharing, particularly in complex cases. Shared care plans can also improve coordination by ensuring that all professionals are working towards the same goals, reducing the risk of conflicting advice. Furthermore, clear communication between members of the multidisciplinary team is essential for effective collaborative working. 
Each professional involved in Mr Ahmed’s care must understand their responsibilities and share relevant information promptly. A lack of coordination can lead to gaps in care, as seen in the missed visit. Appointing a care coordinator could help ensure continuity and act as a central point of contact for both the patient and professionals. Regular MDT meetings also provide an opportunity to review progress and adjust care plans as needed. By improving coordination and communication, healthcare teams can deliver more consistent, safe, and person-centred care.
5. Conclusion 
​This report has analysed the importance of communication, administrative systems, and collaborative working. In Mr Ahmed’s case, language barriers and administrative failures highlight how easily patient safety can be compromised. Effective communication is essential to ensure understanding, while reliable administrative systems prevent missed visits. Collaborative working enables professionals to deliver coordinated support.
​

Legal frameworks such as the Equality Act 2010 and Data Protection Act 2018 provide guidance to ensure that care is delivered safely and ethically. Overall, this case demonstrates that high-quality care depends on both individual professional skills and effective teamwork. By addressing these issues, healthcare providers can significantly improve patient outcomes and safety. Finally, this case highlights the importance of continuous improvement in health and social care practice. Incidents such as missed visits should be reviewed carefully to identify underlying causes and prevent future occurrences. Reflective practice allows professionals to learn from mistakes and improve their performance. Ongoing training in communication, administration, and teamwork is also essential to maintain high standards of care. By developing these skills, healthcare workers can better respond to complex patient needs. Overall, strengthening these areas will lead to safer, more effective, and person-centred care, ensuring that individuals like Mr Ahmed receive appropriate support throughout their recovery.
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