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Task 1
1.0     Overview
Effective communication, correct administrative procedures, and collaborative working are critical aspects of safe and person-centered care in the UK health and social care system. These characteristics are especially crucial when it comes to helping people who have complex health requirements after being discharged from the hospital, including stroke survivors. The case of Mr Ahmed, a 68-year-old man receiving domiciliary care following a stroke, demonstrates the difficulties associated with language barriers, multidisciplinary involvement, medication administration, and service coordination. Failures such as missing care visits highlight how faults in communication and record-keeping can put vulnerable people in danger. 
This report reviews three primary topics in the context of Mr Ahmed's care: the importance of effective communication guided by equality principles and communication models; the role of administrative skills such as keeping records and data protection legislation; and the value of collaborative working among professionals. The debate uses applicable UK legislation, policy frameworks, and current academic literature to demonstrate a comprehension of professional obligations in health and social care practice.
1.1	Importance of Effective Communication in Mr. Ahmed’s Care
Effective communication is necessary for providing safe, person-centered, and culturally competent care, especially for those with language problems and complicated health needs. Mr Ahmed faces communication issues because Bengali is his native language, and he suffers with complex English interactions. As a result, health practitioners must tailor communication approaches to his specific needs, assuring knowledge and engagement in decision-making. The National Health Service's core principles of dignity, respect, and patient involvement are reinforced by equality legislation that requires services to make reasonable adjustments for people with communication difficulties (NHS England, 2021; Department of Health and Social Care, 2022; Ali, 2020; Kings Fund, 2021).
Furthermore, the Equal Treatment Act of 2010 encourages non-discrimination, accessibility, and inclusive communication, which means that professionals should use translation services, simplified phrases, and visual aids where necessary. Failure to communicate effectively can result in errors in medicine, less adherence to medication, and poorer health outcomes, which is especially concerning in stroke recovery, where quick responses are important.
The Shannon and Weaver communication model is a valuable paradigm for studying communication in healthcare because it emphasizes the process of message transmission, potential impediments (noise), and feedback. In Mr Ahmed's situation, linguistic issues, cognitive disability after a stroke, and reliance on his wife as an intermediary all indicate potential "noise" that could distort information interaction. Healthcare workers should employ feedback strategies including teach-back approaches to ensure comprehension and avoid making assumptions (O'Hagan et al., 2021; Silverman et al., 2022; NICE, 2023). 
Communication with family members is also essential, as Mr Ahmed's wife provides supportive care; nevertheless, clinicians must maintain confidentiality and acquire agreement before disclosing information. Using culturally sensitive techniques and incorporating family caregivers effectively can boost trust, treatment adherence, and emotional well-being (Ali, 2020; Kings Fund, 2021; O'Hagan et al., 2021). Particularly, relying on family members for translation might lead to misunderstandings or omissions of information, so professional interpreters should be utilized when addressing complex medical matters. Therefore, effective communication in Mr Ahmed's care requires equality-based adjustments, organized communication models, and patient-centered approaches to promote safe and inclusive healthcare delivery.
2.0	Importance of Administrative Skills and Record-Keeping in Professional Practice 
Good managerial skills are vital in health and social care since proper documentation supports treatment continuity, accountability, and security for patients. In Mr Ahmed's instance, the missed residential visit and delayed medicine administration highlight how administrative errors can lead to clinical hazards. Record-keeping enables practitioners to maintain track of care delivery, medication schedules, risk assessments, and medical observations such as the district nurse's blood pressure measurement. 
The Care Quality Commission emphasizes the importance of accurate and timely records as a legal requirement and a critical indication of service quality and safeguarding compliance (CQC, 2023; NHS England, 2021; Skills for Care, 2022; Griffith and Tengnah, 2021). Complete documentation facilitates interaction among diverse specialists, lowering the risk of duplicate or omission of care duties. Poor record-keeping has been highlighted as a common contributor to serious healthcare incidents, emphasizing the significance of administrative competence among practitioners (Griffith and Tengnah, 2021; Skills for Care, 2022).
The Data Protection Act of 2018 and the UK GDPR principles control how personal health information is acquired, kept, and disseminated. These principles include anonymity, legitimate processing, data minimization, accuracy, and secure storage. Professionals must ensure that Mr Ahmed's information is only shared with authorised individuals involved in his care, such as the GP, district nurse, and speech therapist, while maintaining his privacy (Information Commissioners Office, 2023; Department of Health and Social Care, 2022; Griffith and Tengnah, 2021). The Information Commissioner's Office offers advice on protecting sensitive data, such as electronic records and care plans. In reality, this entails securing secure digital systems, password protection, and limiting access to records. 
Nevertheless, excessive concern for secrecy can occasionally create hurdles to information sharing among experts, potentially jeopardizing patient safety. As a result, regulation encourages balanced information exchange when essential for care provision (ICO, 2023; NHS England, 2021). In Mr Ahmed's instance, thorough documenting of prescription schedules, visit times, and incident reporting is critical for investigating and preventing such errors. Strong administrative abilities help to ensure safe care delivery, legal compliance, and organisational accountability in health and social care environments.
3.0	Importance of Collaborative Working in Mr. Ahmed’s Care
When people have complicated health and social care needs, collaboration or multidisciplinary work is essential. Mr Ahmed receives treatment from a variety of professionals, including his general practitioner, district nurse, speech and language therapist, and domiciliary care workers. Collaboration improves care coordination, reduces hospital readmissions, and improves patient outcomes by using shared expertise along with collaborative decision-making (NICE, 2023; Kings Fund, 2021; NHS England, 2021). Regular multidisciplinary meetings, shared electronic care records, clear role definitions, and good communication routes are all examples of effective collaboration strategies. Person-centered care planning, in which Mr Ahmed and his wife actively participate in decision-making, improves collaboration and encourages empowerment (Skills for Care, 2022; Kings Fund, 2021).
Despite its well-known benefits, multi-agency collaboration frequently faces challenges such as communication breakdowns, unclear position boundaries, professional hierarchies, and organizational variations in priorities, policies, or funding arrangements. If these problems are not adequately addressed, they can have a severe impact on care continuity and safety. In Mr Ahmed's case, the missed domiciliary care visit indicates a possible breakdown in coordination, scheduling, or information transfer between the care agency and other professionals in his support network. To detect risks and implement improvements, such challenges require structured approaches such as defined referral pathways, standardised handover protocols, shared care plans, and effective event reporting systems (NICE, 2023; Reeves et al., 2020; NHS England, 2021). 
Leadership development and interprofessional education foster mutual respect, role clarity, and collaborative problem-solving among professionals from various disciplines. Furthermore, digital advances like integrated care records and shared electronic communication platforms can improve timely information exchange while reducing service duplication. Importantly, cooperation in practice must emphasize accountability and a learning culture over blame, ensuring that errors are constructively evaluated to prevent repetition. As a result, strong teamwork and coordinated professional connections are critical for providing safe, person-centered, and high-quality care to persons like Mr Ahmed.
4.0	Conclusion
This report has shown that effective communication, strong administrative practice, and collaborative working are vital components of safe and person-centred health and social care. In Mr Ahmed's instance, communication changes based on equity principles and organized models are required to overcome language hurdles and facilitate informed decision-making. Accurate record-keeping and adherence to data protection legislation ensure continuity of treatment, legal compliance, and patient safety, especially during events. Furthermore, collaboration among multidisciplinary specialists increases coordinated therapies, lowers risks, and improves stroke recovery outcomes. However, if these issues are not addressed, they might have a negative impact on care delivery. To provide high-quality care, health and social care providers must follow legislation, professional standards, and evidence-based techniques. Improving these key behaviors leads to better patient outcomes, greater corporate responsibility, and safer healthcare systems.
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6.0	APPENDIX
Table 1: Summary of Key Professional Practices in Mr. Ahmed’s Care
	Care Aspect
	Main Actions Required
	Relevant UK Legislation/Policy
	Application to Mr Ahmed’s Case

	Effective Communication
	Use simple language, transcriber services, visual aids, and feedback methods (e.g., teach-back). Involve family with consent while upholding confidentiality.
	Equality Act 2010; National Health Service Communication Guidance; NICE Stroke Rehabilitation Guidelines (2023).
	Supports understanding despite language barrier and post-stroke communication complications, ensuring safe medication use and participation in decisions.

	Administrative Skills & Record-Keeping
	Accurate documentation of care visits, medication administration, risk assessments, and incident reporting. Secure storage of records and restricted access.
	Data Protection Act 2018; UK GDPR; Care Quality Commission Fundamental Standards (2023).
	Stops missed visits, supports investigation of incidents, and guarantees continuity between domiciliary carers and healthcare professionals.

	Collaborative Working
	Multidisciplinary meetings, shared electronic records, clear role tasks, coordinated care plans, and leadership support.
	NICE Integrated Care Guidance (2023); NHS England Integrated Care Systems Policy (2021).
	Advances harmonization between GP, district nurse, speech therapist, and care agency, reducing risks such as delayed medication.


Sources: (NICE, 2023; NHS England, 2021; Care Quality Commission, 2023; Department of Health and Social Care, 2022 and Skills for Care, 2022).




Diagram 1: Pathway Diagram for Mr Ahmed (Post-Stroke Community Care)
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Overview and Development of UK Residential Care Homes and Pharmacy Services
Student Name: Fatoumata Malika Dosso: Course Name: 2514002 
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Residential Care Homes: Overview and Explanation
Residential care facilities are a vital component of the United Kingdom's adult social care system, offering housing, personal care, monitoring, and social support to people who are unable to live independently. Residents often include elderly folks with frailty or dementia, people with physical or learning disabilities, and people with long-term diseases that necessitate constant care. Unlike nursing homes, residential care facilities do not provide ongoing medical or nursing care; rather, they focus on assisting with everyday activities such as washing, dressing, eating, mobility, and social participation. Person-centered care concepts underpin current practice, emphasizing dignity, choice, autonomy, safety, and quality of life (Glasby, 2017; NICE, 2023). Services follow the adult social care framework and are funded in a mixed economy that combines local authority commissioning with self-funding options. The Care Quality Commission (CQC) regulates and inspects to guarantee compliance with statutory fundamental criteria (CQC, 2024).

Historical Development of Residential Care Homes



The evolution of residential care homes in the United Kingdom is directly knotted to broader social reforms. During the eighteenth century, care for older persons and vulnerable adults was mostly provided by the Poor Law and workhouse system, which prioritized deterrent and low public expense over wellbeing. The establishment of the postwar Welfare State signaled a significant shift. The National Assistance Act of 1948 repealed the Poor Law and devolved responsibility for residential housing to local governments, establishing social care within a framework of community welfare and social citizenship (Barnard, 2011). Since the 1980s, population aging, hospital deinstitutionalization, and neoliberal reforms have altered the sector. The purchaser-provider split was created by the NHS and Community Care Act of 1990, which accelerated the rise of private and volunteer sector care institutions. While increasing capacity and customer choice, it also exacerbated marketisation and uneven quality, generating persistent issues about accountability and equity (Dickinson & Glasby, 2014).

Future Directions and Conclusion



In the future, residential care homes will play an increasingly important role in meeting the requirements of an ageing population. Policy discourse now prioritises integration, quality enhancement, and workforce professionalisation as reform priorities. Sustainable funding methods, increased remuneration and training for caregivers, and stronger coordination between health and social care systems are critical for improving service resilience. Finally, the effectiveness of residential care facilities is dependent on recognizing social care as a core public service that is essential to health, well-being, and social inclusion in modern UK society. 
NICE, 2023) affirmed that the current policy debates have framed residential care homes as community-based wellbeing environments rather than passive sources of dependency. This rethinking incorporates strengths-based and asset-based approaches to adult social care policy, putting residents' engagement, social connection, and independence first (NICE, 2023). Innovations such as reablement-focused care, meaningful activity programmes, and collaboration with families and communities have the potential to increase well-being and prevent avoidable hospital stays. 
However, without ongoing political commitment and long-term investment, such projects risk being fragmented and unevenly implemented. To ensure fair access to high-quality residential care, a well-coordinated national policy, improved regulation, and ongoing review based on strong evidence are required. As a result, residential care homes symbolize societal ideals and demonstrate a national commitment to dignity and well-being.

Policy and Regulatory Framework




Residential care homes are presently operational in a robust yet stressed policy environment. The Care Act of 2014 remains the primary legislative framework, recognizing wellness as the central obligation of adult social care and emphasizing prevention, personalisation, and safeguarding. Even when care is provided by independent providers, local authorities continue to have statutory duty for assessing needs, commissioning services, and safeguarding vulnerable persons. The CQC provides regulatory control by inspecting services across five domains: safety, effectiveness, caring, responsiveness, and leadership. Inspection outcomes have a direct impact on public confidence, commissioning decisions, and organizational reputation. The National Institute for Health and Care Excellence (NICE) provides national guidelines that informs optimal practice, particularly in areas such as dementia care, end-of-life assistance, and medication management (NICE, 2023).

Organisation and Service Delivery



Modern residential care facilities provide holistic, non-medical care that is tailored to each individual's requirements and preferences. Care planning is critical to service delivery, necessitating thorough assessments, regular reviews, and meaningful participation from residents and family. Care homes are increasingly operating as part of integrated care systems, collaborating with general practitioners, community nurses, pharmacists, social workers, and volunteer groups to meet residents' physical, psychological, and social needs (NHS, 2024). Digital technology, such as electronic care records and assistive gadgets, are gradually being implemented to improve continuity, risk management, and communication. However, implementation remains inconsistent due to funding restrictions, staff skill gaps, and disparities in digital infrastructure among providers.

Main Challenges and Pressures




Regardless of their significance, residential care homes suffer ongoing structural issues. Chronic underfunding is a serious problem, with local authority fee rates sometimes failing to represent the full cost of treatment. Prolonged austerity measures and increased demand have reduced service capacity and limited investment in infrastructure and innovation (Glasby, 2017; Gov.uk, 2023). Workforce sustainability is an equally pressing challenge. The sector has a high staff turnover rate, recruitment difficulties, and a reliance on low-wage jobs with few chances for advancement. Brexit and post-pandemic employment shortages have exacerbated staffing strains, with consequences for service continuity, safeguarding, and resident well-being (CQC, 2024).


Element 2
2.0	TASK 2
2.1	Historical Origins and Development of Pharmacy Services
Pharmacy services in the United Kingdom arose from apothecary practice, in which early pharmacists produced, prepared, and delivered drugs independently of medical practitioners. Prior to the twentieth century, regulation was lax, and pharmacological practice was primarily reliant on personal skill and commercial exchange. The establishment of the National Health Service in 1948 represented a fundamental structural shift, since pharmacy services were completely integrated into the publicly funded healthcare system. This reform was in line with postwar welfare principles and Beveridge's goal of reducing disease through universal access to healthcare and medications (Barnard, 2011; NHS, 2023 and Gov.uk, 2023). 
Additionally, since the establishment of the NHS, pharmacy services have continuously expanded in scope and responsibilities. Rising chronic disease prevalence, population aging, and pressures on general practice have prompted policymakers to make better use of pharmacists' clinical knowledge. Medicines Use Reviews, the New Medicine Service, and structured medication reviews are all initiatives aimed at optimizing medicines and prioritizing patient-centered care (NICE, 2023 and Gov.uk, 2023). Community pharmacy also assumed other public health responsibilities, such as smoking cessation, immunization distribution, and health promotion campaigns. These advancements cemented pharmacy services as accessible, preventative, and cost-effective parts of the wider NHS system (NHS, 2024).
2.2	Critical Evaluation of Current Pharmacy Service Delivery
Pharmacy services are now offered in community, hospital, and primary care network settings, making them an essential component of NHS infrastructure. Community pharmacy are widely regarded as the most accessible healthcare services since they offer walk-in advice without an appointment and keep longer hours (NHS, 2024). Pharmacists are increasingly involved in clinical care by managing long-term conditions, offering minor illness consultations, and ensuring pharmaceutical safety. Pharmacists support multidisciplinary teams in hospitals and primary care by improving prescribing quality, medication reconciliation, and treatment continuity throughout healthcare transitions (NICE, 2023 and CQC, 2024).
Furthermore, despite expanded obligations, pharmacies continue to face structural and operational challenges. Funding constraints under the Community Drugstore Contractual Framework have hampered financial viability, leading in service restrictions, personnel shortages, and drugstore closures in some areas. These pressures have the potential to increase health disparities, especially in disadvantaged or rural areas where pharmacies may be the primary point of access to care. Workforce shortages, increasing workloads, and policies that go beyond financing all have a detrimental influence on service quality and employee well-being (CQC, 2024; NHS, 2024).
2.3	Contribution of Pharmacy Services to Quality of Life
Pharmacy services greatly improve the quality of life for service users by optimizing medications, providing health education, and providing preventative care. Pharmacists promote safe and effective pharmaceutical use, which lowers adverse drug reactions, prescription errors, and avoidable hospitalizations (NICE, 2023). Immunization programs and health screenings are examples of public health services that contribute to disease prevention and improved population health outcomes. These treatments encourage self-management, particularly among people with long-term conditions, leading in greater independence and well-being (NHS, 2024).
Pharmacies provide convenience, continuity, and reliable expert counsel in familiar local settings. This accessibility is especially important for the elderly and persons with multiple conditions who require continual medication support. Pharmacy services ease strain on overworked NHS services by serving as a liaison between patients, general practitioners, and secondary care. Strengthening integration within primary care networks, together with long-term financial and staff investment, is crucial to maximizing future pharmacy contributions (Gov.uk, 2023 and CQC, 2024).
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