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Introduction
Effected communication, strong administrative practice, and collaborative working are central to delivering safe, person centred care in health and social care settings. This report examines these principles in the context of Mr Ahmed a 68-year-old stroke patient receiving domiciliary care. His case highlights the complexities of communication due to language barriers, the importance of accurate record keeping following a missed care visit, and the need for coordinated multidisciplinary input. Stroke recovery often requires input from various professionals, making collaboration essential to ensure continuity and quality of care. Furthermore, legislation such as the equality act 2010 and the date protection act 2018 underpins professional responsibilities ensuring fairness, inclusivity and confidentiality. Drawing on theoretical frameworks and policy guidance, including understanding health and social care this report evaluates how communication, administration and teamwork contribute to effective care and delivery for Mr Ahmed.
Effective communication in Mr Ahmeds care
Effective communication is essential in ensuring that Mr Ahmed receives safe, person-centred care. Given that Bengali is his first language and his understanding of English is limited, communication must be adapted to meet his needs. The equality act 2020 emphasises the importance of non-discrimination and equal access to services, meaning care providers must make reasonable adjustments to support communication needs (Equality act 2010). In Mr Ahmeds case, this may include the use of interpreters, translated materials, or bilingual staff to ensure he fully understands his care and can express his preferences.
Communication should also involve his wife, who acts as an informal advocate due to her fluency in English. However, it is essential to ensure that Mr Ahmeds own voice is not overlooked. Professionals must address him directly, maintain eye contact, and use simple clear language. The use of non-verbal communication, such as gestures and visual aids, can further support understanding, particularly given his recent stroke which may have impacted his speech and comprehension. 
A relevant communication model that can be applied in this context is the Shannon-weaver model. This model highlights the process of communication as involving a sender, message, channel, receiver, and potential noise that may distort understanding. In M Ahmeds situation, language barriers and cognitive impairment can act as noise disrupting the clarity of communication. To overcome this, care professionals must ensure messages are encoded clearly like using simple English or translated Bengali phrases and that feedback is pursued to sough to confirm understanding, for example, asking Mr Ahmed to repeat information or demonstrate understanding can help ensure effective communication.
The missed care visit incident further demonstrates the importance of clear communication between care providers. Failure to communicate effectively can result in serious consequences, such as missed medication. Therefore. Structured communication systems such as handover notes and digital care records should be used to ensure all team members are informed.
In summary, effective communication in Mr Ahmeds care requires adaptation to language needs, adherence to equality principles, use of communication models, and consistent collaboration between professionals and family members.

Administrative skills 
Good administration skills are essential in ensuring safe and effective care delivery. In Mr Ahmeds case, the missed domiciliary care visit highlights the risks associated with poor administrative processes. Accurate scheduling, clear documentation, and timely communication are vital in preventing such incidents.
Record keeping is a key component of professional practice. Health and social care professionals must maintain clear, accurate, and up to date records of Mr Ahmeds care, including medication administration, care visits, and any changes in his condition. According to the nursing and midwifery council (NMC) code, records must be factual, consistent, and completed promptly. Proper documentation ensures continuity of care, accountability, and legal protection for both the service user and professionals.
The data protection act 2018 governs how personal information is handled. It requires that Mr Ahamed’s date is processed lawfully, fairly, and transparently. His personal information must only be used for legitimate purposes, such as providing care, and should be kept secure to prevent unauthorized access. For example, care records should be stored in secure systems, and only authorised staff should have access.
Confidentiality is another critical aspect. While Mr Ahamed’s wife is involved in his care, professionals must ensure that information is shared appropriately and with consent. If Mr Ahmeds has the capacity to make decisions, his permission should be sought before sharing sensitive information. This aligns with the principles of the care act 2014, which emphasises person-centred care and respect for autonomy.
Administrative frameworks, such as incident reporting systems, are also important. The missed visit should be formally recorded, investigated, and reviewed to identify areas for improvement. This aligns with the principles of clinical governance, which focus on maintaining and improving care quality.
Additionally, policies such as the health and social care act 2008 (regulated activities) regulations require providers to ensure safe care and treatment. Effective administration supports compliance with these regulations by ensuring accurate documentation and accountability.
In practice, good administrative skills involve attention to detail, organisation, and effective use of digital systems. For Mr Ahmed this may include electronic care planning systems that allow real-time updates and communication between professions. These systems reduce the risk of errors and improve coordination.
Overall, strong administrative practices are essential in safeguarding Mr Ahmeds wellbeing, ensuring legal compliance, and maintaining high standards of care.

Collaborative working 
Collaborative working is essential in meeting Mr Ahmeds complex needs following his stroke. His care involves multiple professionals, including his GP, district nurse, domiciliary care workers, and speech and language therapist. Each professional contributes specialised knowledge, and effective collaboration ensures that care is coordinated and holistic.
One approach to fostering collaboration is regular multidisciplinary team (MDT) meetings. These meetings allow professionals to share updates, discuss care plans, and address and concerns for example, the district nurse can provide updates on wound care, while the speech and language therapist can report on communication progress, this ensures all team members are informed and working towards shared goals.
Clear communication channels are also crucial. Shared care records and digital systems enable professionals to access up-to-date information, reducing the risk of errors such as missed medication in Mr Ahmeds case, improved communication between the domiciliary care agency and other professionals could prevent similar incidents.
However multi-agency working can present challenges, Differences in professional perspectives, time constraints, and communication barriers can hinder collaboration. Language barriers may also affect Mr Ahmeds ability to engage with professionals equally.
Involving Mr Ahmed and his wife in care planning is also essential. This ensures that care is person-centred and aligned with there preferences. According to Glasby, integrated working is key to improving outcomes and reducing fragmentation in health and social care, (Glasby,2017)
Conclusion
In conclusion, Mr Ahmeds case highlights the critical importance of effective communication, strong administrative practices, and collaborative working in health and social care. Communication must be adapted to his language and cultural needs, ensuring compliance with the Equality Act 2010 and promoting person-centred care. The use of communication models and support from family and specialists enhances understanding and engagement. Administrative competence, particularly in record keeping and data protection, is essential in ensuring safety, accountability, and legal compliance. The missed care visit demonstrates the potential risk of poor administration and the need for robust systems, finally collaborative working among professionals ensures coordinated and holistic care, addressing Mr Ahmeds complex needs effectively. By integrating these principles, health and social care providers can improve out comes, maintain high standards of practice, and ensuring that individuals like Mr Ahmed receive safe, respectful, and high-quality care.
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