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Introduction
Effective professional practice in health and social care relies on strong communication, accurate administrative processes, and collaborative multidisciplinary working. These elements are essential to ensure safe, person-centred care, particularly for individuals with complex health needs. Mr Ahmed is a 68-year-old man recovering from a stroke who receives domiciliary care, district nursing support, and speech and language therapy while living with his wife. His situation highlights several challenges often faced in community healthcare, including language barriers, coordination between services, and the safe administration of medication.

This report examines three key aspects of professional practice within the context of Mr Ahmed’s care. First, it discusses the importance of effective communication with service users and their families, referencing the principles of the Equality Act 2010 and a recognised communication model. Second, it explores the role of good administrative skills, with particular attention to record keeping and the Data Protection Act 2018. Finally, it analyses the significance of collaborative working between professionals involved in Mr Ahmed’s care and strategies for overcoming challenges in multi-agency practice.



1. Importance of Effective Communication in Mr Ahmed’s Care 

Effective communication is fundamental in health and social care as it supports safe care delivery, promotes trust, and enables service users to participate in decisions about their care (Arnold and Boggs, 2020). In the case of Mr Ahmed, communication is particularly important because he has experienced a stroke, which may affect speech and comprehension, and because his first language is Bengali. These factors can create barriers that may increase the risk of misunderstanding or inadequate care if not properly addressed.

Healthcare professionals must adopt person-centred communication approaches to ensure Mr Ahmed understands information about his treatment, medication, and rehabilitation. This may involve using simple language, speaking slowly, and allowing extra time for responses. Visual aids, gestures, or translation services may also be helpful in overcoming language barriers. Involving Mr Ahmed’s wife in conversations is beneficial because she speaks fluent English and can support communication between him and the care team. However, professionals must ensure that Mr Ahmed remains actively involved in discussions and that decisions about his care reflect his own wishes and preferences.

The Equality Act 2010 is particularly relevant in this context because it protects individuals from discrimination based on characteristics such as age, disability, and race. Mr Ahmed may be considered to have a disability following his stroke, and his cultural and linguistic background must also be respected. Healthcare providers therefore have a legal duty to make reasonable adjustments to ensure he can access services equally. For example, providing translation services, culturally sensitive care, or adapted communication methods would help ensure Mr Ahmed receives equitable treatment.

A useful framework for understanding communication in healthcare is the Shannon and Weaver communication model (1949). This model describes communication as a process involving a sender, a message, a channel, and a receiver, with potential “noise” interfering with understanding. In Mr Ahmed’s case, language differences, cognitive impairment after stroke, and complex medical terminology may act as forms of noise. Healthcare professionals can reduce these barriers by simplifying information, confirming understanding through feedback, and using alternative communication tools when necessary.

Effective communication also helps prevent errors in care delivery. The missed domiciliary care visit that resulted in delayed medication demonstrates how breakdowns in communication can compromise patient safety. Clear communication between care providers, timely reporting of incidents, and transparent discussions with Mr Ahmed and his family are essential to maintain trust and improve service quality.

Overall, effective communication supports safe, respectful, and inclusive care for Mr Ahmed while ensuring compliance with legal and professional standards
2. Importance of Good Administrative Skills and Record Keeping 

Administrative competence is a crucial aspect of professional practice in health and social care because it ensures accurate documentation, continuity of care, and legal accountability (Dimond, 2021). In Mr Ahmed’s case, multiple professionals are involved in his treatment, including domiciliary care workers, a district nurse, a GP, and a speech and language therapist. Effective administrative processes are therefore necessary to ensure that all professionals have access to accurate and up-to-date information about his care.

Record keeping is a key administrative responsibility. Healthcare professionals must document assessments, medication administration, care plans, and any changes in Mr Ahmed’s condition. Accurate records enable professionals to monitor his recovery from stroke, track blood pressure readings recorded by the district nurse, and evaluate progress in speech therapy sessions. They also ensure continuity of care between different providers. For example, if a care worker records concerns about swallowing difficulties, this information can be shared with the speech and language therapist for further assessment.

The incident involving a missed home visit highlights the importance of clear documentation and reporting systems. When such incidents occur, they should be recorded promptly and investigated to identify the cause and prevent recurrence. Proper administrative procedures allow organisations to maintain accountability and improve service quality.

The Data Protection Act 2018, which incorporates the UK General Data Protection Regulation (UK GDPR), governs how personal data must be handled in health and social care settings. Mr Ahmed’s medical information, care records, and personal details are considered sensitive data and must therefore be protected. The legislation requires that information is processed lawfully, stored securely, and used only for legitimate purposes related to his care.
Healthcare professionals must follow several key principles when managing Mr Ahmed’s data. These include ensuring information is accurate, kept up to date, and only shared with authorised individuals who are directly involved in his care. For example, the district nurse may share relevant clinical information with the GP or speech and language therapist but must ensure that this exchange occurs through secure systems.
Professional guidance such as the Nursing and Midwifery Council (NMC) Code (2018) and organisational policies also emphasise the importance of clear, factual, and timely documentation. Records should be written in a professional manner and must never include personal opinions or discriminatory language.
Good administrative practice ultimately contributes to patient safety and quality care. By maintaining accurate records, protecting confidential information, and following relevant legislation, healthcare professionals can ensure that Mr Ahmed receives coordinated and legally compliant care.
3. Importance of Collaborative Working in Mr Ahmed’s Care

Collaborative working between health and social care professionals is essential for delivering coordinated, holistic care (Reeves et al., 2017). Mr Ahmed’s recovery from stroke requires input from several professionals, including his GP, district nurse, domiciliary care workers, and speech and language therapist. Each professional contributes specialist knowledge and skills that support different aspects of his recovery and daily living.

For example, the GP oversees Mr Ahmed’s overall medical management and medication prescriptions. The district nurse monitors his blood pressure and manages wound care, while the speech and language therapist helps improve his communication and swallowing ability following the stroke. Domiciliary care workers assist with personal care, meal preparation, and medication administration. By working collaboratively, these professionals ensure that Mr Ahmed receives comprehensive and person-centred support.

Several approaches can foster effective collaboration. Regular communication between professionals, shared care plans, and multidisciplinary team meetings allow information to be exchanged efficiently. Digital health records and structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation) can also support clear information sharing.

However, multi-agency working may face challenges. Differences in professional roles, communication styles, organisational policies, and time pressures can lead to misunderstandings or gaps in care coordination. The missed home visit in Mr Ahmed’s case may reflect such challenges.

Strategies to overcome these difficulties include establishing clear roles and responsibilities, promoting mutual respect among professionals, and encouraging open communication. Training in interprofessional practice can also improve understanding of different professional perspectives and responsibilities.

Ultimately, effective collaborative working ensures that Mr Ahmed receives safe, consistent, and integrated care that addresses both his medical needs and daily living requirements.

Conclusion 

In conclusion, effective communication, strong administrative skills, and collaborative professional practice are essential components of high-quality health and social care. In Mr Ahmed’s case, communication must be adapted to address language barriers and the impact of stroke while respecting the principles of the Equality Act 2010. Administrative responsibilities, including accurate record keeping and adherence to the Data Protection Act 2018, ensure that patient information is handled securely and that care remains coordinated across multiple services.

Furthermore, collaboration between professionals such as the GP, district nurse, domiciliary care workers, and speech and language therapist is vital for delivering comprehensive and person-centred care. By sharing information effectively and working together, healthcare providers can address challenges and improve patient outcomes. Overall, these elements contribute to safe, ethical, and effective care delivery for individuals with complex healthcare needs such as Mr Ahmed.

 References 

 Arnold, E. and Boggs, K. (2020) Interpersonal Relationships: Professional Communication Skills for Nurses. 8th ed. St. Louis: Elsevier.

 Dimond, B. (2021) Legal Aspects of Nursing. 8th ed. Harlow: Pearson.

 Equality Act 2010. London: HMSO.
 Nursing and Midwifery Council (2018) The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. London: NMC.
 Reeves, S., Palone, F., Harrison, R., Goldman, J. and Zwarenstein, M. (2017) ‘Interprofessional collaboration to improve professional practice and healthcare outcomes’, Cochrane Database of Systematic Reviews.
 Shannon, C. and Weaver, W. (1949) The Mathematical Theory of Communication. Urbana: University of Illinois Press. Data Protection Act 2018. London: HMSO.
  Egan, G. (2013). The Skilled Helper: A Problem-Management and Opportunity-Development Approach to Helping. 9th ed. Cengage Learning.

  Equality Act 2010 (c. 15). London: The Stationery Office.

Data Protection Act 2018 (c. 12). London: The Stationery Office.

NHS England. (2020). NHS Records Management Code of Practice. London: NHS England.

Care Act 2014 (c. 23). London: The Stationery Office.
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (SI 2014/2936). London: The Stationery Office.

 Department of Health and Social Care. (2019). Working Together to Improve Safety and Quality in Health and Social Care. London: DHSC.

