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1. Introduction

This report examines three critical dimensions of the health and social care practice through the 
Case study   Mr Ahmed is a 68 -years -old man. He lives with his wife in a ground -floor flat and he had a stroke. And her was recently discharged from the hospital and following treatment for the a stroke and he receives support from the agency three times in daily to assist for is day need like a personal care ,medication administration and also the preparation of is meal .First of Mr Ahmed they are language barrier Mr Ahmed only Bengali ,and her don’t  speak English but do understands struggles with some English complex due conversations and Mr Ahmed wife speaks frequently and she mediates communication between him and the providers. His multidisciplinary team includes a general practitioner (GP) a district nurse, and a speech and language therapist (SALT)


It a serious incident has recently it has occurred, a missed home visit by the care agency Mr Ahmed did not receiving his medication on time. The event draws attention to the systemic affects the importance of the effective communication, it rebuts record-keeping and his coordinated with multi-agency working with him. This need to be address report each of these areas that turn him drawing on the relevant legislation including the Equality Act 2010, the data protection Act 2018 and established framework of the collaborative practice. That aim demonstrate how integrated, person -centred care can be deliver safely and equitably for the services users like Mr Ahmed’s      


2. Importance of effective  Communication 
Communication is the fundamental to person -centred care and patient safety .In  Mr Ahmed’s situation his limited Englis it poses challenges for understanding care instructing’s ,expressing needs and building trust with professionals    
   

The Equality Act 2010 place as a legal it requires that health and social care its provider to make reasonable adjustment to be ensure to have equal access to services, prohibiting discrimination on the grounds enter for race or language. That means the care teams must implement the communication strategies with the respect of cultural and linguistic or diversity and actively reduce barriers to understanding the individuals that face (legislation.gov.uk, 2010), 
Effective communication requires both interpersonal skills and structural supports. The care team might use translation services and bilingual staff. Visual aids to communication with Mr Ahmed’s directly, avoiding over-reliance on his wife as an interpreter. While Mr Ahmed’s wife support is valuable. Professional interpreters ensure confidentiality, accuracy and autonomy The Accessible Information Standard (NHS England, 2016) further mandates that individuals with communication needs be provided with information in formats they can be understand,
Applying (Argle Communication Cycle (1972) Help explain the process of effective communication in care. The cycle includes key stages. idea formation                                                             , the message encoding. transmission. decoding and the feedback .in practices. when a care worker explains that Mr Ahmed’s medication routine, the message must be clearly encoded perhaps using visual or translated prompts, transmitted effectively, then confirmed through Mr Ahmed’s feedback that he has understood. Without feedback. Misunderstandings such as incorrect dosage or timing it can occur again 
Cultural competence also it strengthens the communication. To understanding cultural values around illness. Diet and the family involvement helps in tailor care appropriately. for instance. Providing culturally familiar meals or accommodating religious practices can improve Mr Ahmed’s comfort and also engagement 

Poor communication can lead to unfavourable outcomes, such as the missed domiciliary visit that can lead to delayed medication. This event may resist from incomplete records. forgotten handovers or unclear delegation of responsibility each tied to communication breakdowns on the other hand. Open channels between the care agency, GP and district nurse would ensure clarity regarding 

In summary, effective communication support equality creates trust prevents errors and enhances well-being. It   depends on both interpersonal competence and adherence t legal and professionals’ requirements that promote accessible, respectful, and inclusive care.
   

    





3. Importance of good administrative skills and Record-Keeping and Administrate 
Accurate record -keeping is the foundation safe and cording care. Administrative competence ensures that care documentations such as visit records. Medication logs and progress notes is complete. timely, and compliant with legal and professional frameworks. In Mr Ahmed’s case, poor record management could have contributed to the missed domiciliary visit and medication delay , emphasizing why rigid administrative systems are crucial .The( Data Protection Act 2018) and the(  UK General Data Protection Regulation ) ( GDPR)  establish standards for the processing and storing personal health information .These laws require data to be accurate ,up-to -date, in stored securely, and shared only when appropriate .for professionals ,This means ensuring Mr Ahmed’s records  and medication history ,care notes , Language needs , and medication plans are documented accurately and accessed only by the authorized staff. Maintaining confidentiality aligns with the (Caldicott Principles’) (1997, up dated 2016), which stress that information sharing must be justified, minimal, and necessary to deliver care.

In day-to day practice, effective record -keeping allows communication across the multidisciplinary team. For example, when a domiciliary care worker notes that Mr Ahmed’s struggled to swallow medication, this entry alerts to the district nurse and speech therapist to let review the techniques and adjust care electronic care plans and shared systems such as NHS summary care Records enhance continuity and reduce duplication, provided data privacy is maintained.

Administrative efficiency also support accountability. If an incident. Such as the missed visit is investigated, accurate time -stamped logs demonstrate (or failures )  to duty of care  under the (Health and Social Care Act 2012), and (Care 2014).The (Professional Standards Authority ) ,and  regulators such the (CQC(Care Quality  Commission ) Emphasize documentation as the evidence for safe and  effective  services be delivery .In addition ,consistent record -keeping enables to reflective practice, that can helping agencies to identify patterns (e.g .staffing shortages or communication as errors), and also implement corrective measures .

Policies like on the (NHS Records Management Cod of Practice (2021) ), detail retention periods, storage, and destruction procedures to ensure compliance. For Mr Ahmed’s, This the means personal care notes, medication administration records (MAR Charts), and clinical assessments are retained securely and can be accessible for multidisciplinary review.
Overall administrative and record -keeping proficiency is not just authoritative it underpins patient safety, interprofessional coordination, legal compliance, and ethical accountability. without accurate records and clear documentations, with holistic care planning for individuals like Mr Ahmed’s becomes fragmented. Risking harm and inefficiency  
  
   

 



4. Importance of working collaboratively
Effective partnership working ensures holistic, person-centred care by combining the unique expertise of different professionals in Mr Ahmed’s care which involves coordination among the GP, district nurse, domiciliary carers, and also speech language therapist (SLT). Each contributes specialized skills – medical oversight, wound management, daily support and communication rehabilitation – but their success depends on shared goals and clear information. The Health and Social Care Act 2012 placed a legislative duty on NHS bodies and local authorities to promote integrated care, reflecting national recognition that fragmented services produce poorer outcomes (Glasby and Dickinson, 2014). 

Collaborative practice aligns with the Care Act 2014, which emphasizes integrated working across agencies to achieve improved outcomes and efficient resource use. The Health and Social Care Act 2012 also encourage multi-agency partnerships through structures such as Integrated Care Systems (ICSs). For Mr Ahmed, effective collaboration could involve regular multidisciplinary meetings or shared digital care plans, ensuring all professionals are updated on his medication, speech therapy progress, and mobility status.
Challenges to collaboration often include overlapping responsibilities, communication barriers, and differing professional priorities for instance. If the domiciliary team fails to report missed visit promptly. The GP may not adjust medication or monitor potential risks. Strategies to overcomes these issues include clear communication protocols, role clarification, and the use of structured tools such as SBAR(Situation, Background, Assessment Recommendation), for standardized information exchange.
Respectful teamwork also relies on mutual trust and shared commitment to the individual’s Well-being. when professionals value for each other’s input and recognizing. For example, how speech therapy supports and safe medication taking they strengthen continuity for the care, in Mr Ahmed’ setting. involving his wife as the patient in care further enhances outcomes, aligning where concerns can be raised without fear of blame (NHS improvement, 2018), Leadership commitment to collaboration and regular review for joint arrangements are equally important in sustaining effective MDTs over time.

5. Conclusions
Mr Ahmed’s case exemplifies the reliance of communication. records -keeping and partnership working in effective health and social care each component reinforces the other, accurate records support communication; Communication allows trust and collaboration; and the teamwork safeguards continuity and safety. Legislation such as the Equality Act 2010 and the Data Protection Act 2018 anchors practice in fairness. Confidentiality. And transparency. Ensuring that services meet individuals needs while. Respecting rights failures like the missed domiciliary visit highlight how oversights areas can have snowball effect on safety and well-being. Ultimately, high-quality, coordinated care depends not only on the professional’s competence but also on the systems and relationships that enable consistent. inclusive communication, accountable record -keeping, and cohesive teamwork, through these, practitioners can uphold ethical standards and deliver compassionate, equitable care tailored to each person’s unique circumstance 
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