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1. Introduction
This report examines the treatment of Mr. Ahmed, a 68-year-old man suffering from a stroke and getting domiciliary care after being released from the hospital. In addition to his wife's assistance, he receives care from a number of specialists, including a general practitioner (GP), district nurse, speech and language therapist, and domiciliary care workers. In addition to a recent missed care visit that caused medicine to be delayed, Mr. Ahmed's situation poses a number of difficulties, such as communication problems brought on by language barriers and stroke-related impairments. These elements emphasise how crucial good communication, solid administrative abilities, and teamwork are to providing safe, person-centred care. Using pertinent laws like the Data Protection Act of 2018 and the Equality Act of 2010, as well as theoretical frameworks like Berlo's (1960) communication model and important health and social care policy frameworks, this paper will thoroughly examine these three issues
2. Importance of effective communication
In the fields of health and social care, effective communication is crucial because it fosters patient involvement, safe practices, and favourable health outcomes. Since Bengali is Mr. Ahmed's primary language and his stroke may have impacted his speech and comprehension, communication is especially crucial. These elements raise the possibility of miscommunication, misunderstanding, and less participation in his own care. A helpful framework for analysing communication processes is the Berlo (1960) Model of Communication. Source, Message, Channel, and Receiver (SMCR) are the four parts of the model. Healthcare providers serve as the "source" in Mr. Ahmed's care, providing information on treatment and care, while Mr. Ahmed serves as the "receiver." A number of variables, including communication abilities, knowledge, attitudes, and cultural background, affect how effective this procedure is. Mr. Ahmed may receive and interpret communications differently due to his weak English skills and potential cognitive impairment.
The "message" needs to be designed for Mr. Ahmed in order to enhance communication. This entails speaking simply, staying away from medical jargon, and dividing information into digestible parts. Additionally, the "channel" of communication needs to be chosen wisely. In this situation, visual aids, nonverbal communication, and Bengali-translated literature can improve comprehension. Since depending just on family members could result in errors and jeopardise confidentiality, using qualified interpreters is seen as best practice (NHS England, 2019).A key factor in guaranteeing efficient communication is the Equality Act of 2010. It shields people from prejudice on the basis of traits like race and disability (UK Government, 2010). To guarantee equal access to care, Mr. Ahmed's linguistic difficulties and stroke-related disabilities call for appropriate accommodations.This means offering interpreting services and modifying communication techniques to match his requirements.
It's also critical to communicate with family members. Professionals must make sure that Mr. Ahmed continues to be at the center of decision-making, even while his wife is crucial in facilitating communication. Before disclosing personal information, consent must be acquired, and attempts should be taken to include him directly in conversations regarding his care. Empathy and attentive listening are also crucial. Professionals should give Mr. Ahmed enough time to answer, refrain from interjecting, and pay attention to any nonverbal clues that might point to discomfort or uncertainty. Communication and trust are further improved by honouring cultural peculiarities, such as dietary requirements or personal hygiene routines.
Respect, dignity, and active listening are key components of person-centred communication. Healthcare workers should be patient, empathetic, and sensitive to cultural differences. They can foster trust and promote Mr. Ahmed's involvement in his care by doing this.In conclusion, cultural sensitivity, flexibility, and respect to legal frameworks are necessary for effective communication in Mr. Ahmed's situation. In order to provide safe and inclusive care, the Berlo model assists in identifying obstacles and enhancing communication techniques.To avoid mistakes and guarantee responsibility in Mr. Ahmed's care, accurate record keeping, adherence to data protection regulations, and effective organisational mechanisms are crucial.
3. Importance of good administrative skills 
In order to provide safe, effective, and responsible healthcare practice, administrative abilities are essential. The missing domiciliary care visit that caused Mr. Ahmed's medication to be delayed serves as a reminder of the dangers of ineffective administrative procedures. Preventing such occurrences requires clear communication methods, reliable documentation, and efficient organization. An essential component of administrative practice is record keeping. Records must be precise, understandable, timely, and comprehensive, according to the Nursing and Midwifery Council (NMC, 2018). Records pertaining to Mr. Ahmed's care should contain information about visits, medication administration, correspondence with family members, and advice from medical specialists. Precise documentation guarantees continuity of care and empowers the interdisciplinary team to make well-informed decisions. 
A legal basis for managing personal data is provided by the Data Protection Act of 2018. Lawfulness, justice, flexibility, data minimisation, accuracy, storage limits, and security are among the fundamental principles it specifies (ICO, 2018). In actuality, this means that Mr. Ahmed's medical and personal data must be safely kept and shared only with those who are permitted to be involved in his care. Paper records should be stored in safe places, and electronic data should be password-protected.  A key component of data protection is confidentiality. Professionals must get permission before disclosing sensitive material, even though Mr. Ahmed's wife is involved in his care. This guarantees adherence to ethical norms and respect for Mr. Ahmed's autonomy (Beauchamp and Childress, 2019).
The Care Act of 2014 and other pertinent laws place a strong emphasis on accountability and safeguarding. The missed care visit can be regarded as a safeguarding issue that needs to be looked into. In order to determine the error's origin and put corrective measures in place, accurate documentation is crucial. Time management, organization, and the use of digital technology are further administrative abilities. Care organisations need to make sure that duties are communicated clearly and that staff schedules are efficiently managed. Systems for electronic care planning can increase productivity and decrease errors.Effective care service scheduling and coordination are more examples of administrative skills. The absence of the visit points to a problem with the care agency's scheduling or communication processes. Such mistakes can be avoided with the aid of reliable solutions like electronic rostering and alarm systems. To guarantee adherence to organisational principles and standards, regular audits and supervision are crucial.
Another crucial administrative task is incident reporting. To stop it from happening again, the missing visit needs to be officially recorded and examined. This is consistent with a culture that prioritises patient safety and ongoing progress (Reason, 2000). In conclusion, effective administrative procedures are necessary to guarantee high-quality, safe, and legal care. In Mr. Ahmed's case, they promote efficient communication, accountability, and continuity of care.
4. Importance of working collaboratively
In order to provide coordinated and comprehensive care for those with complex needs like Mr. Ahmed, collaborative working is crucial. A general practitioner, a district nurse, a speech-language pathologist, and domiciliary care workers are among the various professionals involved in his care. Each professional will contribute their knowledge to a shared care plan if there is effective collaboration. Multidisciplinary team (MDT) work is one way to promote cooperation. Professionals can monitor progress and share information through regular meetings and shared care plans. Continuity of care is supported by efficient communication mechanisms including scheduled handovers and shared electronic records (Reeves et al., 2017).
A key component of collaborative practice should be person-centred care. This means honouring Mr. Ahmed's and his wife's choices and involving them in decision-making. Assigning a care coordinator helps guarantee accountability and enhance organization. However, communication breakdowns, ambiguous positions, and divergent professional viewpoints are obstacles in multi-agency collaboration. Poor coordination between the care agency and other specialists may be the reason for the missed care visit. Clearly defined roles, strong leadership, and respect for one another are necessary to overcome these obstacles. Interprofessional training, which improves comprehension of various jobs, and the use of structured communication tools like SBAR are strategies to increase collaboration. Regular feedback systems and conflict resolution techniques can also enhance teamwork.To sum up, teamwork improves the standard and security of care. Professionals may guarantee that Mr. Ahmed receives integrated and person-centred care by enhancing coordination and communication.In order to promote teamwork, leadership is essential. For Mr. Ahmed and his family, a designated care coordinator or key worker can guarantee continuity and serve as a primary point of contact.
5. Conclusion 
In summary, Mr. Ahmed's case emphasises the value of strong administrative abilities, good communication, and teamwork in the health and social care sectors. With the use of frameworks like the Berlo model and laws like the Equality Act 2010, communication must be modified to satisfy his language and cognitive demands. As evidenced by the missing care visit, administrative competence is crucial to ensuring safety and accountability, especially in record keeping and data protection. Additionally, a coordinated approach to care is made possible by the cooperation of diverse personnel, which improves Mr. Ahmed's results. Adherence to legal frameworks, continuous training, and productive teamwork are necessary to address issues including communication hurdles and system breakdowns. When combined, these components guarantee excellent, person-centred care that upholds each person's rights , dignity and improve care quality, reduces risks, and improve outcomes for people like Mr. Ahmed by bolstering these crucial areas. Maintaining high standards of professional practice requires constant introspection and development.
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