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[bookmark: _Toc227782509]1. Introduction
This assignment is about the care of Mr Ahmed, a 68-year-old man who is back home after having a stroke. He lives with his wife and gets help from a care agency three times a day. He also works with a GP, a district nurse, and a speech and language therapist. Mr Ahmed’s first language is Bengali, and he speaks limited English, so good communication is crucial for his care. There was a missed care visit that caused him not to get his medication on time. This highlights why clear communication, proper record-keeping, and teamwork are so important in health and social care. This report will discuss the importance of effective communication in Mr Ahmed’s care, the need for strong administrative skills such as record-keeping and data protection, and the benefits of professionals working together. These areas are all key for safe, person-centred, and high-quality care in the UK health and social care system. (NICE, 2021; SCIE, no date).

[bookmark: _Toc227782510]2. Importance of effective communication
Effective communication is very important for Mr. Ahmed’s care because he recently had a stroke, which may affect his speech, understanding, or swallowing. His first language is Bengali, and he has difficulty with complex English. If health and social care staff do not communicate clearly, he may not understand his medication, treatment, appointments, or care plan. Poor communication can reduce his independence, increase confusion, and create safety risks. NICE says that people using services should be treated with respect, listened to, and involved in decisions about their care. This means professionals must adjust their communication so Mr. Ahmed can understand and participate in decisions about his own care. (NICE, 2021). 
Health and social care workers should speak directly with Mr Ahmed first, even if his wife often helps him. This upholds his dignity and guarantees that care is centred around him. Staff should use simple words, short sentences, and a calm voice, giving him enough time to respond. They should avoid using medical jargon. To check his understanding, they can ask him to repeat important information in his own words. Visual aids, gestures, written prompts, translated information, or professional interpreters can help him understand better. The NHS England Accessible Information Standard states that health and adult social care services must identify, record, share, and meet people’s communication needs. Although this standard is often related to disability or sensory loss, its main point is clear: services must change communication so that people can understand and access care information properly. (NHS England, 2025). 
The Equality Act 2010 is important for Mr. Ahmed. This law protects people from discrimination based on certain characteristics, such as age, race, and disability. Mr Ahmed may have protection in several ways. He is older, he is part of an ethnic and language minority group, and the effects of his stroke might qualify as a disability if they significantly affect his daily life. The Act requires services to treat him fairly and make reasonable adjustments when necessary. This can include changing communication methods, allowing extra time, using interpreters when needed, and ensuring he has equal access to care and information. (HM Government, 2010a; HM Government, 2010b). 
One helpful communication model for this situation is the Transactional Model of Communication. This model shows that communication involves both people sending and receiving messages. The meaning can be influenced by feedback, context, and barriers. In Mr. Ahmed’s case, barriers might include limited English, the effects of his stroke, tiredness, anxiety, and the presence of many professionals. The model emphasizes that communication is not finished just because information has been spoken. Staff should check if Mr. Ahmed understands the message. For instance, after explaining medication or swallowing advice, the worker should confirm that Mr. Ahmed understands and allow him to ask questions. This approach makes communication safer and more effective. (NICE, 2021). 
Communication with family is important. Mr. Ahmed’s wife speaks fluent English and can help support him at home. She can provide useful information and help ensure good care. However, staff must respect Mr Ahmed’s privacy and obtain his consent before sharing any personal information. His wife should help with communication, not take over. Good communication with Mr. Ahmed and his wife can build trust, reduce mistakes, and lead to better outcomes. This is especially important after the missed visit, as the care team needs to explain clearly and honestly what happened and inform them of the actions being taken. (NICE, 2021). 

[bookmark: _Toc227782511]3. Importance of good administrative skills 
Good administrative skills are very important in health and social care. Administration includes keeping records, reporting issues, documenting care, storing information safely, and sharing information with other professionals. In Mr Ahmed’s case, good administration is crucial because he receives visits from various professionals. If staff do not record information correctly, it can lead to missed medication, repeated mistakes, poor communication between agencies, or unsafe care. The recent missed home visit illustrates how administrative issues can directly affect a person's health and well-being. (CQC, no date; RCN, 2023). 
Record-keeping means writing down clear, accurate, and current information about the care provided. For Mr. Ahmed, records should include the times of home visits, when medication is given, blood pressure checks, wound care, communication needs, speech and language therapy advice, and any changes in his condition. If a visit is missed or a medicine is late, this must be recorded right away and reported properly. Good records help ensure continuity of care, as each professional can see what has happened and what needs to happen next. The Royal College of Nursing states that good record-keeping is essential for effective communication and supports safety and continuity of care. (RCN, 2023). 
Records must be clear, factual, dated, and timed. They should be completed as soon as possible after the event. Each record should include what happened, what action was taken, and who was informed. For example, if a care worker missed the lunchtime visit, the agency should note the reason for the missed visit, how it affected Mr Ahmed’s medication, what actions were taken to reduce risks, and whether the GP, manager, or family were informed. This is essential for accountability and any investigations. CQC Regulation 17 requires providers to keep accurate, complete, and timely records for each service user and to have systems in place to monitor and improve quality and safety. This means good record keeping is not only best practice but also a legal requirement. (CQC, no date; HM Government, 2014). 
The Data Protection Act 2018 is very important in this situation. This law works with the UK GDPR to control how personal information is used. Health and care records contain sensitive personal data, so organisations must handle them carefully and in a lawful manner. We can only collect information about Mr. Ahmed’s stroke, medication, wound care, and communication needs for proper care, keep it secure, and share it only with those who need it for his care. The law also requires that information be accurate and not kept longer than necessary. This protects privacy and helps build trust between service users and professionals. (HM Government, 2018; GOV.UK, no date). 
To comply with the Data Protection Act 2018, staff must use secure systems and keep paper records secure. They should not discuss Mr Ahmed's information in public places and must verify his identity before sharing any information over the phone or email. Although his wife often speaks for him, staff need to consider consent and confidentiality. If Mr Ahmed can make decisions, he should be involved in deciding who can see his information. However, staff can still share information between professionals when it is necessary for their care and safety. NHS England guidance for multidisciplinary teams states that sharing information legally and correctly among professionals is essential for providing coordinated care. (NHS England, 2026). 
Policy frameworks in health and social care promote good management. CQC standards require providers to have strong governance, effective risk management, and accurate records. These systems help organisations learn from incidents, such as the missed visit in Mr Ahmed’s case. When records are poor, it’s harder to find out what went wrong or to prevent similar issues in the future. Therefore, good administrative skills are essential for safe, accountable, and professional practice in health and social care. (CQC, no date).

[bookmark: _Toc227782512]4. Importance of working collaboratively
Working with various professionals is very important for Mr Ahmed's care. He has complex needs after his stroke and gets support from various services. His GP takes care of his overall health; the district nurse checks his blood pressure and provides wound care; the domiciliary care workers assist with daily tasks and medication; and the speech and language therapist helps with his communication and swallowing. If these professionals do not communicate and share information, it can lead to mistakes, delays, and poor care. SCIE says that teamwork among different specialists is particularly helpful for older people and those with long-term or complex needs, as it provides better, more comprehensive care. (SCIE, no date). 
There are several ways to support effective teamwork. First, each professional should understand their role and respect others' roles. They should quickly and clearly share important information. Everyone should work toward common goals in a care plan that meets Mr Ahmed’s needs. For example, if the speech and language therapist gives advice on swallowing, the domiciliary care staff who prepare meals should be aware of this information. If the district nurse sees high blood pressure or delayed healing, they should inform the GP and care agency. NHS England states that multidisciplinary teams comprise staff from different organisations and professions who work together to make decisions about treatment and care. (NHS England, 2026). 
However, multi-agency work can have challenges. Common issues include poor communication, unclear roles, inconsistent recording systems, tight deadlines, and delays in information sharing. In Mr. Ahmed’s case, the missed care visit may indicate a communication or planning breakdown. To address these problems, agencies can implement regular handovers, clear reporting systems, agreed-upon responsibilities, shared records when possible, and promote a culture in which staff feel comfortable raising concerns early. It is also important to involve Mr. Ahmed and his wife in care planning, as they can provide valuable insights on what is working and what isn’t. Good teamwork improves safety, supports person-centred care, and helps prevent avoidable incidents. (SCIE, no date; CQC, no date).

[bookmark: _Toc227782513]5. Conclusion 
In conclusion, Mr. Ahmed’s case highlights the importance of communication, administration, and teamwork in health and social care. Effective communication is essential so that Mr. Ahmed understands his care and can participate in decisions, despite language barriers and the effects of his stroke. The Equality Act 2010 ensures fair treatment and reasonable adjustments in communication. Good administrative skills, such as accurate record-keeping, are also crucial because they support safety, continuity, and accountability. The Data Protection Act 2018 ensures personal information is handled legally and securely. Lastly, teamwork among the GP, district nurse, care workers, and speech therapist is necessary to provide coordinated and person-centred care. When communication, administration, and collaboration are strong, Mr. Ahmed is more likely to receive safe, respectful, and effective support at home. When they are weak, risks increase, as shown by the missed visit and delayed medication. Overall, high-quality care relies on professionals working carefully, legally, and together. (NICE, 2021; HM Government, 2018; SCIE, no date).
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