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Introduction
Communication is an essential element in health and social care settings as it encourages safe, effective, and person-cantered care (NHS England, 2023). Communication is essential in that it helps professionals understand the needs of patients and is also helpful in the exchange of essential information, hence preventing mistakes (World Health Organization, 2017). 
The assignment will primarily concentrate on Mr. Ahmed, a patient who is suffering from a stroke and is a domiciliary patient at home. He is being cared for by several professional services, including his general practitioner, district nurse, speech therapist, and carers. Mr. Ahmed is a patient and speaks Bengali. Therefore, the barriers of communication reflect the significance of communication (NICE, 2021). The missed care visit is an example of the risks associated with communication (Patient Safety Learning, 2022). 
Various laws need to be adhered to by health care professionals, including the Equality Act 2010, Data Protection Act 2018, and recording standards. The purpose of this assignment is to explore communication strategies, theories of communication, equality issues and the significance of accurate record-keeping in health and social care.
1. Importance of Effective Communication in Mr Ahmed’s Care
The importance of effective communication in ensuring the patient receives safe, high-quality, and person-cantered care, as it will allow the professional to share information with the patient and help the patient understand the care plan (NHS England, 2023; SCIE, 2019). However, this is not always possible in practice, especially in complex care situations such as that of Mr. Ahmed, where multiple professionals and language difficulties are involved.
 This therefore calls for not only communication, but also adapted, consistent, and inclusive communication. In the case of Mr. Ahmed, the failure of the care visit to administer medication on time could be an instance of communication failure. This could be ascribed to an individual, although it is imperative to consider the possibility of systemic failure, which could include poor coordination and communication (CQC, 2022). 
This suggests that communication failures could be deeply rooted and potentially risk patient safety. Person-centered communication is also a fundamental aspect, but the implementation of the same in the above case may be disputed based on the over-reliance of Mr. Ahmed’s wife. Family engagement may be more effective, but it might also restrict the client’s independence if the professionals are communicating more with the wife than the client. 
Thus, a critical balance must be maintained between the involvement of the service user's family and the direct involvement of the service user to avoid the process of disempowerment (NHS England, 2023). Language can also be a barrier to effective communication. It is recommended that interpreters or simplified languages be used. However, it may not be possible to make the necessary changes due to time constraints. This would result in a form of inequality in the service provided, even if the law supports the service user under the Equality Act 2010. This would mean a difference between the policy and the practice, and the service user, like Mr. Ahmed, would be at a communication disadvantage (UK Government, 2010). 
The application of the SMCR model illustrates the effects of factors, including cultural background and communication skill, on communication (David K. Berlo, 1960). The limitation of the SMCR model is that it is a linear process and does not consider the complexities of situations, including power, cognitive impairment following stroke, and emotion. Thus, although useful, it should be employed in conjunction with a more general understanding of patient-centered communication. Multidisciplinary working is vital, although the missed appointment may imply that sharing of information between professionals is not effective.
 This could be a result of poor recording or a lack of integration between systems. Coordination of communication is essential in ensuring the continuity of care (NICE, 2021), Ineffective coordination may result in fragmented services, which may lead to risks. In addition, the need to safeguard involves professionals in identifying and acting on risks. The case of the delayed medication should set off reporting and review actions. Inaction on this case may result in repeated harm, thus the need for accountability and accurate recording (CQC, 2022). 
Therefore, it is evident that communication is the basis of effective and safe care delivery; however, as demonstrated in this case, communication may be hindered in several ways, and this may include the challenges identified in this case, which would be resolved not only through the application of the policies but through critical thinking and application of the healthcare professionals.
2. Importance of Administrative Skills and Record Keeping in Professional Practice

Administrative skills will be useful in meeting Mr. Ahmed’s needs since they will help in proper record-keeping and communication. Lack of administrative skills may lead to improper record-keeping and communication. Improper record-keeping and communication may have a negative effect on patients’ care (SCIE, 2021; NHS England, 2023). The administrative skill in the healthcare sector is record-keeping. Proper record-keeping will help healthcare professionals keep track of Mr. Ahmed’s health and care. 
The record may include information about the time to take medicine, domiciliary care, therapy sessions, and health observations, including blood pressure checks. The record will ensure all healthcare professionals attending to Mr. Ahmed’s care have access to information about his care (Nursing and Midwifery Council, 2018). Without proper records, healthcare services may be fragmented; thus, the importance of record-keeping cannot be overemphasized.
Timeliness in keeping records is also significant. Information should be recorded as soon as possible after the care is given to be accurate and not miss out on vital details. Timeliness in recording is essential in maintaining effective communication among the professionals and in recognizing changes in the client’s condition as noted in the case of Mr. Ahmed (Dimond, 2021).
The other fundamental principle is the use of accurate, clear, and professional language. This means that the writing must be factual or objective, without the inclusion of the care worker’s opinions or assumptions. For example, the care worker should write “administration of medication at 08:00 hours” instead of writing opinions about the patient. This helps other professional individuals understand what the written information means. This helps to make safe decisions (Owen and Weaver, 2020).
Administrative skills are also applicable in this case in relation to incident reporting. In the case of Mr. Ahmed, for instance, the failure in domiciliary care meant that medication was delayed. The problem thus needs to be documented and reported, which helps in establishing what could have caused the problem. Incident reporting promotes accountability, safe decision-making, and prevents the repetition of the same problem, thus encouraging the continuation of care (Health and Safety Executive, 2023). Failure to report the problem may lead to the concealment of the problem. The law requires record-keeping, especially with reference to the Data Protection Act 2018 and the UK GDPR. These regulations govern the way in which data is collected, recorded, and shared.
Some of the regulations include lawfulness, fairness, and transparency, purpose limitation, as well as data minimization. In addition, the data must be accurate, timely, as well as secure, with confidentiality being a requirement (Information Commissioner’s Office, 2023).
In practice, this is achieved using administrative skills, which allow for the use of secure electronic care records. Confidential information is shared with the multidisciplinary team, and consent must be obtained before information is shared with the family. In addition, the missed visit case should be reported, thus enhancing accountability.
3. Importance of Collaborative Working in Mr Ahmed’s Care
The significance of collaborative working is part of the fundamental principles of health and social care practice This means that the individual with complex health care needs is to be aided by different professionals (Glasby, J. and Dickinson, H., 2014). The various professionals working with Mr. Ahmed include the GP, the district nurse, the domiciliary care workers, and the speech therapist. Each professional will contribute his knowledge and skills to aid his recovery from the stroke.
 The general practitioner is responsible for Mr. Ahmed’s general medical care and prescribing medicine. The district nurse will be monitoring Mr. Ahmed’s health condition. The domiciliary care workers will help Mr. Ahmed with his daily care needs such as his medicine and food intake. This way, he becomes independent at home. The speech and language therapist's help Mr. Ahmed overcome his problems of speaking and swallowing. The problems may have been caused by the stroke. 
There are various ways of ensuring effective collaboration between the various professional individuals. Communication is key to effective collaboration (Moss, B., 2020).  Multidisciplinary team meetings can be used as a platform where the various professional individuals can share information on the progress of Mr. Ahmed. Professional individuals can access the various information on the medication schedule and health observations of the patient. 
Another way of doing this is to include Mr. Ahmed and his wife in the discussion of the patient's care. This would be helpful for the professionals to acquire valuable information on the patient's care and support. As Mr. Ahmed speaks Bengali as his first language, professionals may have to arrange for interpreters to enable effective communication with the patient (World Health Organization, 2010) Despite all these advantages, there are potential difficulties in multi-agency working. Lack of communication between agencies, professional roles, and language difficulties can affect coordination. The missed domiciliary visit for Mr. Ahmed is a good example of how poor communication can lead to delays in medication. These difficulties can be managed through effective communication, sharing of digital records, and professional training in effective teamwork and communication (Nancarrow et al., 2013).


Conclusion 
This report has highlighted the importance of communication, administrative skills, and working in partnership in the care of Mr. Ahmed after his stroke. These aspects of professional practice in health and social care services are vital and significantly contribute to the provision of safe and high-quality services (NHS England, 2023; SCIE, 2021).
Effective communication is vital as it will help healthcare professionals to win the trust of the service users. In the case of Mr. Ahmed, the healthcare professional must adjust according to his language needs d include his wife in the communication process so that he understands the necessary information about his medicine and treatment (World Health Organization, 2017; Owen and Weaver, 2020).
Good administration is also another significant requirement, as it would be beneficial in abiding by the law, which includes the Data Protection Act 2018, (UK Government, 2018; Information Commissioner’s Office, 2023). In addition, teamwork in work activities between different professional staff, including the GP, district nurse, domiciliary care workers, and speech and language therapist, would be beneficial in providing care. (Glasby and Dickinson, 2014; Nancarrow et al., 2013). Therefore, communication, administration, and teamwork are essential in providing safe and effective healthcare (Moss, 2020; Nursing and Midwifery Council, 2018).
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