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Title: Effective Communication, Record Keeping, and Collaborative Working in Health and Social Care: A Case Study of Mr. Ahmed
Introduction
Practices in health and social care involve the need to integrate good communication, record-keeping, and working with others so that the practice can be safe and person-centered (Arnold and Boggs, 2022). The factors become critical, especially in the help offered to patients that have complicated needs, such as the elderly patients who are recovering after serious sicknesses. Here, in the case of Mr. Ahmed, who is a 68-year-old stroke patient receiving domiciliary care, it should be observed that there are numerous challenges in the care system, including problems with language, missed care visits, and multidisciplinary coordination. Three care areas that are outlined in the assignment brief are communication, administrative skills and collaborative working, as discussed in this report. The impact of these factors on the quality of care will be critically reflected in accordance with the relevant law, e.g., the Equality Act 2010 and the Data Protection Act 2018, as well as recent research. The report uses theory to practice in demonstrating the potential of effective systems to produce even better results and eradicate risks in health and social care scenarios.

Importance of Effective Communication in Mr. Ahmed’s Care 
One of the key factors in offering safe, person-centred care is effective communication, particularly to individuals such as Mr. Ahmed, who experience language barriers in the aftermath of a stroke. Communication helps to understand the needs of care, respect the preferences, and minimise risks (Arnold and Boggs, 2022). The lack of English proficiency and the use of a translator by Mr. Ahmed in this scenario create some potential challenges, such as the risk of misunderstanding, low autonomy, and an increased risk of errors.
The Equality Act 2010 requires the healthcare providers to make reasonable adjustments, thus ensuring that everybody can receive services equally irrespective of language or disability. It means that healthcare professionals should use the strategies of communication they need to help Mr. Ahmed understand (appointing an interpreter, using visual aids or plain language) (Department of Health and Social Care, 2022). Otherwise, it may cause direct discrimination and a derailment of quality of care.
One theory that will prove useful in this context of analysing communication is the Shannon-Weaver model of communication, which also highlights that noise can falsify messages, i.e., language differences or cognitive constraints (Yeung et al., 2025). The language barrier and the post-stroke hindrances to communication are both causes of noise in the case of Mr Ahmed, and this noise can lead to miscommunication in terms of medication, his care plan, or his therapy plan.
Professionals involved in health care ought to adopt a person-centred communication approach in an endeavour to overcome the barriers. They are active listeners who engage in non-verbal communication and talk slowly and confirm during the process of understanding with the assistance of the feedback (NHS England, 2023). Engaging Mr Ahmed in the discussions, instead of depending only on his wife, upholds his pride and independence, which are two key pillars of care (Care Quality Commission, 2025).
Besides, cultural competence is also needed. It is possible to have an improved trust and interaction through being mindful of the cultural background and communication preference of Mr. Ahmed. Culturally sensitive communication turns out to lead to patient satisfaction and greater adherence to treatment (Kaihlanen et al., 2019). And the very fact that Mr. Ahmed did not receive his domiciliary care visit also reflects the importance of inter-care provider communication. Inadequate communication in the care team may have severe repercussions, including missed medication, which may undermine recovery. A continuity of care must therefore be developed using communication tools in the most effective way, by timely updates, and by handovers (Parra, Gladkikh, and Jones, 2023).







Importance of Administrative Skills and Record Keeping 
Administrative skills as well as in particular proper record keeping are useful in health and social care which fall under professional practice. The example of Mr. Ahmed reveals the traps developed due to a weak documentation and weak control over information as it was on a visit that was not met. Record keeping involves documenting clinical events, including care plans, records of medication, and clinical observations in a systematic manner. Full records take care of continuity of care, contribute in clinical care-related decisions and provide legal records of care administration (NHS Digital, 2022). This can lead to error, redundancy in work, and compromise patient safety due to the absence of proper records, or the incompleteness of these records. 
The Data Protection Act 2018 is the legislation governing personal data collection, storage and sharing in the UK. It requires that information of the patient should be handled legally, be kept safe and be in a manner that it is only seen by the awarded personnel (Information Commissioner’s Office, 2023). The flow of information between the GP and the district nurse and domiciliary care team in the case of Mr. Ahmed should also be in accordance with such principles to ensure the safety of confidentiality as well as facilitate effective coordination of care.
Furthermore, the General Data Protection Regulation (GDPR) points out that being accurate, minimising data, and being accountable are important principles as well (Care Quality Commission, 2025). Doctors’ ought to ensure that documents are more up-to-date and relevant to the care needs of the patient (ICO, 2023). To illustrate, timely documentation of unpaid visits will also facilitate organisations carrying out investigations and putting in place corrective actions. It is also mentioned that the Care Act 2014 and organisational policies underline the principles of safeguarding and accountability. Proper records can assist care providers in identifying threats, monitoring results, and showing adherence to the legislation (Care Quality Commission, 2025).
Practically, accurate administrative proficiencies are defined by detail attention, watchfulness, and digital use. Electronic health records (EHRs) have also improved the way information circulates and reduced errors, although they must be trained and adhere to the guidelines (Tubaishat, 2017). Mr. Ahmed's case may have the digital systems that can be used to track the planned appointment and remind various employees of skipped appointments to help prevent incidences like this in the future. Also, there is record-keeping with incident reporting which is paramount. The instances of missed medication should be reported and discussed to identify their root causes and to avoid them (WHO, 2021).
Importance of Collaborative Working in Mr. Ahmed’s Care 
Another activity necessary in the management of complex care needs is collaborative working, otherwise known as multidisciplinary working or multi-agency working. It has several professionals who are involved in the care of Mr. Ahmed, including the GP, district nurse, domiciliary care workers, and the speech and language therapist. Effective teamwork can aid in ensuring care is coordinated, holistic, and responsive to patient needs (Reeves et al., 2022). One of the primary ways of creating cooperation is through the definition of roles. Each professional ought to be knowledgeable on what they are expected to provide and their input towards the general care plan. An example is the district nurse since she works on the clinical conditions, whereas the speech therapist is focused on communication and speech. Determining roles will reduce overlaps and improve productivity (Collin et al., 2025).
Collaboration also revolves around communication. Regular team meetings, shared care plans and digital communication systems would facilitate information sharing between professionals and would aid them in making aware of the status of Mr. Ahmed (NHS England, 2023). The concept of integrating care systems (ICS), which has been adopted in the UK, has further boosted the collaborative practice space in the facilitation of health and social care services where partnership is concerned. However, the possible issues in multi-agency work include communication breakdown and professional incompatibility as well as organisational differences. The negligence of the visit to Mr. Ahmed might have been an indication of a coordination failure among care providers. The weak points mentioned above can be addressed with the help of such strategies as the ability to resolve conflicts, effective leadership, and shared decision-making (Reeves et al., 2022).
Another vital strategy is person-centred care that embraces both the family and the patient in decision-making. The wife of Mr. Ahmed is a significant source of communication, and he ought to incorporate her in the communication provided the independence of Mr. Ahmed is not affected in any way. Training and interprofessional education also contribute to collaboration and might lead to better knowledge of different roles and support the establishment of a team (WHO, 2021). Collaborative practice has been found to enhance patient outcomes, reduce mistakes, and enhance patient and practitioner satisfaction in general, based on evidence.







Conclusion
In conclusion, a good quality health and social care practice involves proper communication, proper record keeping, and collaboration. These units are intertwined and required to deliver person-centred and safe care, which has been revealed to be the case with Mr. Ahmed. Legislature-informed communication strategies. Other acts such as the Equality Act 2010 prevent language barriers and tackle inclusivity. Similarly, administrative actions that are well cultivated due to the Data Protection Act 2018 make it responsible, private, and ongoing. The interaction of working in a multidisciplinary team is employed in order to deliver holistic care and improve patient outcomes. Any of these areas that do not pass, such as the missed domiciliary visit, can, however, have severe implications. Therefore, medical professionals have a responsibility to practise according to evidence-based practices, adhere to the rules and continuously improve their practice. In this way, they will be able to improve and achieve good results in individuals with complex demands, such as Mr. Ahmed.
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