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1. Introduction
Briefly describe what this assignment is about.
This report is based on the case study of Mr Ahmed, a 68-year-old man who has recently been discharged from hospital after having a stroke. He lives with his wife and receives support from a domiciliary care agency three times a day for personal care, medication, and meals. He also receives support from a GP, district nurse, and speech and language therapist. Mr Ahmed has some understanding of English but mainly speaks Bengali, which can make communication more difficult. Recently, a missed care visit led to him not receiving medication on time, raising concerns about safety and communication between services. His condition requires ongoing monitoring because stroke recovery can change over time and needs consistent support. This report will discuss effective communication, the importance of good administration, and working together between professionals in Mr Ahmed’s care.


2. Importance of effective communication
Effective communication is very important in Mr Ahmed’s care because he has recently had a stroke and also has limited English. Good communication helps make sure he understands his care, feels respected, and receives safe treatment. It also helps avoid mistakes, such as missed medication, like the incident already seen in his care plan.
One key way to communicate with Mr Ahmed is by using simple language and short sentences. Care workers should avoid medical jargon and speak slowly and clearly. Because he understands some English but struggles with complex conversations, staff should check understanding by asking simple questions like “Do you understand?” or asking him to repeat key instructions in his own way. Repetition and checking understanding in different ways can also improve safety.
Another important approach is using non-verbal communication. This includes gestures, facial expressions, pictures, and written information in simple English or Bengali. Visual aids are very helpful for stroke patients, especially if speech is affected. This supports understanding and reduces confusion. Writing key instructions and using picture cards can also support independence and reduce reliance on others.
Mr Ahmed’s wife plays an important role in communication, but professionals must still ensure they are communicating directly with Mr Ahmed as much as possible. Relying only on family members can reduce his independence and may lead to incorrect information being passed on. However, his wife can support communication when complex discussions are needed, such as care plans or appointments. Staff must still ensure Mr Ahmed is involved in decisions.
The Equality Act 2010 is important in this situation. It protects people from discrimination and ensures equal access to services. Mr Ahmed’s language needs and disability following stroke are protected characteristics. This means care providers must make reasonable adjustments, such as interpreters, translated documents, or extra time in appointments. It also ensures he is not treated unfairly due to communication difficulties or reliance on others.
One useful communication model is the SHARE model, which helps structure information clearly:
· Situation 
· History 
· Assessment 
· Recommendation 
This ensures staff share clear information and reduces the risk of errors between professionals. It also helps highlight urgent issues like missed medication or changes in condition.
Good communication also includes active listening, where staff fully focus on what Mr Ahmed is trying to express, even if it is slow or unclear. This builds trust and reduces frustration. It also helps staff identify non-verbal signs of pain, confusion, or distress.
Cultural awareness is also important. Staff should understand Mr Ahmed’s background and respect cultural needs such as diet, faith, and communication style. This helps improve relationships and makes care more person-centred.
Overall, effective communication is essential for safety, dignity, and independence. It helps Mr Ahmed feel included, reduces misunderstandings, and improves coordination between staff and family members. It also supports emotional wellbeing and reduces anxiety. Consistency between staff is important so he does not receive conflicting information, which could cause confusion or stress. Good communication also improves overall safety and ensures care is delivered in a respectful and reliable way.




3. Importance of good administrative skills 
Good administrative skills are essential in Mr Ahmed’s care because multiple professionals are involved in his support. Clear administration ensures care is safe, organised, and consistent. Poor administration, such as missed visit records, can lead to serious risks like missed medication, deterioration in health, and reduced recovery progress.
A key part of administration is record keeping. Care workers must document all care provided, including medication, meals, personal care, and any changes in Mr Ahmed’s condition. Records must be accurate, clear, and completed soon after care is given. This ensures information is reliable and can be used by all professionals involved in his care.
Record keeping also supports continuity of care. It ensures all staff understand what care has already been delivered and what is still required. This is important because different professionals visit at different times. Without accurate records, there is a risk of duplication, missed care, or incorrect decisions that could harm Mr Ahmed’s recovery.
The Data Protection Act 2018 is very important. It ensures personal information is handled safely and only shared when necessary. Mr Ahmed’s health records are sensitive and must be protected at all times. Only professionals involved in his care should access his information, and data must be stored securely.
Key principles include:
· Data must be used fairly and lawfully 
· It must be accurate and up to date 
· It must be stored securely 
· It must only be used for care purposes 
· It must not be kept longer than needed 
These rules protect Mr Ahmed’s privacy and maintain trust in health and social care services.
The Care Quality Commission (CQC) monitors care standards in the UK. It ensures providers keep accurate records, follow safeguarding procedures, and deliver safe care. The missed visit and medication issue in Mr Ahmed’s case must be reported, reviewed, and investigated to prevent future harm.
Incident reporting systems are important because they allow staff to record errors, near misses, or risks. This helps services learn from mistakes and improve safety. It also supports accountability and ensures staff follow correct procedures.
Good administration also includes care planning documentation. Care plans must be personalised, regularly updated, and shared between professionals. This ensures everyone understands Mr Ahmed’s needs, including his stroke recovery, communication difficulties, and medication requirements.
Digital systems are increasingly used in care. Electronic records improve speed, reduce errors, and allow real-time updates between professionals. This improves communication and reduces the risk of missing important information.
Overall, good administrative skills ensure Mr Ahmed receives safe and consistent care. They improve communication, protect his data, and ensure legal standards are met. Without proper administration, there is a higher risk of errors and poor outcomes. It also improves accountability and ensures services work more efficiently together.




4. Importance of working collaboratively
Working collaboratively is essential in Mr Ahmed’s care because many professionals are involved, including his GP, district nurse, domiciliary care workers, and speech and language therapist. Each professional has a different role, but they must work together to provide safe, effective, and joined-up care.
Collaboration improves coordination of care. The district nurse monitors physical health, care workers support daily living, and therapists help with communication and swallowing. If these professionals do not work together effectively, important information may be missed, increasing risks such as choking, dehydration, or missed medication.
Regular multi-disciplinary team (MDT) meetings help professionals share updates and agree on care plans. This ensures consistency and allows early identification of problems. It also helps ensure all professionals are working towards the same recovery goals for Mr Ahmed.
Shared care plans and electronic communication systems also improve teamwork. They allow real-time updates so all professionals have the most current information. This reduces delays and errors, especially when care is delivered at different times or by different services.
However, challenges in multi-agency working include poor communication, workload pressures, and different priorities between professionals. These issues can lead to delays, confusion, or mistakes in care delivery. The missed visit in Mr Ahmed’s case highlights how breakdowns in communication can directly affect safety.
Differences in professional language can also create misunderstandings. Medical staff may use technical terms that care workers do not fully understand, leading to incomplete or incorrect information sharing.
To improve collaboration, services can use care coordinators or key workers. This person acts as a central point of contact and ensures communication flows between all professionals. This reduces confusion for staff and families and ensures consistency in care delivery.
Training is also important. Staff should be trained in teamwork, communication, safeguarding, and record keeping. This improves understanding between services and supports safer practice.
Building trust and respect between professionals is essential. When each role is valued, teamwork becomes stronger and more effective. It also improves communication and encourages staff to share concerns early.
Overall, collaborative working ensures Mr Ahmed receives safe, joined-up care. It reduces risks, improves communication, and supports better recovery outcomes. It also ensures care is focused on his needs rather than being fragmented between different services. Strong collaboration improves decision-making, speeds up responses to problems, and improves overall quality of life for Mr Ahmed.




5. Conclusion 
Summary of the main points of the assignment.
Mr Ahmed’s care needs clear communication, good record keeping, and teamwork between professionals. This helps prevent mistakes like missed medication and keeps him safe. Overall, well organised and joined-up care supports his recovery, independence, and wellbeing.
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