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Introduction: 
Effective practice in health and social care depends on clear communication, precise administration and collaborative professionalism amongst peers. These elements ensure care remains safe and person-centred. Throughout this report, these key principles are examined concerning Mr Ahmed, who is a 68-year-old man recovering from a stroke whilst receiving domiciliary care. The care Mr Ahmed receives involves many professionals, including a GP, a district nurse, a speech and language therapist, and care agency staff. Whilst he is being cared for, he faces challenges, for instance, language barriers and a missed medication visit, which raised alarm bells regarding communication and record-keeping practices. This report will examine the role of effective communication in care delivery, using the Equality Act 2010. Secondly, it will showcase the importance of administrative skills and quality record-keeping practices; the Data Protection Act 2018 will serve as a source of this knowledge. Lastly, this report will discuss the need to collaborate whilst working to overcome challenges within a multi-agency practice. 
The importance of effective communication: 
In Mr Ahmed's case, effective communication is particularly important given that English is not his native language and he has a stroke. Effective communication is essential in person-centred care, regardless of language barriers. Strokes can cause speech problems alongside understanding and swallowing issues, increasing the patient's vulnerability and likelihood of being misunderstood. Glasby (2017) states that communication enhances the quality of service patients receive, making them feel more dignified and fostering greater inclusivity. Lack of communication increases the risk of medication errors, failure to meet the patient's needs, and a lack of independence.  
The Equality Act 2010 imposes a legal obligation to eliminate discrimination and to promote equality in all services. Language barriers can result in indirect discrimination by failing to provide reasonable adjustments for individuals who are not native English speakers. Regarding Mr Ahmed, suitable adjustments may include providing interpreters or translator materials, rather than relying solely on family members, whilst also allowing extra time for discussions. Barnard (2023) highlights that person-centred care should recognise cultural identity and communication preferences, preventing individuals from being at a disadvantage. 
Mr Ahmed's wife holds a valuable supportive role; however, it is essential that Mr Ahmed's voice is prioritised throughout his care. Haugan and Eriksson (2021) are excellent at conveying the significance of health promotion, which empowers individuals to actively engage in their own well-being. Communication should primarily be directed at Mr Ahmed, using language he understands, whilst incorporating visual aids where appropriate. 
The Shannon and Weaver communication model is useful as it explains how messages are sent between the sender and the receiver, whilst highlighting how “noise” can distort meaning. In this context, language differences, aphasia following a stroke and medical terminology act as “noise”. Professionals must minimise barriers by checking understanding through feedback; an example of this is the teach-back method.  
Additionally, Salt (2021) states that high-quality care is linked to communicating with compassion, being transparent and responding appropriately. After a missed medication visit, improved communication skills need to be put in place, and corrective measures are essential to rebuild the trust of both Mr Ahmed and his wife. Honest disclosure and taking full accountability demonstrate professionalism. 
In summary, effective communication supports equality, patient safety and empowerment. Applying the Equality Act 2010 alongside clear communication practices helps professionals reduce risk, promote inclusion, and support the recovery of Mr Ahmed. 
The Importance of Good Administrative Skills and Record Keeping: 
Effective administrative practice is essential in care. Regarding Mr Ahmed and the missed domiciliary visit, which was a consequence of poor documentation, scheduling or perhaps information sharing. 
Accurate record keeping is required to support continuity of care and ensure accountability. Glasby and Dickinson (2014), among professionals, argue that non-discriminatory care requires clear information that enables professionals to work effectively with patients. Medical administration, blood pressure monitoring, wound care notes and speech and language therapy sessions should all be recorded in the patient's file. Clear records ensure multidisciplinary team members stay up to date and reduce the risk of missed domiciliary visits. 
The Data Protection Act 2018 regulates the way personal information is collected, stored, shared and processed within Health and Social care services. Further protection is needed for Health information. Key qualities in protecting health information are lawfulness, fairness, transparency, data minimisation, accuracy, storage limitation and confidentiality. Records such as Mr Ahmed's can only be viewed, when necessary, by authorised professionals. Day (2013) states that interprofessional work depends on responsible information handling. 
The missed visit wasn’t documented correctly, indicating weakness in administration and highlighting a lack of professionalism, which portrays a lack of care. Safeguarding is used in this matter by reporting and investigating the missed visit. Salt (2021) states that a key quality of care requires effective audit systems and incident reporting processes.  
Thomas, Pollard and Sellman (2014) explain that interprofessional practice needs a clear understanding of roles and accessible documentation systems. Professionals need to be very skilled in administration, as this demonstrates they understand how to care for patients, manage medication, and keep records. Incompetency within administration can lead to legal action and failure to keep patients safe. 
Regarding Mr Ahmed, administrative action should be carefully planned to ensure he doesn’t experience a missed visit again. Within health and social care in the UK, there are policy frameworks that include integrated care models, the importance of transparency and accountability. Gray and Purdy (2018) state that such partnerships should have detailed governance and accessible systems to work effectively. 
To conclude, being administratively skilled ensures patient safety, compliance with legislation, and protection of confidentiality. The application of the Data Protection Act 2018 ensures Mr Ahmed has been correctly safeguarded whilst incorporating safety within the service. 
Collaborative Working in Mr Ahmed’s Care: 
Whilst dealing with needs such as post-stroke recovery, working collaboratively is essential. Mr Ahmed's recovery involves a GP, district nurse, domiciliary care workers and speech and language therapists. Multidisciplinary practice has been shown to improve patient outcomes, reduce duplication, and enhance patient safety (Glasby and Dickinson, 2014). 
Mr Ahmed's care requires shared care plans and case reviews to support decision-making. Thomas, Pollard, and Sellman state that mutual respect and a strong understanding of professionalism will strengthen teamwork. To work effectively as a team, everyone needs to communicate clearly, define their role, and state the goal they are trying to reach. 
Collaborating effectively requires planning meetings, sharing information, and agreeing on outcomes. Day (2013) states that trust must be built to collaborate competently, through open and reflective practice. Actively listening to fellow professionals, studying their expertise, whilst contributing equally. 
When professionals aren’t accounted for, it highlights a lack of communication and differences in structure, which is common in multi-agency work (Gray and Purdy, 2018). Incidents such as the missed medication visit highlight a lack of coordination and/or supervision. There needs to be urgency in preventing challenges, which include strong leadership, protocol training, and learning systems to prevent incidents. 
Additionally, Barnard (2023) states that working whilst integrated benefits from remaining person-centred. Working collaboratively should have a strong focus on improving Mr Ahmed's outcome whilst maintaining a focus on professional processes. Mr Ahmed's improved outcomes include stable blood pressure, improved communication, and medication adherence. 
Above everything, working collaboratively is key to safeguarding, accountability and holistic care. By using an effective structure and proactively addressing issues, the multidisciplinary team can improve Mr Ahmed's quality of care. 

Conclusion: 
The case of Mr Ahmed showcases the importance of effective communication, teamwork, and administrative competence whilst discussing collaborative practice in health and social care. The Equality Act 2010 supports effective communication and actively promotes inclusion, empowerment and safety. Up-to-date administrative systems and record-keeping ensure compliance with the Data Protection Act 2018 whilst practising safeguarding, confidentiality and the continuity of care. Lastly, Multidisciplinary care plays a huge role in care, highlighting the importance of working together and improving health outcomes. Incidents such as missed medication visits are a good example of how a lack of communication and poor administration can lead to disappointing patient outcomes. However, professionals should follow government guidelines and person-centred approaches, thereby reducing these incidents.  
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