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Introduction

Mr. Sadiq is a 78-year-old man who was discharged from hospital after having treatment for a stroke. He stays with his wife in a ground floor flat and gets care at home three times daily for personal care, medication administration and making meals. His first language is Bengali, and he has communication problems after his stroke and understands only a little English, so his wife usually communicates with the care team for him. His care is given by a multidisciplinary team including his GP, a district nurse and a speech and language therapist. A recent missed home visit led to delayed medication and is currently under investigation, showing problems with his support. This report examines three main areas of Mr. Sadiq's care: effective communication, good administrative record-keeping and cooperative multi-agency operating. It is based on relevant laws including the Equality Act 2010 and the Data Protection Act 2018, along with communication models and policy frameworks, to prove how safe, legally compliant and person-centred care can be delivered for individuals with needs.

1. The Importance of Effective Communication within the Context of Mr. Sadiq's Care 

Good communication is essential in health and social care as it makes sure that service user’s needs are understood, care is planned for the individual and risks are minimised (Social Care Institute for Excellence). In Mr. Sadiq's case, language difficulties combined with post stroke communication difficulties make communication important. The missed medication visit shows how breakdowns in communication between the care agency and poor communication with other professionals can put the patient at risk and reduce trust in the service.
The Equality Act 2010 presents a legal framework to avoid difference and promote equality for people with protected characteristics, including disability, race and age. It places a duty on service providers to adjust so that disabled service users are treated fairly. For Mr. Sadiq, this means arranging professional interpreters rather than relying solely on his wife to spread information, since depending too much on family members can lead to incomplete communication. Unable to provide language support could constitute indirect discrimination, and services must also consider of Mr. Sadiq's cultural background to maintain his dignity and independence (Equality and Human Rights Commission, no date).

Egan's SOLER model is a useful communication model for this case. (Stickley, 2011), which provides a simple framework for helpful, respectful nonverbal communication:
1. Sit squarely facing the person
1. Open posture
1. Lean slightly towards the service user
1. Eye contact
1. Relax
Care workers can use SOLER during visits to build trust and show care towards Mr. Sadiq, even where he has difficulty speaking. Merging this nonverbal approach with plain English, visual aids and professional interpreters supports the work of the speech. A language therapist helps ensure Mr. Sadiq feels heard and respected, rather than communicated with only indirectly through his wife.
Communication should be a continuous two-way process influenced by culture, context and feedback (Social Care Institute for Excellence). Applying this principle, care staff should check the understanding with both Mr. Sadiq and his wife rather than assuming information and record any communication difficulties so that other professionals are aware of them. Regular training in cultural skill, communication and the use of interpreting services would help reduce the risk of missed visit and supports staff to recognise when additional support is needed.
Good communication that focuses on Mr. Sadiq's needs helps provide safe and respectful care. It helps avoid errors such as missed visits, builds trusting relationships between service users, families, and professionals, plus ensures compliance with the legal duties set out in the Equality Act 2010.

2. The Importance of Good Administrative Skills and Record Keeping within Professional Practice in Mr. Sadiq's Care 

Safe administrative skills and accurate record keeping are vital for care, patient safety and professional responsibility. In Mr. Sadiq's situation, the missed home visit and resulting delayed medication show the serious effects that can follow from poor record keeping and poor communication between agencies.
The Data Protection Act 2018, which includes the UK GDPR, sets out strict principles for handling personal data. These include following the law, being fair and open, using information only for the right reason, collecting only the information that is needed, keeping it accurate, storing it only as long as necessary and keeping it safe and private. (Information Commissioner's Office, 2024). All records about Mr. Sadiq's health, medication and care should be kept safe, up to date, and only be shared with other professionals and allowed by law. The principle is relevant here, as Mr. Sadiq and his wife have a right to understand how his information is used and shared across the multidisciplinary team.
Data should be accurate, dated, signed and written so that they can be understood by all members of the team. Electronic record systems let real-time updates between the domiciliary care agency, GP, district nurse, speech and language therapist, who help to ensure that everyone has access to the most current information about Mr. Sadiq's medication schedule, blood pressure readings and consumption guidance. If records are not updated properly on time, mistakes such as missed visits or repeated tasks happen.
Important laws plus guidance, including the Care Act 2014 and NHS information authority requirements, strengthen the importance of record-keeping along with data protection law. The principle that 'if it is not recorded, it did not happen' is used in health and social care to highlight professional responsibility. In Mr. Sadiq's case, keeping clear records of home visits, concerns raised by his wife, and the actions taken would have helped identify the missed visit and deal with it more quickly.
Good administration also means reporting incidents quickly, updating care plans when things change and keeping personal information confidential. Staff need proper training in data protection and information authority to maintain the trust of service users and their families. Poor records can cause medication errors, duplicated effort, missed safeguarding concerns, and a failure of trust between services and the people they support.
Generally, good administration and accurate record keeping help protect at risk people like Mr. Sadiq, support good teamwork between different services, follow data protection laws, and improve the quality and safety of care.

3. The Importance of Working Collaboratively with Other Professionals in Mr. Sadiq's Care 

Working together is important when caring for people with complex needs like Mr. Sadiq. The multidisciplinary team, involving his GP, district nurse, domiciliary care workers, speech and language therapist, must work together to provide person-centred care. 
Efficient cooperation involves shared care plans, regular multidisciplinary meetings, defined professional roles and open information sharing, while following the confidentiality rules of the Data Protection Act 2018. Integrated Care Systems was established under the Health and Care Act 2022, strengthening partnership working between health and social care services at a local level, this encourages organisations to work together to plan and provide care instead of working on their own (Glasby, 2011).
Challenges in multi-agency working include differing professional importance and cultures, communication barriers between services, unclear role boundaries and lack of enthusiasm to share information due to privacy concerns. In Mr. Sadiq's case, the missed visit shows that the home care agency and the other professionals may not have worked together well. It also suggests that concerns may not have been reported quickly when the problem first happened. Plans for solving these problems include joint training across agencies, use of shared digital care records, appointing a key worker to coordinate care and building trust. Clear protocols for information sharing, mutual respect for the expertise of different professional roles and a shared understanding of Mr. Sadiq's needs and preferences would help make sure this does not happen again.
Good teamwork can lead to better care for Mr. Sadiq, it can reduce mistakes, such as missed medication, make better use of the team's resources and help keep him safe while improving his dignity and quality of life.

Conclusion

Mr. Sadiq's case shows how important good communication, clear record-keeping and teamwork between different health and social care services are. Following the Equality Act 2010 and the Data Protection Act 2018 and using communication models such as SOLER and the transactional model, helps provide safe and person-centred care, even when there are language difficulties. The missed home visit in this case shows how quickly small failures in communication or record keeping can affect a weak person's safety. Improving administration, giving staff cultural awareness training and helping different services work together better can reduce the chance of similar problems happening again. By focusing on these three areas, professionals can provide better support for older people like Mr. Sadiq and deliver care that follows the law and meets each person's needs.
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