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Care planning for mr sadiq 
This report explodes three critical elements of safe person centred health and social care through the cases of 70 year-old. Mr Sadiq requires. I’m going to support following a stroke. He analyses the role of effective communication compliant administrative practice and collaborative multi professional working linking or discussion directly to Mr Sadiq’s individual needs UK legislation and professional standards. The report also references the quality act in 2010 data protection act 2018 and establishes care models to demonstrate evidence based practice.

Effective communication in Mr. Sadiq care
Authentic communication is the foundation of safe compassionate care and is especially critical permit Sadiq given his circumstances. As a stroke survivor he may experience cognitive fatigue for finding difficulties alongside his existing language barrier: his first language in Bengali and while he understands some English, he cannot follow complex conversations his wife act as his primary communicator but his reliance creates risks if her understanding is unclear or information is not shared in a way that prioritise Mrs Sadiq’s own right to participate in decisions about his care. The recent incident of a missed visit and delayed medication further highlights help all communication come directly lead to unsafe poor quality care.

Legal and ethical framework: equality act 2010

The equality act 2010 Set a cool public sector duties that apply to all care providers requiring them to eliminate discrimination advance equality of opportunity and foster good relations between people who share protected characteristics and those who do not. Mrs Sadiq has three relevant protected characteristics, age disability and race. Under the act care teams must make reasonable adjustments to remove barriers that prevent him from accessing care on an equal basis with others. This means avoiding assumptions that his wife should speak for him exclusively providing information in his preferred format and ensuring he can understand and contribute to discussion about his treatment.
Application of a communication model: the communication cycle
This sector uses Rogers communication cycle (1961)  I widely use model in health and social care that online six steps to ensure accurate two-way communication aim, prepare, think about how to say it, deliver the message, check understanding, and adapt as needed. Applying this model to Mr Sadi’s care
1. Aim: before any interaction the care worker carries the goal for example explaining a changed to his medication routine for checking how he is feeling after his stroke
2. 2 prepare: the arrange for professional Bengali interpreter (rather than relying on his wife he may feel burdened or miss clinical detail details) find a quiet space without distractions and use simple short sentences
3. Deliver: they speak clearly use visual aids or gesture to support meaning and maintain eye contact with Mr. Sadiq rather than only addressing his wife.
4. Check understanding: instead of asking do you understand? They ask him to repeat key information in his own words or demonstrate what he will do next this avoid the common mistake of assuming understanding from silence.
5. Adapt: if he is confused or tired, they pause the conversational arrange a shorter follow-up visit later.
This approach uphold Mrs Sadi’s right to be heard reduces misunderstandings that could lead to missed care and meet the requirements of the equality act 2010.

2. Administrative skills, record keeping and data protection.

Good administrative practice and accurate recordkeeping are not just paperwork. They are essential to continuity of care, safety, and legal accountability. For Mr Sadiq consistent records ensure every professional involved in his care from domiciliary care workers to the GP has the same up-to-date information about his medication, preferences, and health changes. The recent missed visit and delayed medication would have been avoided if visit logs, medication administration records, and handover notes were completed clearly and checked systematically.

Recordkeeping and the data protection act in 2018

The data protection act 2018 which implement the UKGDPR, rules for how personal data including sensitive health information must be handed. For health and social care records key principles include:
Lawfulness, fairness and transparency: mr. Sadiq and his wife must be aware of what information is stored who can access it and why it is shared.
Purpose limitation: records can only be used for the specific purpose they were connected for unless there is a legal requirement to share them, like to protect public safety.
Accuracy: all entries must be dated timed and signed clearly with no vague language for example writing “Mr Sadiq was given 5MG amlodipine at 08: 15” rather than “medication was given” 
Storage limitation: records must be kept securely for the required period and disposed of confidentially.
Integrity and confidentiality: records must be kept to cure like in locked filling cabinets or password protected systems and only shared with authorised professionals.

Relevant health and social care framework

Alongside the data protection act 2018 care providers must follow additional rules set out in:
The health and social care at 2008 regulations 2014: graduation 17 requires accurate, complete, and timely records for all service users.
CQC fundamental standards: regulation 10 states the service uses privacy and confidentially must be respected at all times.
NHS confidentially code of practice: provides guidance and sharing information safely.
In Mr. Sadiq’s case failing to record a schedule visit, updating his medication record after the error would breach these regulations. Proper administrative practice ensures that when incident occur there is a clear audit trail for investigation.

3 collaborative working across professionals

Mr. Sadiki involves lots of different people: his GP, district nurse, speech and language therapist, and the coworkers who visit him at home. Working well together as a team is really important so everyone is aiming for the same things and no one does unnecessary work and we stop things like missed medication or not getting his communication needs right

Ways to work well together
Shared care planning: involved should meet up regularly including Mr Sadiq and his wife to make one clear care plan. This is exactly what each person will do and what we want to achieve for example, the care workers can help him practice his following exercises The speech and language therapist showed them, and tell the district nurse straight away if he seems to be struggling with them.
Clear ways to pass on information: using tools like SBAR (situation, background, assessment, recommendation) has everyone explained things properly so if I care visit is missed the agency can tell the GP exactly what happened, when it happened and what they think should be done next.
Valuing everyone skills: each person in the team knows different things the character workers see Mrs Sadiq every day so they noticed more changes in how he feels or acts, while the language and communication therapist is the expert on helping him speak and swallow safety.

Fixing common problems

Lots of things can make working together hard like not sharing information properly, different groups having different priorities, or not telling the next shift what’s been going on. Mr. Sadiq, we can try make this better by:

Having clear rules: agreeing exactly when and how we should share updates.  For example, if a visit is missed the care team will tell the GP and district nurse within an hour.
Regular quick check-in: a short chat every week between the main care worker, district nurse and communication and language therapist to sort out small issues before they turn into big ones.
Using the same computer system: having one sexual place on online, we’re all people looking after him can see notes straight away, instead of using paper that might get lost or not passed on.
Doing all this means his care won’t feel messy or disjointed we learn from the time his medication was missed, and everything we do is about what Mr Sadiq actually needs.

Conclusion

This report shows that good communication, proper paperwork and working well with other professionals aren’t just separate things you need to do they all fit together to keep people safe and make sure care is personal to them. For Mr Sadiq following the equality act 2010 and using good communication methods means he gets to have his say about his own character keeping records properly and following and following the data protection at 2018 keeps him safe and respect his privacy. And when everyone works together, well, he gets consistent support to help him recover after his stroke. The incident with the missed visit shows we need to get all these things right every single day to stop mistakes and give the best care possible.
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