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1. Introduction
The efficient integration of a number of key professional competencies is essential for the delivery of person-centred health and social care. The case of Mr Ahmed (a 68-year-old stroke survivor) is used in this report to provide a critical analysis of all three of these core components: communication, administration, and collaboration. Mr Ahmed's care will be based on multidisciplinary team work (MDT) and support from home, but the impact of his latest hospital discharge highlights systemic failings. This report will use legislation, policy documentation and theories to explore how effective practice is key to supporting Mr Ahmed's health, recovery, coordination of care and provision of care in a safe, respectful and dignified manner.
2. The Importance of Effective Communication
Good communication is the basic requirement for providing safe, ethical, and person-centred care. Good communication is particularly important when caring for someone like Mr Ahmed who has experienced a stroke, has complex health care needs, and has language barriers. Good communication allows for sharing of accurate information; obtaining informed consent; and building strong therapeutic relationships between providers and patients.
For Mr. Ahmed, communication needs to be adapted to Mr. Ahmed's partial ability to understand English and possible aphasia secondary to his stroke, while also including Mrs. Ahmed as an important partner in Mr. Ahmed's care, and at the same time ensuring that Mr. Ahmed's autonomy is not compromised. 
2.1 Applying the Equality Act 2010 and a Communication Model
The Equality Act 2010 contains a vital legal requirement that requires providers to make "reasonable adjustments" to eliminate discrimination against individuals with disabilities (in this case, individuals who have had a stroke) and to ensure that the services being provided are accessible to all, and regardless of race or language (Legislation.gov.uk, 2010). Mr. Ahmed would need to be provided with information in Bengali; visual aids would need to be used to explain information; and professional interpreters would need to be used when providing care to Mr. Ahmed rather than relying solely on Mrs. Ahmed to communicate on behalf of Mr. Ahmed. Using professional interpreters helps to ensure that Mr. Ahmed's right to confidential and direct communication as a patient is upheld. The Equality Act also highlights that Mr. Ahmed MUST be treated as an individual rather than as merely a proxy.
Berlo's SMCR Model is a useful framework for facilitating effective interaction. Various aspects must be taken into account to ensure successful communication, including: the ability and disposition of the sender (i.e. care worker) transmitting the information; the clarity/structure of the message (e.g. breaking down drug dosage instruction); the medium (e.g. spoken/ written in Bengali/ demonstrated); and the ability of the receiver (i.e. Mr Ahmed) to decode the information, which is affected by their proficiency in the language of the message and level of health (Berlo, 1960). The use of this model methodically allows the care worker to assess each aspect of the message to confirm it meets Mr Ahmed's need, thereby decreasing the likelihood of error and increasing Mr Ahmed's understanding and active participation in his care plan.
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Figure 1: Berlo’s (1960) SMCR Model of Communication, illustrating the critical factors within the Source, Message, Channel, and Receiver that must be aligned to ensure Mr. Ahmed successfully decodes medical information (Nasayao, n.d.).



3. The Importance of Good Administrative Skills
Strong administrative skills including accurate record keeping are critical components of professional practice because lack of these skills may lead to lack of continuity, safety, and accountability in care. In Mr Ahmed's case, accurate records are essential for tracking his prescribed medications, tracking his post-stroke progress, and coordinating between the General Practitioner (GP), District Nurse, Care Agency, and Speech Therapist. Furthermore, the missed medication visit clearly demonstrates how administrative errors can put the patient at risk.
3.1 Record Keeping and the Data Protection Act 2018
Nursing and Midwifery Council (NMC) standards outline that records must be made according to the principles of accuracy, getting those records made at the time or contemporaneous to the event being documented, and legible writing. Those records are official documents that provide an outline of care in order to have a clear line of care provided for the client, which allows for care decisions to be made in the future and for possible investigations into, like in the case of Mr Ahmed, the missed visit. The Data Protection Act (2018), which incorporates the General Data Protection Regulation (GDPR) for the United Kingdom, governs how Mr Ahmed's personal data and his health data (both personal and "special" category of data) can be processed (ICO 2018). With regards to the care provided to Mr Ahmed, the following principles apply:
· Lawfulness, fairness, and transparency (so Mr Ahmed understands what information is used and why);
· Use of the personal and health information from Mr Ahmed can only be for purposes of providing direct care or for the purpose agreed upon between Mr Ahmed and the care worker involved in the provision of care to Mr Ahmed;
· Integrity and confidentiality (ensuring the data collected about Mr Ahmed is secure and protected from unauthorised access). 
To ensure Mr Ahmed's health and wellbeing are maintained, care workers must have accurate information in his records, its storage is secure - whether in a paper file at the home or in an electronic system - and the data will only be shared with the members of the Multi-Disciplinary Team who are involved in his direct care and are compliant with the legal title of “the provision of health or social care”. By violating the principles surrounding the processing of client data, a care worker is in breach of trust and can face severe consequences for his actions both professionally and legally.
4. The Importance of Collaborative Working
Mr. Ahmed's holistic and integrated support necessitates collaborative working across health and social care organizations/services. The different professionals providing Mr. Ahmed with care include general practitioners (GPs) who manage Mr. Ahmed's overall health, district nurses (who hold specialist clinical knowledge and skills to monitor for any clinical issues), domiciliary care workers (who provide daily assistance with personal/instrumental support), and speech and language therapists (SLT) (who will provide support with communication/swallowing issues). Without collaborative efforts there is a risk of fragmented care as experienced with the missed medication and, consequently, Mr. Ahmed being at increased risk of deterioration in his overall condition.
4.1 Fostering Collaboration and Overcoming Challenges
With respect to the establishment of collaborative efforts, the establishment of regular multi disciplinary team (MDT) meetings and structured hand-over systems is critical to the success of those efforts. These opportunities will assist in the establishment of collaborative goal setting amongst professionals, for example, the PT and the care agency's meal preparation based on SLT recommendations related to swallowing. Access to a current person-centred care plan that is shared between professionals (with consent) will assist with maintaining consistent care delivery (Department of Health, 2014). It is also important to develop clear pathways of communication, establish and agree upon processes for reporting concerns (such as missed visits).
When working with multiple agencies, there are common problems such as having different roles, professional hierarchies and barriers to information sharing (eg different IT systems or concerns about protecting personal data). In order to address these challenges there can be strategies used, such as using interprofessional education to create mutual respect and understanding of each professionals’ role (Barr, 2013). In addition, the use of one lead professional, for example the district nurse, who has a coordinating role within community nursing, can increase accountability and provide one clear contact for the client/family. Finally, developing relationships built on trust and having information sharing agreements following the DPA 2018, can also help to reduce silo-working by ensuring way that important information (eg Mr Ahmed’s deteriorating health status) is shared with all relevant agencies in a timely fashion.
5. Conclusion
The situation of Mr. Ahmed clearly illustrates that providing high-quality, safe care is a complex web made up of the multiple strands of strong communication, sound administration, and collaborative working. The most effective communication practices will provide accessible, person-centered service through adherence to models such as Berlo's SMCR and the Equality Act 2010. Robust administrative capabilities are necessary to protect against errors in information management and comply with the legal and ethical standards as specified by the Data Protection Act 2018. Collaborative working is another fundamental aspect of providing a coherent and integrated approach to care by using structured methods to solve interprofessional barriers. By using all three components together, Mr. Ahmed's case demonstrates that the synergy of these three elements is more than just best practice — they are essential to his ongoing recovery, the mitigation of risk, and the improvement of his Quality of Life upon returning home after suffering a stroke.
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