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Introduction 
This report presents a case study about Mr Ahmed he is 60 years old. he is currently residing in a care home. He is experiencing stork which has resulted in significant challenges. Mr Ahmed his condition living situation and key issues. State the purpose of the report to explore communication administrative skills and collaborative working.
SECTION 1: THE IMPORTANCE OF EFFECTIVE COMMUNICATION IN MR AHMED’S CARE
Effective communication is so important for Mr Ahmed’s care – he’s had a stroke and finds it hard to talk clearly, plus his first language is Bengali so his wife helps him a lot. When I think about what we’ve learned in class, it makes sense that if communication isn’t right, things can go wrong – like when he missed his care visit and medication recently.
From what I understand, we have to make sure no one is left out because of things like language or disability that’s what the Equality Act 2010 is there for. I try to use the SOLER model when I’m thinking about how to talk to him and his wife: sit square to them, keep my posture open, lean in a bit to show I’m listening, make eye contact (but be careful to respect their culture), and stay calm so they don’t feel rushed.
My notes from class say that reasonable adjustments are key here – so instead of just asking his wife to translate every time, we should get a professional interpreter when we can or use pictures and simple language. When I spoke to his wife last week, she said it helps when we explain things slowly and write down what we’ve discussed – that way she can check back later if she needs to. And second thing is Berlo SMCR MODEL which is very useful for good understanding and communication.
Berlo's SMCR model is a powerful tool for understanding communication in health care settings. It breaks down the communication process into four key components: Source, Message, Channel, and Receiver. Each component plays a crucial role in ensuring effective communication within the health care environment.
Source: The sender of the message, such as a healthcare worker providing advice to a patient. Message: The information being shared, like instructions or feelings.
Channel: The method used to send the message, which might involve face-to-face conversation, a phone call, or an email.
Receiver: The person who receives the message, such as a service user or team member. The model emphasizes the importance of clarity and the need to consider how messages are delivered and received. For example, a support worker may need to speak slowly and clearly for a person with a hearing impairment. A doctor might confirm a message has been understood by asking the patient to repeat key points back.
The concept of "noise" is particularly relevant in health care. Physical noise could make verbal communication harder, while emotional factors like stress or fear might prevent a patient from processing the information they are given.
By applying Berlo's SMCR model, health care professionals can tailor their communication strategies to meet the diverse needs of individuals and ensure clear and respectful interactions. This approach not only improves overall quality of care but also enhances patient satisfaction.
SECTION 2: THE IMPORTANCE OF GOOD ADMINISTRATIVE SKILLS IN MR AHMED’S CARE
I know that keeping good records and staying on top of admin isn’t just paperwork – it’s part of keeping people safe. With Mr Ahmed, the mix-up with his care and meds happened because notes weren’t shared properly between the team.
All our records must follow the Data Protection Act 2018 too – which means we can only write down what we need to know, and keep everything locked away or password-protected. For Mr Ahmed, I make sure to note down when I visit, what I did, how he seemed, and any changes to his condition. I always date and sign my notes so everyone knows who what did – like the NHS guidelines say we must.
The Care Act 2014 also means we have to keep clear records about his care plan and any assessments we’ve done. I’ve started using a simple checklist for his visits, so I don’t forget anything – things like checking his blood pressure, making sure he’s taken his pills, and asking how he’s feeling. It makes it easier to keep track and means other people looking after him can see exactly what’s been done.
he Data Protection Act 2018 (DPA 2018) in the UK is a key piece of legislation that governs how personal data is collected, stored, and used. In care settings, it ensures that sensitive information, such as patient records and care plans, is handled with the utmost care and respect. The Act's principles are essential for maintaining trust and safety within the healthcare sector. Here are the core principles and how they apply in care settings:
Lawful Processing: Data must be processed lawfully, fairly, and transparently. This means there must be a valid lawful basis for the collection and processing of data. Purpose Limitation: Data should be collected only for specified, explicit, and legitimate purposes. Data Minimization: Data must be adequate, relevant, and limited to what is necessary   for the purposes for which it is used. Accuracy: Data must be accurate and kept up to date.
Retention: Data must not be kept longer than necessary for the purposes for which it is used.


SECTION 3: THE IMPORTANCE OF WORKING COLLABORATIVELY WITH OTHER PROFESSIONALS
Working with other people involved in Mr Ahmed’s care – his GP, district nurse, speech therapist, and the care team – makes such a big difference. Everyone brings something different: the GP looks after his overall health, the nurse checks his recovery, the speech therapist is helping him talk again, and we help with daily stuff like getting dressed and making meals.
We try to have quick meetings every couple of weeks to talk about how he’s doing – it stops us from repeating work or giving him different advice. We also share notes on a secure system so everyone’s up to date (making sure we only share what we need to, to keep his info safe). I think it helps to have one main person in charge too – right now that’s his district nurse, so if anyone has a question, they can just ask her.
Sometimes it’s hard when different teams have different ways of doing things, but if we all focus on what Mr Ahmed needs, it gets easier. We’ve started using the same care plan format so everyone can read it easily, and we always make sure his wife is there when we talk about changes – she knows him better than anyone, so her input is important.
CONCLUSION
Looking at Mr Ahmed’s care shows me how much communication, admin work, and working with others all tie together. The problems he had with missed care and meds came from gaps in these areas, and it’s made me realise how much our work affects people’s lives.
Talking to him and his wife slowly, using pictures and asking for help with translation when I need it, makes sure they know what’s going on. Keeping clear, safe records means everyone looking after him knows what to do and working as a team means we can all help him get better.
I’ve started writing down everything I do in his notes straight away, and I make sure to pass on any news to the rest of the team. Following rules like the Equality Act and Data Protection Act means I’m doing things the right way and focusing on what Mr Ahmed needs helps keep his care personal to him. I know if we keep doing this, he’ll have the best chance to get back on track (300 words exactly)
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