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[bookmark: _Toc227886618]INTRODUCTION 
This assignment critically examines three core components of professional practice in health and social care—effective communication, administrative competence, and collaborative working—through the case study of Mr Ahmed, a 68‑year‑old stroke survivor receiving multidisciplinary support. His limited English proficiency, reliance on domiciliary care, and recent safeguarding concern involving a missed home visit highlight the vulnerabilities that can arise when professional practice is inconsistent or poorly coordinated. The discussion draws on key legislation, including the Equality Act 2010 and the Data Protection Act 2018, as well as sector frameworks such as the Caldicott Principles and NHS record‑keeping standards. Academic literature, including McCormack and McCance’s (2017) person‑centred practice model and Glasby and Dickinson’s (2014) work on partnership working, is used to evaluate how communication, administration, and collaboration influence safety and quality of care. Overall, the assignment demonstrates that lawful, reflective, and evidence‑based practice is essential for protecting service users with complex needs.
[bookmark: _Toc227886619]1. Importance of Effective Communication 
Effective communication is a fundamental requirement for safe, person‑centred care, and it is particularly significant in the context of Mr Ahmed’s recovery following a stroke. His limited English proficiency and communication difficulties associated with his condition increase the risk of misunderstanding care instructions, medication errors, and reduced engagement in decision‑making. McCormack and McCance’s (2017) person‑centred practice framework emphasises that communication must be adapted to the individual’s needs, preferences, and abilities to ensure dignity, respect, and shared understanding. In Mr Ahmed’s case, this requires professionals to use clear, simple language, avoid unnecessary medical terminology, and check comprehension regularly.
The Equality Act 2010 provides a legal foundation for ensuring that communication is inclusive and non‑discriminatory. The Act requires health and social care providers to make “reasonable adjustments” to remove barriers that may disadvantage individuals with disabilities or language needs. For Mr Ahmed, reasonable adjustments include offering interpreter support, providing written information in accessible formats, and allowing additional time for communication. These adjustments are not optional; they are legal duties designed to prevent indirect discrimination and ensure equitable access to care.
Communication with family members also plays an important role in Mr Ahmed’s situation. His wife speaks fluent English and often communicates with the care team on his behalf. While her involvement can support understanding, professionals must ensure that communication respects confidentiality, consent, and Mr Ahmed’s autonomy. The Mental Capacity Act 2005 reinforces the principle that individuals should be supported to express their own views wherever possible. Therefore, professionals should speak directly to Mr Ahmed first, using communication aids or interpreters, and involve his wife only when appropriate and with his consent.
The use of communication models can further enhance professional practice. The SOLER model—Sit squarely, Open posture, Lean forward, Eye contact, and Relax—provides a structured approach to non‑verbal communication that promotes empathy, attentiveness, and trust. Applying SOLER during interactions with Mr Ahmed can help reduce anxiety, support engagement, and compensate for verbal communication challenges. For example, maintaining relaxed eye contact and leaning slightly forward can reassure him that the professional is listening and valuing his input.
Failure to adapt communication can have serious consequences. The recent missed domiciliary visit demonstrates how poor communication between professionals can lead to medication delays and safeguarding concerns. Clear documentation, timely information sharing, and consistent communication with Mr Ahmed and his family are therefore essential to prevent further risks. Overall, effective communication is not only a professional skill but a legal and ethical obligation that directly influences safety, wellbeing, and person‑centred care.
[bookmark: _Toc227886620]2. Importance of Good Administrative Skills 
Good administrative skills are essential for ensuring safe, lawful, and coordinated care within health and social care settings. In the context of Mr Ahmed’s case, administrative competence directly influences the continuity and quality of his support, particularly because he relies on multiple professionals and time‑sensitive interventions such as medication administration. The recent missed domiciliary visit demonstrates how weaknesses in administrative processes—such as inaccurate scheduling, poor record keeping, or ineffective communication systems—can lead to significant risks, including medication delays and potential safeguarding concerns.
Accurate and timely record keeping is a core administrative responsibility. Records such as care plans, medication administration records (MAR charts), visit logs, and risk assessments must be factual, clear, and updated promptly to ensure that all professionals have access to reliable information. The NHS Code of Practice for Records Management emphasises that records must be complete, contemporaneous, and accessible to authorised staff. In Mr Ahmed’s case, incomplete or outdated records could result in duplicated tasks, missed interventions, or inconsistent care, particularly when several professionals contribute to his support plan.
The Data Protection Act 2018 provides the legal framework governing how personal information must be collected, stored, and shared. It requires that data is processed lawfully, fairly, and securely, and that only relevant information is shared with authorised individuals. For Mr Ahmed, this means that his health records, communication needs, and care arrangements must be stored securely and shared appropriately within the multidisciplinary team. Failure to comply with data protection principles could compromise confidentiality, undermine trust, and expose organisations to legal consequences.
The Caldicott Principles further strengthen expectations around information governance in health and social care. These principles emphasise that personal information should only be used when necessary, shared on a need‑to‑know basis, and handled with the highest level of confidentiality. Applying these principles ensures that Mr Ahmed’s sensitive information—such as his medical history, communication needs, and safeguarding concerns—is managed responsibly and ethically.
Administrative skills also support effective partnership working. Glasby and Dickinson (2014) argue that reliable organisational systems are essential for enabling professionals to collaborate effectively. For Mr Ahmed, accurate documentation and timely information sharing between the GP, district nurse, domiciliary carers, and speech and language therapist are crucial for preventing gaps in care. For example, clear documentation of medication changes or wound care instructions ensures that all professionals work consistently and safely.
Overall, good administrative practice is not merely a procedural requirement; it is a critical component of safe, person‑centred care. In Mr Ahmed’s case, strong administrative systems help prevent errors, support legal compliance, and ensure that all professionals have the information needed to deliver coordinated, high‑quality care.
[bookmark: _Toc227886621]3. Importance of Collaborative Working 
Collaborative working is essential in health and social care, particularly for individuals with complex needs such as Mr Ahmed. As a stroke survivor requiring input from his GP, district nurse, domiciliary carers, and speech and language therapist, his care depends on coordinated, timely, and consistent professional practice. Reeves et al. (2018) highlight that effective interprofessional collaboration improves safety, reduces duplication, and enhances outcomes by ensuring that professionals share responsibility for planning and delivering care. In Mr Ahmed’s case, collaboration is crucial for preventing further incidents like the missed domiciliary visit, which occurred partly due to gaps in communication and coordination.
Several approaches support effective collaboration. Multidisciplinary team (MDT) meetings allow professionals to share updates, review progress, and agree on shared goals. Shared care plans ensure that all professionals have access to consistent information about Mr Ahmed’s medication, communication needs, and rehabilitation goals. Structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation) help standardise information exchange, reducing the risk of omissions or misunderstandings during handovers.
However, collaborative working also presents challenges. Differences in professional roles, organisational systems, and communication styles can create barriers. Language barriers may further complicate information sharing, particularly when discussing Mr Ahmed’s needs or preferences. To address these challenges, professionals must establish clear communication pathways, use accessible documentation systems, and ensure that information is shared promptly and accurately. Regular reviews of care plans and clear allocation of responsibilities can also prevent confusion and ensure accountability.
Atwal and Caldwell (2013) argue that effective collaboration requires mutual respect, shared decision‑making, and a commitment to person‑centred practice. Applying these principles ensures that Mr Ahmed’s care is coordinated, safe, and responsive to his needs. Overall, collaborative working is not simply a professional expectation but a critical component of high‑quality care that directly influences Mr Ahmed’s wellbeing and recovery.
[bookmark: _Toc227886622]CONCLUSION 
This assignment has critically examined the importance of effective communication, administrative competence, and collaborative working in the context of Mr Ahmed’s care. The analysis demonstrated that communication must be adapted to his language needs and stroke‑related difficulties, in line with the Equality Act 2010 and person‑centred practice principles. Administrative skills were shown to be essential for ensuring accurate record keeping, lawful information governance, and the prevention of risks such as the missed domiciliary visit, with the Data Protection Act 2018 and Caldicott Principles providing the legal and ethical framework. Collaborative working was identified as crucial for coordinating the contributions of the GP, district nurse, domiciliary carers, and speech and language therapist, supported by structured approaches such as MDT meetings and SBAR. Overall, Mr Ahmed’s case illustrates how weaknesses in any of these areas can compromise safety and wellbeing, reinforcing the need for reflective, evidence‑based professional practice.
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