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Introduction to Health and Social Care
[bookmark: _Toc227282575]1. Introduction
This report examines the care of Mr Ahmed, a 68-year-old stroke patient receiving domiciliary support following hospital discharge. He has complex care needs as he is physically impaired, has communication problems, and depends on several healthcare professionals, such as a GP, a district nurse, a speech and language therapist, and domiciliary care workers. Moreover, the lack of English skills and the use of his wife as the source of communication with Mr Ahmed will pose additional problems in providing person-centred care.
A case of a late medication administration due to a missed domiciliary care visit, which happened recently, raises the issue of communication, administrative procedures as well as coordination among professionals. These incidences highlight the importance of high standards of practice in order to guarantee patient safety and quality care.
The present report is a critical discussion of three main areas in relation to the care of Mr Ahmed: effective communication facilitated by the Equality Act 2010 and models of communication, the importance of administrative skills, such as record keeping and the Data Protection Act 2018, and the importance of collaborative working in a multidisciplinary team. Collectively, these are what are needed to provide person-centred care, safe and ethical care.

[bookmark: _Toc227282576]2. Importance of Effective Communication
Health and social care require effective communication and people, such as Mr Ahmed, who experience language barriers and post-stroke communication challenges, should be provided with it. According to the Wray et al., (2019), other impairments that stroke survivors are likely to experience are aphasia, which may impact their comprehension or expression of language. The fact that Mr Ahmed speaks little English also adds to his communication difficulties with healthcare providers and the risk of misinterpretations and unmet expectations, thereby increasing the risk of misunderstandings and unmet needs.
The Equality Act 2010 gives a legal framework through which people are not discriminated and they have equal access to services. Read et al., (2018) stated that, in this Act, healthcare providers must make reasonable accommodations to address the needs of service users. In the case of Mr Ahmed, this can be in the form of the use of interpreters, visual aids or simplified language to aid comprehension. Culturally sensitive communication methods should also be embraced, which is sensitive to his background and preferences (Turkson-Ocran et al., 2022). These changes contribute to fostering inclusion, dignity and autonomy in care provision.
Despite the significant role of communication played by the wife of Mr Ahmed, professionals should make sure that he is at the centre of decision-making. Shankar and Ravisankar (2025) noted that, too much dependence on family members has the effect of inadvertently marginalising the voice of the service user. The care providers are thus supposed to talk directly to Mr Ahmed wherever possible utilising the techniques to help him in his understanding and expression. He should also get consent prior to discussing information with his wife and he should keep it confidential.
The Shannon-Weaver Model of Communication comes in handy in comprehending the possible obstacles in this respect. According to the Kubota (2019), the model recognises communication to be a process that is characterised by the sender, message, channel, and receiver where noise is a factor that interferes with understanding. In the case of Mr Ahmed, noise can be represented by language differences, cognitive impairment or emotional distress, which occurred after his stroke. In order to break these barriers, medical practitioners have to employ simple and straightforward language, clarify, and invite feedback. As an example, requesting Mr Ahmed to paraphrase or show comprehension can assist in making sure that the messages are properly received.
The incidence of missed medication also shows the effects of poor communication. Poor communication between the care agency and other professionals could have been one of the factors that led to the missed visit (Howick et al., 2024). To avoid such instances, it is necessary to promote effective handovers, timely updates, and documentation to promote continuity of care.
In general, effective communication contributes to patient safety, aiding in informed decision-making and fostering trust between service users and professionals. In the case of Mr Ahmed, it is crucial to implement the principles of inclusive and patient-centred communication, which will help him achieve better health outcomes and improve his overall state.

[bookmark: _Toc227282577]3. Importance of Good Administrative Skills
According to the study by Majeed et al., (2024), the administrative skills are essential in the delivery of health and social care, which is safe and efficient. The continuity and quality of care in such complex cases as in the case of Mr Ahmed, where several professionals are involved, proper record keeping and information management are vital in maintaining continuity and quality of care.
Record keeping refers to the process of recording everything about care such as administration of medication, clinical observations and interaction with the service user. In the case of Mr Ahmed, the close monitoring records of his blood pressure, wound care, and speech therapy process would allow professionals to monitor his progress and make the necessary decisions. Proper documentation will also make them accountable especially in cases like the missed home visit. Such events have to be recorded to be investigated, learned and avoided.
The Data Protection Act 2018 offers a legal framework on which personal data in the health and social care context is dealt with. It stipulates that information must be processed legally, reasonably and safely (UK Government, 2018). In the case of Mr Ahmed, information regarding his health and personal situation should be sensitive and should be safeguarded at all times. Only authorised professionals should have access to his records and information should be provided only with consent or legally justified.
Administrative practice entails a lot of confidentiality. Although his wife is actively involved in the care of Mr Ahmed, professionals should make sure that Mr Ahmed gives his consent to sharing his personal information. This is especially crucial in keeping his trust and respecting his autonomy.
Besides legislations, regulatory measures like the Care Quality Commission standards focus on the significance of proper documentation and adequate information management (Young and Smith 2025). These standards foster responsibility and safety in the provision of care, as well as enabling high-quality care services.
The multidisciplinary team also has to coordinate with each other which is also made easier by good administrative skills. Shared records enable professionals to have access to current information and minimise chances of errors, duplication or omissions (Pradelli et al., 2025). To illustrate this point, it can be suggested to make sure that everybody on the team knows when Mr Ahmed is taking his medication, so that nobody can forget about it or cause treatment delays.
Patel and Boster (2025) noted that, the incident of the missed visit shows how patient safety can be undermined due to the vulnerability of the administrative processes. Ineffective scheduling, unfinished documentation, or absence of information can result in serious risks especially to vulnerable persons. These risks can be addressed through strengthening the administrative systems by introducing electronic records and proper documentation strategies.

[bookmark: _Toc227282578]4. Importance of Working Collaboratively
Working together is fundamental to health and social care, especially when one deals with people with complex and long-term needs such as Mr Ahmed. His care will include a multidisciplinary team; GP, district nurse, domiciliary care workers and speech and language therapist. Both specialists can bring specialised skills and coordinating and collaborating is essential to provide integrated care.
Effective communication is one of the primary strategies of successful teamwork. Communication with the rest of the team members can be achieved by sharing information about Mr Ahmed using care plans, progress notes and frequent updates to make sure that they are all aware of his status and whether there is a change in his needs. Multidisciplinary meetings or case conferences can also promote the coordinated decision-making and make sure that care is coordinated across services (Taberna et al., 2020).
Role clarity is another important factor. Every professional should be aware of his or her roles and the role that they play in the entire care plan (Brault et al., 2014). This has led to less confusion, duplication of duties and fostered accountability. As an illustration, domiciliary care workers are in charge of day-to-day personal care and medication, whereas the role of the district nurse is clinical and wound care (Shinde 2025).
Although it is an important aspect, collaborative working can be problematic. The unsuccessful communication, lack of professional views, and organisational obstacles may impede effective teamwork. The domiciliary visit which was not made can indicate such problems especially when the care agency lacked coordination or there was a failure among the team members (Zachary et al., 2016).
In order to overcome these difficulties, such strategies as the development of clear procedures, shared electronic records and teamwork culture should be encouraged. The interprofessional training may also help to understand various roles and enhance cooperation. Engaging Mr Ahmed and his wife in the process of care planning is another way of strengthening collaboration, since it would make the care person-centred and attentive to the needs of Mr Ahmed and his wife.
The continuity of care, risks, and patient outcomes are better with effective collaboration. In the case of Mr Ahmed, there has to be good teamwork to ensure that his medical, rehabilitative, and personal care needs are addressed in a well-coordinated and coherent fashion.

[bookmark: _Toc227282579]5. Conclusion
In conclusion, the case of Mr Ahmed underscores the synergistic significance of communication, administrative competence and working together in practice of health and social care. Good communication with the aid of the Equality Act 2010 and models of communication can be used to ensure that the needs of Mr Ahmed are comprehended with the barriers in terms of language and health. Safety, confidentiality and accountability require good administrative skills such as proper record keeping and adherence to the Data Protection Act 2018. Moreover, multidisciplinary collaboration of working professionals allows providing integrated and coordinated care.
The aforementioned medicine dispensing incident shows what can happen because of the failures in these aspects. Enhancing communication, administrative mechanisms, and teamwork can be extremely helpful to minimise risks and improve the quality of care. Finally, it is crucial to use the person-centred approach that focuses on the needs and preferences of Mr Ahmed to attain positive outcomes and guarantee the high standards of care.
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