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Introduction
Effective health and social care depend on three main supports: communication management skills and combined work. This report studies the case of Mr. Ahmed, a 68 year old person in recovery after a stroke who lives with his wife. He gets support from different healthcare services. Mr. Ahmed speaks Bengali as his first language. His stroke has made it harder for him to communicate. This means the care team should take extra care to understand and support him. The recent case consist of a missed home visit by the domiciliary care agency, resulted in Mr. Ahmed not getting his prescribed medication on schedule. This report will review methods of successful communication under the Equality Act 2010, the importance of record keeping under the Data Protection Act 2018 and the value of joint working, using laws as reference, policy frameworks and theoretic models.

1. The Importance of Effective Communication (GOV.UK, 2010; Skills for Care, 2022; Egan, 2010)
When someone like Mr. Ahmed has a stroke and finds it hard to communicate, make sure we talk to them clearly, provide safe and helpful healthcare. When we talk about communication in health and social care, it is exchanging information. It impacts how a person using the service feels understood. The care team needs to focus on helping Mr. Ahmed because he doesn't understand complicated English and he also has aphasia from his stroke. These two things make it hard for him to communicate. The Equality Act of 2010 says that health and social care providers must make changes so that people who have safeguarded no disadvantage applies to this feature (GOV.UK, 2010). Mr. Ahmed is Bengali and has a communication problem because of a stroke. These are two things that are protected by law. Therefore, that means we need to get interpreters, give people information that can be translated and use pictures to help explain things (GOV.UK, 2010; Skills for Care, 2022). His wife generally speaks for him, but it's important for professionals to talk directly to Mr. Ahmed. If we always go through family, it makes it harder to keep his information personal, support his independence and treat him with respect. Plus, there is a chance thing could get misunderstood. (Skills for Care, 2022)
To organise communication effectively, the SOLER model (Egan, 2010) provides a plain and practical framework for nonverbal communication. SOLER stands for:
· S – Sit squarely: face the service user directly to show full attention and to smooth lip reading.
· O – Open posture: keep arms uncrossed and body language open to communicate.
· L – Lean forward slightly: a gentle forward lean shows involvement and interest.
· E – Eye contact: support correct and culturally sensitive eye contact.
· R – Relax: a calm, gentle attitude cuts the service user's anxiety and encourages them to communicate.
When a care worker comes to Mr. Ahmed's house to give him his medicine, they should sit facing him. This helps him read their lips since he has aphasia. When you are trying to talk after a stroke, it can be stressful. But if you stand or sit in a comfortable, open way, it can make you feel less anxious during the communication. When you use simple, short sentences and these nonverbal methods, it makes the contact easier to understand and more comforting. (Egan, 2010)
The missed dose was because of poor communication. If the care agency and the whole team had a clear plan for handing things over, they would have noticed the missed visit and responded faster. The Equality Act also states that any change to Mr. Ahmed's care should be explained to him clearly through a Bengali interpreter. (GOV.UK, 2010) He should not be left uninformed. When the care team uses both the Equality Act and the SOLER approach, they can make sure Mr. Ahmed is honestly involved in decisions about his own care.

2. The Importance of Good Administrative Skills and Record Keeping (CQC, 2023; Department of Health and Social Care, 2018; HM Government, 2014)
Strong organisational abilities help ensure care is delivered easily and safely. For Mr. Ahmed, the missed home visit that caused a delay in his medication highlights a significant problem with how things are managed and how risks are handled. The Care Quality Commission (CQC) has rules stating that registered care providers must keep good records for everyone. These records must be correct, complete and written at the time things happen. Under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, Regulation 17 requires providers to maintain good governance, keep accurate records and have systems in place to check that services are safe and high quality. (CQC, 2023) When Mr. Ahmed's care agency missed his visit and did not notice or fix it quickly, it raised serious concerns about whether they are meeting the required standards.
Keeping good records is the main way to prevent these kinds of problems. For Mr. Ahmed, his care record should show every visit completed, what medication he was given, how he was during the visit and anything staff noticed. When staff use digital systems to record when they start and finish visits, it automatically creates a detailed record of what happened and when. If a visit is not marked as completed, the system should alert a supervisor so that someone can check before the service user is affected. This more positive approach helps ensure that a missed medication incident like Mr. Ahmed's does not happen again.
The way health and social care services handle personal information is governed by two main pieces of legislation: the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR). (Department of Health and Social Care, 2018) When handling personal information, it must be processed lawfully and gathered for a clear reason. It is important to keep information correct and up to date, store it only for as long as necessary and always ensure it is kept safe. For Mr. Ahmed, his care records, medical history and medication schedules must be kept securely and accessed only by his care team. Under the DPA 2018, Mr. Ahmed has the right to access his own records and all information held about him must be factual and free from personal judgements.
The Care Act 2014 also requires that care providers involve people in decisions about their own care and ensure that individual’s wellbeing remains central to their care plans. (HM Government, 2014) Therefore, Mr. Ahmed's care plan must be regularly reviewed and updated, with all members of the care team always having access to the latest version. Staff must also be trained in proper information management so that everyone applies the same standards consistently. Good administration is not just about following rules it helps keep people like Mr. Ahmed safe and ensures his rights are fully protected.

3. The Importance of Working Collaboratively (Francis, 2013; NHS, 2024; NHS England, 2022)
Mr. Ahmed has a care team including a GP, district nurse, speech and language therapist and home care workers who visit him at home. Working together in this way ensures things run smoothly for him and he does not receive disconnected services. The Francis Report (Francis, 2013) clearly demonstrated how serious the consequences can be when professionals in health and social care fail to communicate and cooperate with each other. It made clear that working together is not simply good practice it is a professional and ethical obligation.
Working collaboratively across different professional disciplines is essential to achieve the best results. In multidisciplinary team (MDT) meetings, the GP, district nurse, therapist and care agency can share information, ensure everyone understands Mr. Ahmed's care plan and identify any emerging concerns. (NHS, 2024) For example, recommendations from the speech and language therapist about safe swallowing must be clearly communicated to the home care workers preparing his meals. If this does not happen, his safety is directly at risk.
The SBAR tool supports professionals from different roles in healthcare to communicate clearly about patient care. It provides a structured way to share important information across four steps: Situation, Background, Assessment and Recommendation. This helps avoid misunderstandings and reduces the risk of errors. (NHS England, 2022)
When different agencies work together, challenges can arise. These include differences in priorities, difficulties sharing information and problems with timing the missed home visit is a clear example of how this can go wrong. These issues assign a named Key Worker for Mr. Ahmed to coordinate all agencies, establishing clear information-sharing protocols with Mr. Ahmed's permission and implementing a shared digital record system where all team members can log updates. For Mr. Ahmed to recover safely, the whole team must follow their roles, communicate simply and consistently and use structured tools like SBAR so that any gaps in care are identified and resolved quickly.

Conclusion (GOV.UK, 2010; Skills for Care, 2022; Egan, 2010; CQC, 2023; Department of Health and Social Care, 2018; HM Government, 2014; Francis, 2013; NHS, 2024; NHS England, 2022)
So, Mr. Ahmed's situation shows how important good communication, paperwork and teamwork are for good health and social care. Following the Equality Act 2010 (GOV.UK, 2010) and using communication methods like the SOLER model (Egan, 2010) helps make sure Mr. Ahmed's cultural and physical needs are understood and taken care of. Following the Data Protection Act 2018 and UK GDPR (Department of Health and Social Care, 2018), as well as standards from the CQC (CQC, 2023) and the Care Act 2014 (HM Government, 2014), helps make sure his records are kept safe and correct. This helps prevent mistakes, like the time his medication was missed. So, when everyone works together using things like SBAR (NHS England, 2022) and the Key Worker model (Francis, 2013; NHS, 2024), it helps make sure that all the different people involved work as a team. These three things together make a service that helps Mr. Ahmed get better and feel good and it is all done carefully, effectively and with respect.
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