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Introduction
This report analyses the treatment of Mr Ahmed, a 68-year-old man who is being treated of stroke and needing support from a variety of professionals, including a language and speech therapist and a district nurse. Mr Ahmed’s situation is complex because his first language is Bengali, with limited spoken English, which may be made worse by his stroke. This implies that his care should be properly planned to ensure the required support for his recovery. This is important because the missed home visit led to his medication being offered late, which puts him at risk. This is why in health and social care, it is essential to combine good administration, strong teamwork and effective communication to deliver care. If any of these 3 essential components fail, the healthcare service will be affected, as it happened in Mr Ahmed’s case. As a result, the report also discusses important legislation such as the Equality Act 2010, in addition to Berlo’s model of communication, to provide all-round care. 
1. Ensuring effective communication in Mr Ahmed’s case
Effective communication is critical in Mr Ahmed’s case because he had both language and health concerns. His primary language was Bengali, and he had a limited understanding of English. He is also recovering from stroke, which may impair his ability to speak and understand vital information as well as express what he needs clearly. Due to this, medical staff cannot assume that simply providing the required health information to assist with his recovery, even though his wife is more fluent in English, is sufficient for him to understand all directives. Effective communication in health and social care is when the receiver of the health information or message understands what is being communicated (NHS England, 2021). This is because good communication not only reduces anxiety and avoids mistakes, but it also builds trust and provides confidence in service delivery. In Mr Ahmed’s case, effective communication is essential to prevent confusion about his treatment since poor communication may pose risks of distress for him and his wife and could account for the missed visit (Lee, 2021). 
A useful communication model that can be applied to Mr Ahmed’s case is Berlo’s communication model, which categorises communication into key components comprising the sender, the message, the channel of communication and the receiver (Berlo, 1960). The sender of the healthcare message to Mr Ahmed includes the GP, nurse, or speech and language therapist, whereas the message these professionals would be communicating could be about the time of taking the medication, dosage to be taken, monitoring of vital body indicators like blood pressure or visits for Mr Ahmed’s examination. The channel of communication is simply the method that the sender of the message uses to convey the message to the receiver, which may include spoken language, gestures, illustrations like diagrams or pictures or written notes or support from a language therapist.  The receiver of the message is Mr Ahmed or his wife, who could receive the healthcare messages in English and pass them on to Mr Ahmed. In Berlo’s communication model, other key elements have significant impacts on the communication process, including social background, attitude, culture, and communication skills  (Berlo, 1960). These elements are crucial in Mr Ahmed’s case because using difficult-to-understand words, speaking too quickly or ignoring the cultural background of Mr Ahmed, where Bengali plays a role, may impact how the message will be understood. For this reason, the medical staff are required to use simple and concise statements without medical jargon and collaborate with the wife and speech and language therapist to ensure Mr Ahmed understands what is being communicated (Berlo, 1960). Key medical information can be repeated where necessary or written briefly to be used as reminders. 
In Ahmed’s case, the Equality Act 2010 also plays an important role as it seeks to protect people from unfair treatment due to characteristics such as disability, age, or ethnicity (legislation.gov.uk, 2010). All these characteristics concern Mr Ahmed because of his age, his medical condition and language and ethnic background, which shape how he would experience health and social care. The principal idea of the Equality Act 2010 is not just to treat all persons the same but to ensure that no person is at a disadvantage. This means that the medical staff attending to Mr Ahmed should adapt to his communication needs.  
2. Importance of good administrative skills 
Good administrative skills are essential in providing the required care for Mr Ahmed since his home-based medical support relies on reliable records, systems and follow-ups. The missed visit is evidence to show what will happen when administration fails to deliver the required outcome. His missed visit is not only an issue with scheduling since it poses other health risks, distress for family and friends and distrust in medical services. In health and social care, records are not seen as mere paperwork because such documentation ensures safe care and also constitutes legal documents. This shows that the care was well planned and executed, involving any outstanding work to be done. In Mr Ahmed’s case, this would have ensured that all the members of the medical team understand his needs and react quickly when any concerns emerge ( (Hoyle, et al., 2019; Social Care Institute for Excellence, 2023). 
In the case of Mr Ahmed, records should detail medications given and times missed, visit times, vital information per each medical team member’s visit, wound care updates, communication complexities and changes, swallowing advice and any issues raised by the care team or the wife. The record keeping is expected to be factual, timely, accurate and easy to understand. The care team are expected to record information clearly, avoid the use of medical jargon and describe all the facts rather than detailing guesses. For example, if the nurse misses a visit, it should be recorded in the team’s logbook and reported to the appropriate supervisors to follow through with alternative procedures to fill in the gap. Good records enable continued care by the speech and language therapist, district nurse, GP, and domiciliary carer workers  (Care Quality Commission, 2025). 
Here, the Data Protection Act 2018 and the United Kingdom’s General Data Protection Regulation are relevant when managing Mr Ahmed’s case (legislation.gov.uk, 2018). These provisions indicate that the personal data of Mr Ahmed must be used fairly, lawfully and transparently. The data should be collected for a reason, limited to what the staff need, kept securely, and not held for a longer period than required. Mr Ahmed’s medical records include sensitive information which requires confidentiality, and only team members who need the information should access it. Whether the information is kept on paper or electronically, it should not be exposed casually with people who are not on the care team. 
3. Relevance of collaboration among professionals in Mr Ahmed’s case
Collaboration among the caregivers in Mr Ahmed’s case is essential since no single team member can meet all the health and social care needs of Mr Ahmed. His GP is responsible for the overall medication and medical care, while the district nurse checks for his vitals like blood pressure and provides wound care. On the other hand, domiciliary care workers help with his meal plan, personal care and medication at home. The speech and language therapist is responsible for bridging the communication gap and providing swallowing advice where necessary. Mr Ahmed’s wife also plays an important role in communicating with the staff and monitoring his routines. When all these professionals and caregivers collaborate, the care provided is more person-centred and safer (Glasby, 2017). When they do not, issues like mistakes, delays and missed visits occur ( (Glasby & Dickinson, 2014).
Effective collaboration comprises a shared plan that details Mr Ahmed’s needs, medication schedules, swallowing guide and communication needs as well as any associated risks. There is a need for regular updates to pass on vital information and good handovers. Additionally, each professional’s roles and responsibilities are required to be spelt out to ensure clarity and prevent confusion. Moreover, Mr Ahmed and his wife should be consulted and included in medical decisions to ensure that both the health professionals, patient and patient’s family are aligned. This is because, it is not always easy for health professionals from multi-agency working environments to work in harmony. Common problems that arise in multidisciplinary health teams include different recording requirements, poor communication, vague roles and responsibilities and even time pressure. In Mr Ahmed’s case, the missed home visit and language difficulties pose significant problems to his care plan. To overcome this, multidisciplinary teams must use clear escalation and referral routes, ensure there is regular case reviews, share necessary documentation among one another, and where it is possible, participate in staff communication, teamwork, confidentiality and equality training. In Mr Ahmed’s case, the missed visit should be thoroughly reviewed and discussed among the health professionals to identify what went wrong and how to improve the care plan. A reflective and honest approach is the best way to ensure the quality of care and protect Mr Ahmed.
Conclusion
Mr Ahmed’s case demonstrates why health and social care is more than simply executing assigned tasks. There is a need for effective communication among all caregivers, family and friends so that Mr Ahmed understands his care, feels included and respected so that he can partake in vital decisions despite the language barriers that may be worsened by the effects of stroke. Also, there is a need for good administrative skills to keep records of visits, medications that are delayed, and all vital information of what happens during visits. In addition, collaboration among the health professionals and even the wife ensure that all involved work towards a common goal of the care plan. By following the Equality Act 2010 and utilising the principles of the Data Protection Act 2018 ensure a more dignified and safer care for Mr Ahmed. 
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