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INTRODUCTION
This report examines key professional responsibilities within health and social care through the case of Mr. Ahmed, a 68-year-old man recently discharged from hospital after suffering from stroke. His ongoing care involves multiple professionals, including, nurses, a GP, a speech and language therapist and a domiciliary carer. The report focuses on three vital areas of practice: effective communication, collaborative working and good administrative skills. These elements are particularly important given Mr. Ahmed’s limited English proficiency, his post-stroke struggles with communication and a recent situation where a home visit was missed, leading to a delay in medication. Drawing in legislation such as the Equality Act 2010, communication theory, and principles of multi-agency working, the assignment highlights how coordinated, person-centred practice can improve safety, dignity, and outcomes. It also explores the challenges that can arise in complex care situations and strategies professionals can use to address them effectively.

IMPORTANCE OF EFFECTIVE COMMUNICATION
Effective communication is the process of conveying information clearly and accurately between individuals or groups, ensuring that the intended message is understood by all parties involved. In the context of health and social care, effective communication is essential for providing safe, person-centred care, especially for individuals facing language difficulties or cognitive changes following a stroke. Communication enables service users to express their needs, understand their care plan, and participate in decision-making (Bach Et Grant 2015). In Mr. Ahmed’s case, limited English proficiency and post-stroke communication difficulties increase the risk of misunderstanding, reduced to autonomy, and medication mistakes. Non-verbal communication is especially important in Mr. Ahmed’s care because stroke survivors often experience expressive or receptive communication difficulties. Research shows that gestures, like facial expressions, tone of the voice and body language play a crucial role in improving understanding when verbal communication is restricted (Arnold Et Boggs 2019). For Mr. Ahmed non-verbal cues such as smiling, nodding, and using visual prompts can help reduce anxiety and support comprehension. This approach also aligns with culturally sensitive practice, as non-verbal communication gaps and promote confidence, and mutual respect between professionals and service users. Furthermore, professionals need to adapt their communication ensure accuracy, clarity, and respect

Under the Equality Act 2010, health and social care providers are required to implement reasonable adjustments to ensure individuals are not subjected to discrimination. For, Mr. Ahmed, this includes supplying translated information, using translator and interpreters, simplifying language, and ensuring culturally sensitive communication (Equality Act 2010). Communication aids can further support Mr. Ahmed’s understanding and participation in his care. Tools such as picture boards, simple diagrams, translated leaflets, and written prompts can help convey key information clearly. This adjustment promotes fairness, dignity, and inclusion, aligning with person-centred care principles (NICE 2021). These aids are particularly useful when discussing medication, daily routines, or safety instructions. Using visual tools to support the principles of accessible communication required under the Equality Acts 2010, ensuring that Mr. Ahmed receives information in a format that meets his individual needs.
A useful framework for supporting communication is Egan’s SOLER model, which showcase non-verbal behaviours that promote empathy and active listening (Egan 2010). The model suggests that professionals should sit facing directly, maintain appropriate eye contact, and stay relaxed. For Mr. Ahmed, whose verbal communication may be limited, SOLER helps built rapport, ensure he feels heard and reduce anxiety. Non-verbal communication becomes especially important when language barriers exist, as it conveys respect and attentiveness (Arnold Et Boggs 2019).
Family involvement is significant. Mr. Ahmed’s wife speak fluent English and often communicates on his behalf. While her support is important, professionals must avoid over-reliance on family members for clinical communication, as this can compromise accuracy and autonomy (NMC 2018). Best practice includes checking understanding directly with Mr. Ahmed, using professional interpreters and translator to difficult information, and ensuring his wife is supported without being burdened. This approach respects both cultural dynamics and the service user’s rights. 
Overall, effective communication in Mr. Ahmed’s care requires sensitivity, structured approaches, and cultural awareness. By applying communication models and adhering to legal requirements, professionals can ensure that Mr. Ahmed receives equitable, safe, and person-centred care.

IMPORTANCE OF GOOD ADMINISTRATIVE SKILLS
Strong administrative skills are crucial for ensuring coordinated, accountable and safe care in health and social care environment. Administrative tasks such as record-keeping, documentation, scheduling, and communication underpin every aspect of service delivery and support the smooth running of multidisciplinary practice (Lloyd Et Bor 2020). Effective administrative practices must also adhere to the Data Protection Act 2018, which outline the legal obligations for managing personal information health and social care settings. The Acts requires that all records are up to date, stored securely and only accessed by professionals who have a legitimate reason to do so. In Mr. Ahmed’s case, effective administrative skills ensure that his personal details, medication schedule and visits records are processed lawfully and confidentially. Poor documentation of the missed visit or failure to update his records promptly may breach the DPA 2018 principle of data accuracy, such as incorrect or incomplete information can lead to unsafe decisions about his care. The Act also supports accountability, meaning the care agency must demonstrate clear systems for recording visits, reporting missed appointments, and escalating concerns. Ensuring accurate documentation and lawful information sharing protects Mr. Ahmed’s rights while promoting safe, coordinated, person-centred care.
Administrative skills are directly linked to patients’ safety, particularly for individuals with complex health needs. Accurate and timely documentation ensures that all professionals involved in Mr. Ahmed’s care understand his needs, medical schedule and any other changes in his condition. Clear records support continuity of care and reduce the risks of errors, particularly when multiple agencies are involved (CQC 2023).
Administrative competence also includes effective use of digital system, such as electronic care records and communication platforms. These systems enable real-time information sharing, which is crucial for coordinating care between the GP, district nurse, speech and language therapist, domiciliary carers (Lloyd Et Bor 2020). When these systems are not used effectively, important information may be missed, leading to gaps in care or miscommunication. Strong administrative practice also requires reflective and consistent documentation to ensure that all members of the multidisciplinary team have access to accurate up-to-date information. For instance, if the district nurse notices change in Mr. Ahmed’s blood pressure or wound healing, this must be documented promptly so that the GP and care workers respond appropriately. When communication within administrative process is strong, it reduces duplication, prevents misunderstandings and ensure continuity of care.
Effective time management reduces stress for staff, supports reliability, and decreases the likelihood of missed visits or incomplete documentation.
Finally, administrative skills support legal and professional accountability. The Care Act 2014 requires providers to maintain accurate records that demonstrate safe and coordinated care, while the NMC Code (2018) emphasises the importance of clear, timely, and factual documentation. By maintaining strong administrative practice, professionals help ensure that service users like Mr. Ahmed receive safe, consistent, and person-centred care.

IMPORTANCE OF COLLABORATIVE WORKING
Integrated teamwork is crucial for delivering holistic, coordinated support for people with multifaceted needs. Mr. Ahmed’s care includes multiple professionals, each contributing different expertise. Effective collaboration ensures that interventions are aligned, information is shared, and risks are managed appropriately (Glasby Et Dickson 2014).
The effective of this collaboration is underpinned by quality of record keeping. For Mr. Ahmed, records must be accurate, accessible, and possess high integrity to serve as a reliable communication tool. When Nurses, GPs, and carers share a single source of truth through integrated digital systems, they reduce the risk of conflicting treatments. Enhancing the team’s skills in standardized documentation- ensuring that every entry is clear and timely- is essential for maintaining the continuity of care that Mr. Ahmad requires for his recovery.
Approaches that support collaboration include regular multidisciplinary meetings, clear role boundaries, shared digital records, and open communication channels. Structured communication tools like SBAR (Situation, Background, Assessment, Recommendation) ensure that information is conveyed clearly and consistently across different agencies (NHS Improvement, 2018). Joint care planning also ensures that all professionals understand Mr. Ahmed’s goals, medication needs, and communication challenges.
However, multi-agency collaboration can post challenges, including communication breakdowns, unclear responsibilities, organisational differences and time constraints. These challenges can lead to delays, duplication, or gaps in care (SCIE 2020). Strategies to overcome them include promoting a culture respect, providing interprofessional training, and ensuring timely handovers.
Overall, effective collaboration ultimately improves outcomes by ensuring that Mr. Ahmed receives consistent, safe, and person-centred care. It reduces the risk of incidents such as the missed home visit and supports his recovery and wellbeing. It reduces the likelihood of errors, supports recovery, and promotes a positive experience for both Mr. Ahmed and his family. 


CONCLUSSION
This assignment has highlighted the significance of effective communication, strong administrative practice, and working collaborative in supporting Mr. Ahmed’s recovery and ongoing care. By applying the principles of the Equality Act 2010 and using structured communication models his linguistic needs, cultural background, and post-stroke challenges are effectively addressed with dignity and respect. Good administrative skills underpin safe practice by ensuring accurate documentation, timely interventions, and clear accountability. Incorporating the principles of the Data Protection Act 2018 further strengthens safe practice by ensuring that information is recorded lawfully and shared appropriately across multidisciplinary team. Collaborative working enables the multidisciplinary team to coordinate their efforts, share information, and respond effectively to concerns such as the missed home visit in Mr. Ahmed’s condition. Together, these elements contribute to high quality, person-centred care promotes safety, autonomy, and positive outcomes for service users with complex and evolving needs.
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