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Health and social care services within the UK are programmed to aid individuals and provide them with a wide range of needs through effective, safe and person-centred care. Key elements of good practice include accurate time keeping, clear communication and strong teamwork between professionals. These factors are imperative when supporting service users with complex health conditions.
This report concentrates on Mr Ahmed who is a 68-year-old man recovering from a stroke currently receiving care at his home. His specific support comprises of several professionals who are his GP, speech and language therapist, districts nurse and domiciliary care workers. Despite the array of support from different professional fields, challenges arise such as language barriers and missed care visits which hones on potential risks in the care of Mr Ahmed. We will be exploring the importance of administrative responsibilities, collaborative working and communication in relation to Mr Ahmed’s case while outlining key legislations that apply in the day-to-day care of Mr Ahmed such as Equality Act 2010 and the Data Protection Act 2018.
Communication plays a focal role in ensuring that service users receive safe and appropriate care. Within health and social care settings, efficient communication aids professionals to understand service users’ needs, avoid errors and to provide concise instructions (NHS England, 2023). When looking at Mr Ahmed’s case, communication can arise to be more complex due to there being language differences and speech impediments due to the impact of his stroke. Mr Ahmeds first language is Bengali, even though he does understand a small amount of English, he could find it difficult with more medical conversations due to medical jargon or the simple fact that the information being received by Mr Ahmed is too detailed and he does not understand. This increases the chances of misunderstanding between service user and professional especially when distributing important information to service user regarding medication or care routines that can heavily impact their health and wellbeing if miscommunicated.

The Equality Act 2010 illustrates the importance of ensuring that individuals are not disadvantaged due to language or disability (UK Government, 2010). Putting this in practice means that professionals providing services should provide reasonable adjustments that can aid in effective communication. These adjustments could be as simple as allowing access to interpreters, translate communication that may be presented on paper (such as letters) or simplifying communication that will not confuse service users especially when English is not their first language. Relying solely on Mr Ahmed’s wife to translate communication will not be sufficient enough nor appropriate as information could not be fully communication and information may be misunderstood (Burgess and Roberts, 2010).
The Shannon and Weaver (1949) model of communication provides an explanation on how misunderstandings occur. It illustrates that effective communication involves a sender, a message, and a receiver. However, it also shows that communication can include potential barriers which the model refers to as ‘noise’. In Mr Ahmed’s case what would be referred to as ‘noise’ would be language differences and speech difficulty as the acting barrier which ultimately makes it testing for Mr Ahmed to completely understand any information he may be provided with.


[image: ](A)
To improve communication in this instance, professionals ought to use simple language, consider visual aids such as written translations, check understanding or providing professional interpreters. Simple techniques such as re-confirm information provided to Mr Ahmed can help confirm understanding regardless of lack of English. Overall, efficient communication is imperative in reducing risks that can arise and ensuring that care is supplied respectfully and safely. 

Good administrative practice is a crucial part of professional care, specifically when it involves maintaining accurate records. Record keeping guarantees that all members of the care team are informed of what support has been given and any changes in a patient’s condition (NMC, 2018). An example of the effects of poor administrative practice in Mr Ahmed’s case would be the missed domiciliary care visit. The missed visit outlines how poor record keeping or organisation can have significant consequences. As he did not receive the visit, he did not receive his medication on time which could have ultimately affected his health as a stroke patient. This emphasises the importance of keeping clear and up-to-date records of visits, treatments, and communication between professionals.

‘The Data Protection Act 2018 sets out how personal information must be handled in the UK’ (UK Government, 2018). Confidentiality is vital when handling sensitive health information, because of this care providers must ensure that Mr Ahmed’s information is kept secure. They can put this in practice by keeping his health records and personal information away from public areas and can only be shared with relevant professionals and not accessed by unauthorised individuals. Other legislations such as the Care Act 2014 have a role in the safeguarding of service users like Mr Ahmed. 

‘The Care Act 2014 focuses on safeguarding and protecting individuals who may be vulnerable’ (UK Government, 2014). Honing onto the missed visit, this could be deemed a safeguarding concern which can result in it being reported and investigated via the appropriate channels. To complete this process, professionals would have to complete incident reports and document the happenings of this event which is important. ‘Policies such as NHS guidelines also stress the need for accurate, clear, and timely documentation’ (NHS England, 2023). The use of electronic record systems can also enhance communication between professionals to reduce the likelihood of mistakes such as Mr Ahmed’s missed appointment. Effective administrative skills and efficient record keeping are crucial to ensure a safe, accountable and consistent care provided to service users like Mr Ahmed.
Collaborative working and multi-agency practice is a key aspect of health and social care which encourages different professionals working together to achieve this. When looking at Mr Ahmed’s case, multiple professionals are involved in his care including his domiciliary care worker, nurse, GP and speech and language therapist. Every one of his service providers contributes crucial skills and knowledge to support and aid in his recovery.
Collaborative working allows for a more complete understanding of a service users’ needs which makes it very crucial aspect to practice between service providers. For instance, while the speech and language therapists focus is on communication and swallowing, the nurse will focus on the physical health aspect such as focussing on rehabilitation, monitor of health vitals and medication management. (Clare, 2017)
When information is shared between multiple agencies who are involved in a service users care plan it contributes positively and leads to better outcomes for the patients (Glasby and Dickinson, 2014).
However, when multiple agencies are involved and show instances of poor communication, delays in sharing information and unclear roles challenges arise which leads to the mis care of the service user. In this case Mr Ahmed experienced this by having an appointment missed by his domiciliary care team which may have been caused by a breakdown in coordination and misinformation between the services. To improve teamwork and avoid this reoccurrence strategies would have to be put in place such as shared care plans, clear communication and regular meetings between the multiple agencies. This will ensure that everything is concise. Digital records can also aid in the bettering of communication as it guarantees that all professionals have access to the same information which avoids the chance of misinformation between them. Overall, efficient communication is imperative in order to provide coordinated and safe care which will aid greatly for service users that also have complex needs. 

To conclude, to deliver efficient health and social care services communication between service providers is essential along with teamwork and record keeping. Mr Ahmed’s case highlights how the language barriers and communication barriers he faces can mount to multiple errors if not appropriately addressed.  Following the Equality Act 2010 ensures that service users receive accessible and fair care. The Data Protection Act 2018 supports actions such as accurate record keeping which is fundamental in maintaining accountability and safety. Applying this to Mr Ahmed’s case, the missed care visit demonstrated how mistakes in administration can have dangerous costs especially when a vulnerable service user is involved who missed medication because of the failure in admin. 

In addition, collaborative working between professionals produces an important role in confirming that all aspects of a patient’s needs are seen to. Though challenges can occur, employing effective strategies can better coordination and decrease risks. Overall, utilising these values assist to guarantee high-quality, person-centred care for individuals like Mr Ahmed.
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