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1. Introduction
Safe, person-centred health and social care is with the focus on effective communication, good administrative practise and teamwork. In complicated cases, these components do not work independently; they just uphold continuity, accountability and quality of care (Karam et al., 2021). People who have survived stroke usually need the efforts and unified contributions of multiple professionals, and the participation of family members since physical, cognitive, and language-related impairments may influence the cognition, decision-making and functioning in everyday life. The safer practise and worse outcome are at risk where there is a communication barrier or poor documentation or weak interprofessional coordination. The case of this report is on Mr Ahmed a 68-year-old man who is recovering stroke and is being assisted domiciliarily. It is critical analysis of communication within his care, the role of administrative skills and record-keeping, and the significance of working together of professionals involved.
[bookmark: _Toc224336946]2. Effective Communication in Mr Ahmed’s Care
[bookmark: _Toc224336947] Importance of Communication in Health and Social Care 
Communication is a skill principle in health and social care as it allows professionals to exchange information unambiguously and create therapeutic relationships and help individuals to participate in the care informationally (Mata et al., 2021). Its significance in the case of Mr Ahmed is increased by three factors: recent stroke, inability to comprehend complicated conversations and the first language being Bengali. These factors pose a tangible threat of misinterpreting or misperceiving key information, especially regarding medication, appointments, and care schedules. Inadequate communication can thus decrease his participation in the decision-making process as well as safety (Howick et al., 2024). In contrast, good communication helps in promoting dignity, trust, co-ordinated care and enhanced empowerment in a person-centred approach. 
[bookmark: _Toc224336948]Communication with Mr Ahmed and His Family 
Mr Ahmed should be communicated in person-centred and inclusive ways. Though Mrs Ahmed tends to speak on his behalf, one should not believe that the family representation could be substituted with direct interaction with him. By doing that he may end up compromising his independence inadvertently and lock him out of making decisions regarding his care. This also needs a balanced form of approach where the family support will be appreciated, however the Mr Ahmed should be the focus of discussions. Practically, clear and simple language should be used by professionals, and more time should be given to respond to question and visual prompts or gestures should be used in case it is necessary. In language needed areas, it may be required to have support in interpretation. These plans reinforce awareness, admiration and quality involvement (Tran et al., 2024).
[bookmark: _Toc224336949]Equality Act 2010 and Inclusive Communication 
The Equality Act 2010 is very applicable in the development of care of Mr Ahmed as it stipulates that services should be provided without discrimination and reasonable adjustments to ensure that a person receives the support in a just manner. He has his language needs and communication challenges that are caused by his stroke, and, therefore, communicating in the usual way might not be enough. The professionals are therefore advised to practise in a way that is easier to understand by the use of plain language, communication where cultural sensitivity is required and where necessary use of interpreting support. This is not a mere practise which is good but an issue of equality. Such non-adjustments may help entrench the disadvantage, lessen access and lead to worse health outcomes (Abdi et al., 2025).
[bookmark: _Toc224336950]Communication Model in Practice
Shannon and Weaver model assists in understanding the possibility of successful or unsuccessful communication in a care environment. The sender is the professional, the message, care information, the channel, speech or written explanation and the receiver, in this case Mr Ahmed, and the feedback that the understanding has taken place. Noise in his case can involve language difference, difficulty of communication or dependency of the post-stroke or family interpretation. That indicates that the meaning of communication is not effective by the mere passing of information (Patterson, Fridlund and Crivelli, 2023). Only in the period when they comprehend what is being taught, make it clear, and fit to individual needs, is it effective.
3. Administrative Skills in Professional Practice 
[bookmark: _Toc224336951]Importance of Administrative Skills in Health and Social Care 
Health and social care requires administrative skills to maintain continuity of care, accountability and safety in the profession (Ljungholm et al., 2022). Practically, administration is not reduced to paperwork but provides the basis of organisation, monitoring and communication of different professionals regarding services. This becomes more significant in the case of Mr Ahmed as he is being offered domiciliary care by various practitioners after being discharged after stroke. The administrative weak storeys (missed home visit) that led to drug delayed administration can show how administrative weaknesses potentially lead to direct consequences related to wellbeing and safety. In case of not arranging visits properly, recorded, and communicated to ensure that the treatment does not interfere, risks can escalate, and the treatment might be disrupted. Administrative failures might thus not only help create medical mistakes and delays in care, but also broad safeguarding issues and mistrust (Rodziewicz et al., 2024).
[bookmark: _Toc224336952]Record-Keeping in Health and Social Care 
Maintaining records is a fundamental role of work since proper clear and painless records will promote safe, coordinated, and transparent care delivery. Medication administration, care plan, and home visits complete and missed as well as incident reporting and significant communication between professionals should be in the records of health and social care setting (Tariq et al., 2024). Such records enable the practitioners to know the current needs of the service user, track changes and make relevant decisions. The incident involving the missed visit and late medication intake in the case of Mr Ahmed must be well documented with what exactly transpired, what dangers were experienced and what was the action which was taken after. It matters under both accountability and learning as well as service improvement. Record-keeping helps ensure continuity of care, lessen lack of understanding between the professionals, and show evidence of responsible care delivers (Nkoane, 2023).
[bookmark: _Toc224336953]Data Protection Act 2018 and Confidentiality 
The Data Protection Act 2018 is immensely applicable to practise-wise since it mandates that personal information should be lawfully processed, stored and shared only when there is a justifiable purpose of doing so (GOV.UK, 2018). Trust, dignity and professional integrity in health and social care revolve around confidentiality. Nonetheless, confidentiality does not imply secrecy but it is a follow up to communicate information to the right individuals, in the very context of the care giving. In the case of Mr Ahmed, the information relevant might be necessary to be exchanged between the GP, district nurse, domiciliary carers and speech and language therapist to proceed with safe and coordinated care. Nevertheless, such sharing has to be limited, needy and safe. Effective communication between professionals and protection of the privacy of Mr Ahmed thus lie in the process of ethical record-keeping.
[bookmark: _Toc224336954]4. Collaborative Working in Mr Ahmed’s Care 
[bookmark: _Toc224336955]Importance of Multi-Agency Collaboration 
The concept of collaborative working in the context of present-day health and social care is imperative since people of complex needs may need assistance which cannot be delivered by just one professional (Jobe, Lindberg and Engström, 2020). The role of the GP, the district nurse, the domiciliary care workers and the speech and language therapist have different expertise in the case of Mr Ahmed. The GP manages the medical care, the area nurse can assess the health requirements, home help can take care of daily activities and the speech and language therapist can help with the speech issues. Collectively, they offer more holistic and greater responsive care.
[bookmark: _Toc224336956]Strategies to Promote Effective Collaboration 
Close cooperation requires a properly developed communication and proper coordination. Duplication and confusion can be minimised through regular communication between the multidisciplinary team, joint care plans and clear professional roles. In the case of Mr Ahmed, these strategies would aid in making sure the shift in medication, communication requirements or day to day functioning is comprehended uniformly throughout the workers. Co-ordinated services delivery has been especially relevant after a stroke when the rehabilitation, daily care and medical control have to eschew working apart (Wasti et al., 2021). With the effective organisation of collaboration, care is more uniform, individual-focused, and reactive.
[bookmark: _Toc224336957]Challenges in Collaborative Working 
However, its advantages notwithstanding, collaboration working may be hard to implement. The prevalent obstacles are related to communication failures, role ambiguities, organisational dissimilarities and information-sharing issues (Saifan et al., 2025). The barriers mentioned in the case of Mr Ahmed may add to the problem of disjointed care, delayed response or irregular support. As an illustration, lack of knowledge about a missed visit or need change, by one professional, could lead to an increase in risks. By making good communication systems and better role clarity to help in addressing these challenges, coordination, patient safety and overall care outcomes can be improved.

[bookmark: _Toc224336958]5. Conclusion 
To sum up, person-centred, safe care of people with complex needs is impossible without efficient communication, a good level of administrative practise, or teamwork. The importance of communication is especially relevant in the case of Mr Ahmed due to stroke-related issues and the absence of understanding, participation, and safety due to the language barrier. To ensure a sense of accountability, continuity and confidentiality, administrative skills, particularly accurate record-keeping and lawful information handling under the Data Protection Act 2018 comes in handy. Concurrently, multi-functional collaboration between GP, the district nurse, domiciliary carers and speech and language therapist can help in a more holistic approach to his medical, communicational and daily care requirements. When effectively executed, the professional practises will enhance coordination, minimising risk and improving the quality of care as well as the overall wellbeing of Mr Ahmed.
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