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[bookmark: _Toc225460285]Introduction 
Effective practice within health and social care depends on clear communication, efficient administrative systems and strong collaboration between professionals. These components are especially crucial when providing care for individuals with complex needs, including older adults recovering from a stroke. This report examines the case of Mr Ahmed, a 68‑year‑old man who has recently returned home following hospital treatment for a stroke. He lives with his wife and is supported by a domiciliary care service alongside a multidisciplinary team that includes his GP, district nurse and speech and language therapist. Mr Ahmed’s care is further complicated by limited proficiency in English and communication difficulties resulting from his stroke. A recent missed care visit, which led to delayed medication administration, highlights the potential risks associated with poor communication and administrative breakdowns. This report explores the significance of effective communication, robust administrative practice and collaborative working in Mr Ahmed’s care, drawing on relevant legislation, policy guidance and academic literature to demonstrate safe, inclusive and person‑centred professional practice.

[bookmark: _Toc225460286]1. Importance of Effective Communication within the context of Mr Ahmed’s Care 
Effective communication is central to high‑quality health and social care and underpins dignity, safety and person‑centred practice (Barnard, 2023). In Mr Ahmed’s situation, communication is especially crucial because the stroke has affected his speech, understanding and confidence, combined with language barrier. Stroke survivors commonly experience aphasia or cognitive difficulties, which can significantly affect their ability to express needs and understand information (Haugan and Eriksson, 2021; Stroke Association, 2024).
Professionals involved in Mr Ahmed’s care need to adjust their communication approaches to suit his specific needs, using clear and simple language, avoiding technical terminology, speaking at an appropriate pace and allowing adequate time for him to respond. Visual aids, gestures and written prompts can support understanding, particularly when verbal communication is challenging (Stroke Association, 2024). Checking understanding through repetition or demonstration helps ensure information has been understood correctly. These adaptations promote inclusion and reduce the risk of misunderstanding.
Although Mr Ahmed’s wife often communicates with professionals on his behalf, it is essential that Mr Ahmed remains central to all discussions. With his consent, his wife can provide valuable support, but professionals should avoid relying solely on family members for interpretation during complex or sensitive conversations. Where necessary, professional interpreter services should be used to ensure accuracy, confidentiality and informed decision‑making.
The Equality Act 2010 places a legal duty on health and social care providers to make reasonable adjustments to prevent discrimination against individuals with disabilities or language barriers. In practice, this means ensuring that Mr Ahmed can access information and services in ways that meet his communication needs. Reasonable adjustments may include interpreter services, extended appointment times and accessible information formats. These measures promote equity by enabling Mr Ahmed to receive care of the same standard as others.
The SOLER model is especially applicable to this case, as it highlights the role of non‑verbal communication and active listening in fostering positive therapeutic relationships (Egan, 2014). SOLER emphasises sitting squarely, maintaining an open posture, leaning slightly towards the service user, appropriate eye contact and remaining relaxed. For Mr Ahmed, who may experience frustration or anxiety due to communication difficulties, this approach helps professionals convey attentiveness, respect and empathy. Non‑verbal communication is particularly important when verbal communication is limited.
Communication is equally important in managing risk, with the missed domiciliary care visit and subsequent delay in medication highlighting how breakdowns in communication can threaten service user safety. Clear handovers, accurate reporting and shared understanding between professionals reduce the likelihood of errors and safeguarding concerns (Salt, 2021). Therefore, inclusive and effective communication is vital in promoting Mr Ahmed’s safety, dignity and recovery.
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Good administrative skills and effective record keeping are fundamental to safe, high‑quality practice in health and social care. Administration underpins continuity of care, accountability and clear communication between professionals, particularly where multiple agencies are involved in supporting an individual. Given Mr Ahmed’s complex needs after experiencing a stroke, his reliance on domiciliary care and the involvement of multiple professionals, effective administrative systems are essential to ensure coordinated and safe care.
Maintaining accurate and current records allows professionals supporting Mr Ahmed to share consistent information about his health, care requirements, risks and preferences. Care records should clearly document assessments, care plans, medication administration, scheduled visits and any changes in Mr Ahmed’s condition. Glasby (2017) highlights that effective record keeping supports continuity of care by enabling professionals to make informed decisions and deliver coordinated support. Without accurate documentation, care can become fragmented, increasing the risk of errors and unmet needs.
The missed domiciliary care visit in Mr Ahmed’s case illustrates the potential consequences of poor administration. This incident resulted in delayed medication administration, posing a risk to Mr Ahmed’s health and wellbeing. Such incidents must be recorded accurately and reported through organisational incident reporting systems. Clear documentation supports transparency and accountability, while also enabling organisations to reflect on practice and implement improvements to reduce the likelihood of similar incidents occurring in the future (Salt, 2021). Effective administrative systems therefore play a key role in risk management and safeguarding.
Good administrative practice is also closely linked to legal and ethical responsibilities surrounding information governance. Under the Data Protection Act 2018 and UK GDPR, health and social care professionals have a legal responsibility to manage personal data appropriately. This requires Mr Ahmed’s information to be processed fairly and lawfully, while ensuring records remain accurate, relevant and securely protected. Information should only be shared with authorised individuals who require it to provide care, ensuring confidentiality is maintained.
Confidentiality is particularly important in Mr Ahmed’s situation, as his wife frequently communicates with professionals on his behalf. While her involvement is valuable, professionals must ensure that information sharing occurs with Mr Ahmed’s consent and in line with organisational policies. Barnard (2023) emphasises that effective information governance not only protects service users’ rights but also fosters trust between individuals and professionals. Taken together, robust administrative practice and accurate record keeping play a key role in delivering safe, coordinated and person‑centred care for Mr Ahmed, while upholding legal requirements and professional responsibility.
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Alongside effective communication and sound administrative practice, collaborative working is a key element of high‑quality health and social care, in situations involving individuals with complex and persistent care needs. Mr Ahmed’s care is delivered by a multidisciplinary team that includes his GP, district nurse, speech and language therapist and domiciliary care staff. Close cooperation between these professionals is essential to ensure that care is well‑coordinated, person‑centred and responsive to Mr Ahmed’s physical, emotional and communication needs following his stroke.
Partnership working promotes a holistic approach to care by bringing together the knowledge and expertise of different professionals. Glasby and Dickinson (2014) emphasise that collaborative working improves outcomes by reducing duplication, improving communication and ensuring that all aspects of a service user’s needs are addressed. In Mr Ahmed’s case, collaboration between the speech and language therapist and domiciliary care staff is particularly important to ensure consistent communication strategies and safe swallowing practices are followed during daily care visits.
Clear communication and shared care planning are key features of effective collaborative working. Regular information sharing, with appropriate consent, enables professionals to stay informed about changes in Mr Ahmed’s condition, risks or preferences. Person‑centred care planning, which actively involves Mr Ahmed and his wife, supports shared decision‑making and helps ensure that care remains aligned with his wishes and goals (Day, 2013). Multidisciplinary meetings and accurate information transfer further support coordinated care delivery.
Despite its benefits, collaborative working can be challenging, with variations in professional responsibilities, organisational demands and communication processes potentially leading to miscommunication or discontinuities in care. The failure to attend a scheduled domiciliary care visit in Mr Ahmed’s case highlights how ineffective coordination can negatively impact service delivery. Thomas (2014) note that such challenges can be addressed through clear role definition, shared protocols and a culture of mutual respect and accountability.
Overall, effective collaborative working is essential in promoting safe, integrated and person‑centred care for Mr Ahmed. When professionals work together effectively, risks are reduced, communication is improved and outcomes for service users are enhanced.
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This report has critically examined how effective communication, robust administrative practice and collaborative working contribute to safe and high‑quality care in the context of Mr Ahmed’s recovery following a stroke. Inclusive communication, supported by legislation such as the Equality Act 2010 and models including SOLER, is essential in promoting dignity, understanding and safety where language barriers and communication impairments are present. Effective administrative systems and accurate record keeping, guided by the Data Protection Act 2018, support continuity of care, accountability and learning from incidents. In addition, collaborative working between professionals enables coordinated, person‑centred care and reduces the risk of errors or service gaps. Ultimately, the integration of these approaches is central to delivering safe, equitable and effective health and social care, ensuring that Mr Ahmed’s needs are met in a compassionate, coordinated and professional manner.
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