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INTRODUCTION

An examination of the care provided to Mr Ahmed, a 68-year-old man in hospital after suffering a stroke, is presented in this report. In addition to receiving assistance from a domiciliary care agency, Mr. Ahmed also receives assistance from a GP and district nurse. In light of his limited proficiency in English, communicating with him can be challenging, particularly when trying to understand his needs and preferences.

As a result of Mr Ahmed's situation, this report explores three key aspects of health and social care practice. Importance of effective communication, including relevant legislation and communication models will be first subject. The second part of the article will look at administrative skills, focusing on data protection and record keeping. As a final point, the report will discuss the importance of professional collaboration for ensuring quality, safe care.
Importance of effective communication

Good communication is at the heart of good quality health and social care, especially in complex cases such as Mr. Ahmed. Communication deficits usually accompany a stroke and might impede self-expression, information comprehension, and participation in decision-making (Stroke Association, 2023). A more difficult factor has to do with his mastery of the English language. If further complications crop up, Mr. Ahmed will not be able to talk; his first language is Bengali, and his English understanding is also quite low.
To communicate effectively with Mr. Ahmed, care professionals need a person-centered approach that respects his linguistic and cultural needs. This may involve professional interpreters, simple language, visual aids, and non-verbal communication methods—such as gestures and body language (NHS England, 2018). The wife knows English, so engaging her might help with communication. Family-based support can easily confuse or leave out relevant information. Therefore, it should be balanced with professional support (Bischoff et al., 2003).
Inclusive communication is clearly defined in the Equality Act 2010. It protects a person from discrimination on the grounds of race, ethnicity and language. So, under the Equality Act 2010, all health and social care providers must make reasonable adjustments so that people are not treated less favourably than others like Mr Ahmed, so many of the barriers that exist for people with multiple sclerosis to access information and services are already being removed. Without addressing communication barriers, healthcare risks inequalities in services, reduced patient safety and poor health outcomes.
Communication in this context can be understood using the Shannon-Weaver model, which includes sender, message, channel, receiver, and potential "noise" that may interfere with understanding (Goby, 2023). In Mr. Ahmed's case, language difference and cognitive effects of stroke can work as the noise to distort communication. Health care providers need to ensure that they are clear with the communication, check for understanding, and have feedback mechanisms in place in case it is needed, such as asking Mr. Ahmed to repeat the message or demonstrate understanding.

Similarly, this area calls for proper and safe communication between the involved parties, especially in handing medication management to Mr. Ahmed and sharing accurate information, with an extra role given to the patient in care decisions. These would, in turn, serve a chain of actions to deliver inclusive, safe, and person-centered care whereby the legal frameworks are applied, including the Equality Act 2010 or communication models.

Importance of good administrative skills within professional practice

Administrative skills are so central to health and social care practice that they support safe, effective, and accountable service delivery (Ewbank et al., 2021). From the care perspective on Mr. Ahmed, who presents complex needs due to a stroke with input from several professionals, it is very important to maintain accurate records. In this regard, the missed visit of the domiciliary care agency that reported delays in medication simply typifies how inadequate administrative procedures can negatively compromise patient safety.
Record keeping can be defined as the systematic documentation of care provided. Essentially, it refers to the assessment, plans carried out, management of treatment and drugs, and the coordination with various professionals in the provision of care. Such clear, concise, and up-to-date records are essential for the benefit of the patient and the clinical decision-making processes, as emphasized by NMC (2018).
In the case of Mr Ahmed, the consistent documentation enables all members of the multidisciplinary team to be informed about his condition, treatment, and changes in his needs.
The legal structure in the UK relating to the processing of personal data is outlined in the Data Protection Act 2018, and it ensures that information about a particular person will be processed in the right way, fairly, and transparently, in accordance with this Act (Data Protection Act, 2018). It is the responsibility of the health and social care professionals to ensure that the personal and medical information of Mr. Ahmed remains confidential, stored safely, and only shared with certain authorized persons who will care for him. Effective information sharing across the services he will use is paramount, but this should be in compliance with the principles of data protection, like minimization of data and limitation of purpose.
Caldicott Principles set standards for managing patient records in health and social care settings (MDU, 2023). Such principles state clearly that data must only be shared on a strictly need-to-know basis, with the minimum quantum of data appropriate to the purpose in hand (Caldicott Review, 2013). These principles used in the case of Mr. Ahmed would ensure that responsible handling of sensitive information occurred, while allowing for effective working relationships, amongst professionals.
Aspects of good administration are the order of medicines administered and the incidents reported and their accountability. Non-receipt of medication on time should be accurately reported and zeroed down upon, as such incidents could point toward loopholes in the communication or organizational process. In the words of NHS England (2019), the incident reporting systems are lifebloods in the identification of risks and improving service quality.
Good administration, effective means of keeping records, and effective compliance with data protection legislation will all result in providing safe, coordinated, person-centered care for Mr Ahmed.

Importance of working collaboratively with other professionals

Providing health and social care requires collaborative working, especially when multiple professionals are involved, as in Mr Ahmed's case. The good working relationship among the general practitioner, district nurse, domiciliary care workers, and speech and language therapist enables coordinated, continuous, and need-responsive care delivery to the patient (NHS England, 2025). Reeves et al. (2017) added that interprofessional collaboration increases patient outcomes, enhances safety, and decreases the likelihood of errors.
Effective collaboration will be very crucial in Mr. Ahmed's case because of his recent stroke, communication difficulties, and multiplicity of services. One way to further improve centrally coordinated efforts would be to hold regular communication in multidisciplinary team meetings, where professionals update each other, discuss plans of care for patients, and decide on actions together (Hall, 2005). Shared care plans and clearly documented systems will equally underpin this approach to care, ensuring continuity of care and that professionals have access to accurate up-to-date data.
Another important methodology is to assign clear roles and responsibilities within the team. Each professional brings their own area of expertise into play: for example, speech and language therapist for communication and swallowing, district nurse for clinical needs. Understanding these specific roles will minimize overlap of services and avoid gaps in service (O’Daniel and Rosenstein, 2008).. Working with multiple agencies naturally has its challenges; miscommunications, differing professional opinions, and organizational barriers are bound to arise. When looking at Mr Ahmed's care, the missed care visit may demonstrate poor coordination or ineffective communication between services. Effective leadership, shared goals, and standard communication tools will take one a fair way in meeting such challenges (Reeves et al., 2017).
Building respect and trust between professionals is key for successful collaboration. When team members value the other's contributions, this serves to significantly increase openness in communication and enhance problem-solving. Hall (2005) emphasizes that health teamwork will be enhanced by continuous communication and collaborative decision-making among professionals. Thus, effective working collaboratively will ensure that Mr. Ahmed receives safe, holistic, person-centred care, while reducing the likelihood of errors and enhancing overall quality of service.

CONCLUSION

High-quality health and social care are founded on effective communication, good administrative procedures, and joint ways of working. In this case, communication is crucial in dealing with the language barrier so that Mr. Ahmed's needs are well understood and met. The other major factor is preserving accurate records and keeping them within data protection laws so that safe, responsible, and consistent delivery of care is supported. The other way will be through professionals working together to provide coordinated care. This will, therefore, be more holistic and less likely to offer a basis for error and, instead, improve patient outcomes. First and foremost, based on this practice, these health and social care professionals will implement the integration of person-centered care, which respects individual needs, lifts safety, and promotes overall quality of life for service users such as Mr. Ahmed.
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