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                                         Written Assignment Mr Ahmed 


Introduction 
This report is about Mr. Ahmed who is 68 years old and he just got discharged from hospital after a stroke. Currently, he lives with his wife in a ground floor flat, and the care is provided to him by a domiciliary care agency three times a day. He receives personal care, medication administration, and meal preparation. A multidisciplinary team is also available for his care which includes a general practitioner, a district nurse, and a speech and language therapist. However, there has been many challenges faced in his care, and they are mainly due to communication barriers because his first language is Bengali and he has limited proficiency in English. In a recent incident, there have been a missed care visit that caused delayed medication and this increased issues about record keeping and care coordination. The aim of this report is to explore the importance of effective communication, administrative skills, and collaborative working in delivering safe and high-quality care in Mr Ahmed’s situation. 
     
Effective Communication 
The effective communication is an important part of health and social care because it allows safe, person-centred, and coordinated service delivery. In case of Mr. Ahmed, it is important to communicate because he recently experienced a stroke that can affect his speech and comprehension. Moreover, he is not proficient in English as Bengali is his first language. These factors turned out to be a major barrier which affect the interaction between Mr Ahmed and healthcare professionals. This increases the risk of miscommunication and results in compromising the quality of care. Therefore, the effective communication is necessary to make sure that the patient can express his requirements, understand the process of treatment and participate in the decision-making process that is a major principle of person-centred care (Glasby, 2017).   
The major challenge in this case is the language barrier that restricts the direct communication between the patient and the care provider. Sometimes, his wife communicates on his behalf but the dependency on the family members can result in inaccuracies, omissions, or a lack of patient involvement in discussions about his care. The effects of stroke have also affected his ability to communicate, and the care providers are not able to accurately evaluate his needs. These barriers indicate the requirement of using appropriate communication methods to make sure the risk of potential. When these sorts of issues are not addressed then it can result in misunderstandings, lack of treatment adherence and various adverse outcomes (Bukstein, 2016) like the incident involving a missed medication dose.
To deal with these issues, the healthcare professionals are required to use various communication strategies according to the requirements of Mr Ahmed. It is necessary to use professional interpreters to make sure that the communication remains unbiased and accurate. Moreover, the use of simple language, avoiding the medical terms and use of clear instructions can help in improving the understanding. The comprehension can further be supported by using the non-verbal methods like gestures, visual aids, and written information in Bengali. The active listening methods, patience and giving proper time to responses is also important in trust development and to make sure that the patient feels respected (Price, 2017).     
The principles of Equality act 2010 are highly applicable in this situation because it indicates that the healthcare providers should make sure that the patient gets equal access to services and there should be reasonable adjustments for the patients with different needs (Act, 2010). The language barrier and the communication difficulties of Mr. Ahmed pose him at a risk of indirect discrimination in case of lack of support. A framework that clarifies the process of communication is the Shannon-Weaver model. In case of Mr. Ahmed the healthcare professionals are the sender and Mr. Ahmed is the receiver. The noise in this case are the cognitive impairments that he faced after stroke. The identification of these barriers helps the healthcare providers to use the strategies that can result in improving the process of care (Glasby and Dickinson, 2014).

Administrative Skills & Record Keeping
The administrative skills facilitate in identifying that there is safe delivery of care, consistent delivery and it should also be in a well-coordinated way. In this case, the patient depends on care visits and daily support due to which it is required the healthcare professionals should have accurate scheduling, documentation, and communication. The incident of a missed home visit indicates that administrative failures can directly impact patient safety which can result in health deterioration. Record keeping is a basic process in the field of healthcare. The updated and accurate records are an important detail about the care of service user (Rudresh and Mathew, 2023). In Mr Ahmed’s case, proper documentation of care visits, medication administration, and any missed appointments are required for the continuity of care and allows the healthcare professionals to take informed decisions. According to Hoyle et al. (2019), records indicate about the occurrence of past events but also shape future care decisions and contribute to the identity and experience of the service user. Therefore, maintaining clear, accurate, and timely records is a professional and ethical responsibility.
In Mr Ahmed’s case, if the missed visit was not properly recorded or communicated, other members of the multidisciplinary team may remain unaware of the issues, and this resulted in lack of timely intervention. The lack of documentation can result in professional and legal consequences for the healthcare providers because it is considered as a failure to fulfil the care standards. The data protection acts 2018 also indicates about the management of personal information in settings of health and social care. This allows that the data of healthcare professionals is managed in a fair and transparent manner (Spencer and Patel, 2019). Furthermore, Mr Ahmed has the right to access his own records and to be informed about the ways in which his information is being used. This method supports the transparency and trust in the care process.
The GDPR principles also mention about the importance of record management. The principles like data minimisation, accuracy, integrity, and confidentiality are important in making sure that the required information is collected and that it is protected from unauthorised access (Ceko et al., 2025). The application of these principles in case of Mr. Ahmed indicates that there is a secure maintenance of records along with regular updating and sharing with the multi-disciplinary team.           
Other frameworks, such as the Caldicott Principles, further focus on the importance of protecting patient information. It also allows necessary information sharing to support effective care (Crook, 2003). In the same way, the regulatory bodies such as the Care Quality Commission (CQC) have set standards for record keeping and governance. It also ensures that organisations maintain elevated levels of accountability and quality (Rayner, 2022).

Collaborative Working
The collaborative working is a part of effective health and social care practice, and it is applicable in the cases like Mr. Ahmed in which many people engage in providing care to the patients. The use of a multidisciplinary approach consists of using various experts to give a person-centred and holistic support (Mills, 2017). In case of Mr. Ahmed, the people involve are general practitioner, district nurse, domiciliary care workers, and a speech and language therapist which indicate the requirement of coordinated efforts in dealing with the issues of patients like physical health, communication difficulties, and daily care needs. It is required to have collaboration among professionals so that the health outcomes can be improved, risks can be decreased and the care can be provided continuously. The effective collaboration can be promoted by using shared care plans that allows all the people involved in providing care can get updated information about health, treatment, and medications. The use of regular communication like team meetings play a vital role in making sure that the multidisciplinary team is aware of all the changes in health (Morley and Cashell, 2017).  
Apart from its importance, the collaborative working can also pose various challenges. The communication barrier specifically in Mr. Ahmed’s case can delay the exchange of effective information among the professionals and the patient. Moreover, many of the coordination issues like missed domiciliary care visit can affect the care continuity and can result in adverse outcomes. The difference in professional opinions, time issues and organizational limits can also create complications in getting a collaborative approach. These issues indicate about the complications of the multi-agency approach and the requirement of structured approach to manage them in an effective manner.     

Conclusion 
It can be concluded that the case of Mr. Ahmed indicates about the importance of communication, administrative skills, and collaborative working in providing safe high-quality health and social care. The effective communication is necessary to understand the requirements of Mr. Ahmed, and he also remains involved in the process of care. In the same way, the record keeping and administrative practices are required to maintain care continuity and error prevention. In addition, the collaborative working among the health care professionals including GP, district nurse, domiciliary care workers, and speech and language therapist play a vital role in providing coordinated and holistic approach.   
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