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[bookmark: _Toc221100744]Introduction
Communication refers to the method of passing and sharing information from one person to another, and this plays a vital role in healthcare as it clarifies the messages and the needs of both doctors and patients (Sharkiya, 2023). The significance of effective communication in the circumstances of post-stroke care of Mr Ahmed will be discussed in this report. The intricate needs of Mr Ahmed, such as language barriers and communication problems, should be given clear person-centred solutions to guarantee his safety and well-being. The report will also focus on ways of enhancing communication with the service user and family members, the relevance of the Equality Act 2010, and the use of a recognised communication model to help in inclusive and safe care practise.


[bookmark: _Toc221100745]Section 1: Importance of Effective Communication in Mr Ahmed’s Care
[bookmark: _Toc221100746]Importance of Effective Communication
Prominent in the context of Mr Ahmed is effective communication, which is a crucial element of safe and person-centred care. After having a stroke, Mr Ahmed has complicated health requirements that entail involvement of various professionals, with some of whom being a domiciliary care agency, GP, district nurse, and speech and language therapist. Effective communication among such professionals is vital to create continuity of care, especially when there are time-bound activities, as is the case with medication administration activities. The lack of home visits shows the direct impact of the breakdown in communication on patient safety and the prospects of delays and harm (Gardanova etal, 2023).
[bookmark: _Toc221100747]Communicating with the Service User
The communication to Mr Ahmed will need to address his personal needs, such as his lack of comprehension of the English language, as well as his difficulty communicating after the stroke. The Equality Act 2010 provides the significance of avoiding any distinction and encouraging equality by ensuring that care providers make reasonable adjustments (James et al., 2022). Some of the reasonable adjustments, in this case, would be the use of simple and easy-to-understand language, speaking at a slow pace, confirmation of the understanding, and visual aids/gestures where needed. Also, the availability of professional interpreters or translated media should be taken into consideration to make sure that Mr Ahmed is able to fully comprehend his care and be involved in the decision-making process; however, he should not necessarily be directed to speak on his behalf by his wife only.
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[bookmark: _Toc221101077]Figure 1: Equality Act, 2010
(Source: edapt, 2026)
[bookmark: _Toc221100748]Communicating with Family Members
Although Mrs Ahmed speaks fluent English and contributes immensely to the success of her husband, communication between her and the family members should be based on equality and respect. Care professionals must empower her by making her a partner in care; however, getting the consent of Mr Ahmed should be in place before information of a personal nature and sensitive information is disclosed (Isidori et al., 2022). This will aid the aspects of dignity, autonomy, and respect stated in the Equality Act 2010 as well as ensure inclusion in practise.
[bookmark: _Toc221100749]Application of a Communication Model
A communication model that can be employed in the management of Mr Ahmed is Berlo’s model of communication, which emphasises the sender, message, channels, and the receiver (Akgul and Montazemi, 2025). The care workers must have a clear way of communication which can be easily understood by Mr. Ahmed, in which the message and information must be clearly defined and spoken very slowly by the caretaker. The way of communication and the language should be the same as the level of understanding of Mr. Ahmed. For Mr. Ahmed to understand these messages proper means of communication must be used to remove the barriers of sharing information between him and the caretakers.
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Figure 2: Berlo's Model of Communication
(Source: Akgul and Montazemi, 2025)
Effective communication among the multidisciplinary team, Mr Ahmed, and his family promotes safe care provision, eliminates chances of error occurrence, and promotes equality because the needs of Mr Ahmed are comprehended and dealt with accordingly.


[bookmark: _Toc221100750]Section 2: Importance of Good Administrative Skills in Professional Practice
[bookmark: _Toc221100751]Role of Administrative Skills in Health and Social Care
Administrative skills should be good in the field of professional practise to promote safe, effective, and accountable care, especially in the face of the complicated health and social care requirements of Mr Ahmed. Mr Ahmed has a number of professionals, such as a domiciliary care agency, GP, district nurse, and speech and language therapist, who assist him. This multidisciplinary approach can be successfully administered with the help of effective administration because of better scheduling, documentation, and appropriate communication (Shirazi etal, 2024). The lack of a home visit that led to medication late delivery shows that the compromises in the administrative systems can directly affect the safety and well-being of the service users.
[bookmark: _Toc221100752]Record Keeping in Mr Ahmed’s Care
Another fundamental administration task in health and social care is record keeping (Haddad etal, 2022). The good and precise records will enable the professionals to record the care requirements, medication, and constant monitoring of Mr Ahmed, who suffered a stroke. Visit times, tasks that were done, medication that was given, and other issues identified that could have taken place, such as a change in blood pressure or the ability to swallow, should be clearly noted in the care records. Maintaining records well facilitates continuity of care, especially when there are many involved carers, and only the same information is being worked on. It also gives an audit trail in incident investigation, complaints, and protection procedures, which is particularly significant in the process of reviewing the missed visit.
[bookmark: _Toc221100753]Data Protection Act 2018 and Information Governance
The legal basis of data management in health and social care is the Data Protection Act 2018, with the UK General Data Protection Regulation (UK GDPR) structured into it (Bakare¹ etal, 2024). The professionals should make sure there are no suspicions of the information of Mr Ahmed processed illegally, unfairly, or obscenely and used unjustly in other legitimate purposes of care. The data must be minimised to what is necessary and accurate, with relevance being a characteristic of records. Data must also be stored in a safe place, be it electronic or in paper form, and it can only be accessed by authorised personnel to keep it confidential.
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[bookmark: _Toc221101079]Figure 3: Data Protection Act 2018
(Source: Annie Greenley-Giudici, 2026)
Confidentiality is also of great concern when disclosure is made to family members like Mrs Ahmed. Even though she consents to communication, as Mr Ahmed has communication problems as a result of the language barrier and post-stroke challenges, the professionals should receive the consent of the latter before revealing personal information. Such a strategy complies with the Data Protection Act 2018 and professional actions in health and social care.
[bookmark: _Toc221100754]Policy Frameworks
The policy frameworks used to maintain high administrative standardssuch as organisational record-keeping policies, incident reporting procedures, and information governance standards established by bodies like the Care Quality Commission (CQC) (Stigwood etal, 2023). All in all, effective administration abilities would enhance accountability, reduce risk, and safeguard the rights, dignity, and safety of Mr Ahmed in professional practise.


[bookmark: _Toc221100755]Section 3: Collaborative Working in Mr Ahmed’s Care
[bookmark: _Toc221100756]Importance of Multi-Agency Working
To facilitate safe, coordinated, and person-centred support, it is imperative to work in collaboration with other professionals who are engaged in the care of Mr Ahmed after his stroke. The needs of Mr Ahmed are those that need the management through the work of the medical team, personal assistance, as well as the support in communication and constant observation, which cannot be addressed effectively by the work of one professional group only. The GP carries out medical treatment and medicine reviews, the district nurse checks blood pressure and wound care, domestic care workers provide domiciliary care, medication administration, and a speech and language therapist for communication and swallowing problems. The continuity of care, duplication, decrease of risks, including missed visits or medication errors, are ensured when there is efficient collaboration (Mayrhofer etal, 2024).
[bookmark: _Toc221100757]Approaches to Effective Collaboration
Multi-agency working takes place through a number of approaches that would promote efficient cooperation. Frequent exchange of information between professionals based on proper care records, handovers, and shared care plans would make sure that every professional is fully aware of the needs and existing risks in the case of Mr Ahmed. Joint decision-making occurs with the help of multidisciplinary meetings and reviews, during which the professionals may share their expertise. Responsibilities and role definitions are also clearly defined and agreed upon to promote accountability and reduce confusion. The transparency will be achieved, and the care will be person-centred by involving Mr Ahmed and his wife in discussions.
[bookmark: _Toc221100758]Challenges and Strategies in Multi-Agency Working
Multi-agency working can, however, be associated with challenges such as ineffective communication, role ambiguity, time constraints, and conflicting organisational priorities. The possibility of misunderstanding may also be elevated because of the language barrier and dependence on family members to communicate (Turner, 2025). Mechanisms of surpassing such challenges involve setting up clear communication lines, adoption of standardised documentation, and consenting on protocols, regarding which guidance should be taken regarding the reporting and escalation of incidents. Creating mutual respect, goals, and trust among professionals will advantage cooperation, facilitating better outcomes for Mr Ahmed.

[bookmark: _Toc221100759]Conclusion
To sum up, communication plays a crucial role in providing safe, person-centred, and inclusive care to Mr Ahmed in the post-stroke period. With the identification of his communication needs, rational adjustments against the Equality Act 2010, and the inclusion of his family members into the picture, care professionals will be able to mitigate the risks of visiting the patient late and administering medications inaccurately. Structured communication models also contribute to the comprehension, trust, and continuity of care in all the care services involved.
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