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Effective communication and collaborative work are fundamental principles within health and social care practice, ensuring safe, effective, and person-centered service delivery. These principles are particularly significant when supporting individuals with complex needs, such as older adults recovering from conditions like stroke. (Glasby and Dickenson, 2014 Department of Health and Social Care, 2022) This report critically examines the importance of communication and multidisciplinary collaboration in relation to Mr. Ahmed, a 68-year-old man receiving domiciliary care. He is a 68-year-old stroke survivor who has recently been discharged from hospital. He lives with his wife in a ground-floor flat and receives domiciliary care three times daily to support personal care, medication administration, and meal preparation. His care involves a multidisciplinary team including a general practitioner, district nurse, and speech and language therapist. Due to his limited English proficiency Ahmed lives with his in a ground floor and receives domiciliary care three times daily to support daily activities, however, due to his limited English proficiency, communication is often facilitated by his wife. His care involves a multidisciplinary team including a speech and language therapist, general, practitioner, district nurse and support worker. A recent missed care visit resulted in delayed medication, highlighting concerns regarding communication failures, service coordination, and patient safety. (Glasby and Dickenson, 2014).
The discussion explores evidence-based practices, the role of data in integrated care, the importance of accurate record keeping in promoting quality of care and important legislation in health and social care.
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Collaborative working involves professionals from different disciplines working together to provide coordinated and holistic care. Effective communication is the foundation of such collaboration, enabling the sharing of accurate and timely information. (Glasby and Dickinson, 2014; Beattie and Taylor, 2019) argue that interprofessional collaboration improves patient outcomes and reduces fragmentation of care. Effective communication involves a clear exchange of information in a manner that is understood by all individuals involved. It requires active listening, empathy, clarity, and the ability to adapt communication methods to meet individual needs. In Mr. Ahmed’s situation, communication is complex due to language barriers and potential speech difficulties following a stroke.
In Mr. Ahmed’s case, the multidisciplinary team must communicate effectively to ensure continuity of care. The missed visit demonstrates how breakdowns in communication and coordination can lead to significant risks, particularly in medication management. Effective collaboration requires structured systems such as shared care plans, digital scheduling tools, and regular communication between team members.
As Bengali is his first language, healthcare professionals should adopt inclusive communication strategies such as using professional interpreters, visual aids, and simplified language. These approaches ensure that Mr. Ahmed actively participates in his care, promoting dignity and autonomy (Bettie and Taylor, 2019; Nursing and Midwifery Council, 2018). Non-verbal communication, including gestures and facial expressions, also plays a significant role in enhancing understanding. Furthermore, collaboration should be extended to Mr. Ahmed and his wife, as she plays a vital role in interpretation and care promoting person-centered care. However, reliance on family members for communication may introduce risks such as misinterpretation or breaches of confidentiality. Therefore, professional communication support is essential to maintain accuracy and ethical standards.
The Berlo’s SMCR Model of Communication (Source–Message–Channel–Receiver) provides a useful framework for analysing Mr Ahmed’s case and identifying how communication shapes care quality.
In Mr Ahmed’s situation, the Source includes nurses, care assistants, and multidisciplinary professionals. Their communication effectiveness depends on skills, attitudes, and cultural awareness. For example, if staff lack cultural competence or fail to adapt language to Mr Ahmed’s needs, the message may will be misunderstood. The Message involves information about his condition, medication, and daily care preferences. Clarity, empathy, and respect are essential to ensure the message supports his dignity and autonomy. The Channel refers to how communication will be delivered—verbal explanations, written care plans, and non-verbal cues such as eye contact and body language. In Mr Ahmed’s case, using simple language and visual aids would enhance understanding, particularly if there are language or cognitive barriers. Finally, the Receiver is Mr Ahmed and, where appropriate, his family. Their ability to interpret the message depends on health literacy, emotional state and cultural background. Feedback from Mr Ahmed is crucial to confirm understanding and promote shared decision-making.

Applying this model highlights the importance of collaborative working. Effective teamwork ensures consistent messages across professionals, reducing confusion and risk. Poor communication between staff can lead to fragmented care, medication errors and reduced patient satisfaction.
Evidence strongly links communication to quality of care. The World Health Organization reports that communication failures are a leading contributor to patient harm, with unsafe care affecting millions globally (World Health Organization, 2019). Similarly, the National Health Service identifies communication breakdowns as a significant factor in clinical incidents, particularly during handovers and multidisciplinary coordination. Research suggests that ineffective communication contributes to up to 70% of serious adverse events in healthcare settings, highlighting its critical impact on patient safety.
In conclusion, applying Berlo’s model to Mr Ahmed’s case demonstrates that communication is not merely information exchange but a dynamic process influencing safety, dignity, and outcomes. Strengthening communication skills and collaborative practice directly enhances the quality and reliability of care.
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Collaborative working is increasingly supported by data-sharing systems and integrated care models. The NHS Long Term Plan (2019) emphasizes the development of Integrated Care Systems (ICSs) to improve coordination between health and social care services. These systems enable professionals to access shared patient information, supporting informed decision-making.
Data suggests that poor collaboration contributes to inefficiencies, delayed care, and increased hospital re-admissions, particularly among older adults with complex needs (King’s Fund, 2020). Conversely, effective collaboration supported by shared data improves patient outcomes, enhances safety, and reduces duplication of services.
In Mr. Ahmed’s case, the use of integrated digital systems could ensure that all professionals are aware of his care schedule, medication requirements, and health status. This would reduce the likelihood of missed visits and improve accountability within the care team. However, data sharing must comply with confidentiality and data protection regulations to ensure patient information is handled appropriately.
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Accurate record keeping is a fundamental aspect of professional practice in health and social care. It ensures continuity of care, supports clinical decision-making, and provides legal accountability (NHS England, 2021; Care Quality Commission 2023) In Mr. Ahmed’s case, records should include care plans, medication administration records, visit logs, and multidisciplinary notes. Additionally, effective organizational communication is crucial. The missed highlights how failure in administrative processes can impact patients’ well-being and safety, ensuring clear communication between professionals can prevent such incidents and improve overall care quality.
The missed visit highlights the importance of maintaining clear and accurate documentation. Records should identify scheduled visits, completed tasks, and any deviations from the care plan. This enables organizations to investigate incidents and implement improvements. Electronic record systems enhance accuracy and accessibility by allowing real-time updates and shared access across services. Additionally, records should document Mr. Ahmed’s communication needs, including language preferences and the use of interpreters, ensuring inclusive and person-centered care.
Failure to maintain accurate records can result in compromised patient safety, legal implications, and reduced quality of care. Therefore, adherence to professional standards is essential. Effective record keeping in Mr. Ahmed’s case is essential to support collaborative work to ensure continuity of care across multidisciplinary teams. In accordance with the Care Act 2014 records must reflects Mr. Ahmed’s needs, preferences, and active involvement in decision making, promoting person centered care and safeguarding his well-being. Accurate documentation of assessment, care plans, and communication between professionals ensures transparency and accountability. Additionally, the data protection Act 2018 requires that Mr. Ahmed’s personal information is recorded, stored, and shared securely, ensuring confidentiality and lawful processing of data. This includes obtaining consent where appropriate and limiting access to authorized professionals only. Together, these frameworks support ethical practice, protect Mr. Ahmed’s right, and enhance effective collaborative care delivery.
[bookmark: _Toc227600934]CONCLUSION
In conclusion, effective communication and collaborative work are essential in delivering safe, high-quality care for individuals such as Mr. Ahmed. The case highlights how communication failures can result in significant risks, including missed medication and compromised patient safety. Evidence supports the use of structured communication tools, interdisciplinary collaboration, and data-sharing systems to improve care outcomes. Accurate record keeping further ensures accountability and continuity of care. Strengthening these elements will enhance patient safety, promote person-centered Scare, and prevent future incidents. The integration of effective communication and collaborative work ensures that care delivery remains consistent, responsive, and tailored to the evolving needs of individuals such as Mr. Ahmed. Upholding legal and ethical framework strengthens professional accountability while safeguarding the rights, dignity, and autonomy of service users. Accurate record keeping further enhances transparency and continuity across multidisciplinary teams. Ultimately, a coordinated and person-centered approach not only improves health outcomes but also promotes trust and confidence in care services. This reinforces the importance of maintaining high standard of practice within health and social care settings to achieve sustainable and holistic care provision.

[bookmark: _Toc227600935]REFERENCES
Beattie, A. and Taylor, J. (2019) Working in health and social care: An introduction for students. Second edition. London: Routledge. Tayor and Francis group.
Care. London: NHS England. Available at: https://www.nhsx.nhs.uk (Accessed: 15 April 2026).
Care Quality Commission (CQC) (2023) Regulation 17: Good governance. London: CQC. Available at: https://www.cqc.org.uk (Accessed: 15 April 2026).
Glasby, J. and Dickinson, H. (2014) Partnership working in health and social care: What is integrated care and how can we deliver it? Second edition. Bristol: Policy Press.
Health and Care Professions Council (HCPC) (2022) Standards of conduct, performance and ethics. London: HCPC. Available at: https://www.hcpc-uk.org (Accessed: 15 April 2026).
NHS England (2021) Records Management Code of Practice for Health and Social Care. London: NHS England. 
Nursing and Midwifery Council (NMC) (2018) The Code: Professional standards of practice and behaviour for nurses, midwives, and nursing associates. London: NMC. Available at: https://www.nmc.org.uk (Accessed: 15 April 2026).
World Health Organization (2019) Patient safety. Available at: https://www.who.int/news-room/fact-sheets/detail/patient-safety (Accessed: 20 April 2026).




2

