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1: Written Report
[bookmark: _Toc210644594][bookmark: _Toc225428066]1.1 Introduction
This essay will discuss the importance of effective communication, administrative tasks such as record keeping and significance of collaborative work between professionals. Health and social care services aim to support service users with day-to-day living, by assisting individuals with their physical, emotional and social wellbeing. Strong communication, accurate administrative practice and collaboration between different professionals are essential in delivering effective care.

This essay will focus on Mr. Ahmeds case study, a 68-year-old man who has recently been discharged from hospital following a stroke, receiving help from a domiciliary care agency three times daily to assist with personal care, medication administration, and meal preparation as well as other professionals including his general practitioner(GP), district nurse and a speech and language therapist. Mr. Ahmeds first language is Bengali; he lives with his wife who often communicates on his behalf regarding more complex conversations due to his limited English.

[bookmark: _Toc210644595][bookmark: _Toc225428067]1.2 Effective communication
Effective communication is a critical component of health and social care, enabling service users to receive quality care and ensuring all their needs are met whilst establishing trust between them and the care providers (Sharkiya, 2023). Communication involves information exchange between the service provider and user, ranging from verbal, non-verbal and written methods promoting positive outcomes of care in a safe environment. 
Entwistle et al., (2010) discuss patient autonomy, encouraging the use of supporting resources relevant for the patient to make better decisions surrounding their own care. Reduced patient autonomy and miscommunication due to incomplete information are significant concerns. As his first language is Bengali and he has limited understanding of English, communication becomes challenging. Mr Ahmed relies on his wife to translate conversations between him and the healthcare professionals, which may be beneficial for simple interactions but can create difficulties when discussing more complex medical information. Additionally, Reliance on informal interpretation may cause concerns regarding accuracy and confidentiality within healthcare settings.
According to Shamsi et al., (2020), language barriers can significantly affect the quality of healthcare, reducing the patients' understanding when individuals are unable to communicate with the professionals. Medical advice and following treatment plans may become hindered because of these difficulties, resulting in poor treatment outcomes moving forward. Studies have shown that digital tools such as Google Translate and MediBabble in hospitals have increased patients' and professionals’ satisfaction in care, which have been used due to the increased costs of interpreters (Shamsi et al, 2020). Therefore, implementing other sources of translation alongside Mr Ahmed's wife’s interpretations would enhance his understanding of treatment, promote independence and improve overall patient satisfaction
The Shannon-Weaver model of communication further explains how the process can be understood; it concentrates on how information is transmitted between a sender and receiver and considers the impact of noise a disruption on the process. In health care settings it is important that the message is not only sent but also that it has been received by the service user to ensure clear understanding and compliance. In Mr Ahmed's case the language barriers act as noise, increasing the risk of miscommunication by preventing the message from being understood.
In addition, effective communication is supported by the Equality Act of 2010, which legally protects people from discrimination and advances equality of opportunity to ensure individuals are not disadvantaged. Providing further communication support for Mr Ahmed, such as interpreters or translation tools, would promote equality and allow him to fully understand the care being provided to him. Therefore, with his wife’s support and professional support alongside the aid of alternative translation methods, interpretations would be more appropriate in enhancing Mr Ahmed's treatment plans and promoting his independence.
1.3 Administrative skills 
Administrative skills are essential within health and social care services; they include maintaining accurate record-keeping, appointments, medication-dispensing documentation and coordinating services between different professionals. These skills are vital in ensuring confidentiality, patient safety and efficiency in the care being provided. Digitalisation of data has become a standardised practice within health and social care providers. It enables the transfer of information between systems, allowing multiple professionals to access data, improving patients' care by having all necessary information available (Masoli, 2023). Electronic health care records improve accuracy in record keeping, allowing professionals to access and update data more efficiently with fewer errors being made as opposed to updating paper records. They also improve communication between professionals by making data more accessible and reducing the risk of duplication.
Mr Ahmed receives care from a multidisciplinary team which includes his general practitioner (GP), a district nurse and a speech and language therapist. As a result of multiple service providers being involved in his care, administrative skills are extremely important in ensuring accurate record-keeping. Correct documentation is required following the monitoring of his blood pressure, medication administration, support provided during the domiciliary care visits and updates on his progress with speech and language therapy.

Unfortunately, the case study does mention a concern regarding a missed care visit by the care agency resulting in Mr Ahmed not receiving his medication on time (pending investigation). This suggests poor administrative skills between the care providers, such as poor record-keeping or lack of communication, leading to failure to provide appropriate care. Limited resources or knowledge of manual processes can create inconsistencies in data being collected, leading to interference with record-keeping, resulting in increased risk of errors (Lugg-Widger, 2024). Furthermore, this poses safeguarding concerns by risking Mr. Ahmed’s health and safety as well as the trust that was initially built being lost.

The Data Protection Act 2018 ensures the general data protection regime (GDPR) is applied when handling personal data. Any data provided on service users is to be handled with confidentiality and only shared between authorised care providers. It gives the individual the right to access their own personal data and make sure it is processed accordingly and lawfully. Mr Ahmed has medical records consisting of his personal information and care details; the Data Protection Act 2018 protects everything that is stored, maintaining his privacy. 

Overall, good administrative skills within professional practices are essential in accurate record keeping and maintaining professional standards while delivering quality care. Regarding Mr Ahmed's case, strong administrative skills are essential to prevent missed appointments from the care providers as well as not missing any medication that needs to be dispensed to him.
[bookmark: _Toc210644596][bookmark: _Toc225428068]1.4 Collaborative work
Following the discussion regarding Mr Ahmed's care from the multidisciplinary team, which involves a domiciliary care agency, his GP, a district nurse and a speech and language therapist, studies have shown that person-centred care (PPC) is more than just a set of techniques, skills and procedures being followed. It is a personal way of connecting with the patient whilst partnering with relevant professionals Jobe, I. et al. (2020). Correct documentation of medication administration ensures everyone on the healthcare team is on the same page and prevents errors, which shows that the team can work together effectively.

Furthermore, collaborative work involves different aspects of navigation, including shared decision-making, effective communication and mutual understanding between healthcare professionals. Each professional involved in Mr Ahmed's care contributes specific approaches to foster effective collaboration. For example, the district nurse who visits twice weekly to monitor his blood pressure and wound care may identify improvements in the wound healing, which should be correctly recorded, allowing the information to be shared between various health care professionals. This builds strong professional relationships, ensuring efficiency and team collaboration, and is important in maintaining well-coordinated support that meets all aspects of his care, including medical treatment and rehabilitation following the stroke.

However, regarding Mr Ahmed’s case, a challenge has been identified following the missed care visit by the care agency, which resulted in delayed medication; this may indicate that collaborative work has not been met between the professionals. Studies have shown that across health and social care there has been a limited improvement in their ability to collaborate, where often exclusion from strategic discussions has been a setback in certain professional fields (Miller, Glasby and Dickinson 2021). This demonstrates that clear communication and regular discussions are essential when working collaboratively.

To ensure Mr Ahmed receives well-coordinated care, it is important to improve collaborative work between the professionals involved in his care. Improvements such as in-person and online discussions using tools such as Microsoft Teams will be beneficial in ensuring all details regarding his care during a visit have been passed on to the next carer, resulting in better decision-making and avoiding errors such as missed appointments.	


[bookmark: _Toc210644597][bookmark: _Toc225428069]1.4 Conclusion
In conclusion, effective communication, good administrative skills and collaborative work are essential in providing quality health and social care. They ensure that the care being provided is consistent with the Equality Act 2010, which ensures that individuals receive equal access to services without discrimination as well as ensuring that the care provided is safe, well monitored and coordinated, meeting all the service users' needs. 
Additionally, the Shannon-Weaver model of communication demonstrates how language barriers in Mr Ahmed's case can affect the communication process; introducing additional digital tools such as Google Translate or MediBabble can enhance the entire communication process, which will lead to greater patient satisfaction. Overall, all these aspects work together to deliver high-quality, person-centred care (PPC) that promotes Mr Ahmed's wellbeing and independence.
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