
Administrative Practice and Collaborative Working in Health and Social Care: Effective Communication, Administrative Practice and Collaborative Working: The Case of Mr Ahmed.

Student’s Name: Mohammed A Miah
Student’s ID: 2507559
Module: LCH4003
Lecturer’s name: Daniel Haruna
Date :27/03/2026
    























Table of Contents
Introduction	2
Communication Effectiveness in the Care of Mr Ahmed	2
Administrative skills and record keeping in professional practice	4
Teamwork in the Practice of Mr Ahmed	5
Conclusion	6
References	7




















[bookmark: _Toc224048529]Introduction 
Person-centred care is safe and based on interdisciplinary teamwork and effective administration. The use of integrated professional teams is essential in supporting the complex needs in the UK, especially among stroke survivors that are aged. The communication disabilities, cognitive issues, and service dependency necessitate the Gilmanian, nurse, and therapist cooperation (Langhorne et al., 2020). This need is demonstrated in the case of Mr Ahmed, a 68-year-old stroke survivor who is on domiciliary care. Poor communication, record-keeping, and collaboration are some of the risks noted based on his limited English and a missed medication incident. This report is the critical analysis of the significance of communication, administrative competence, and multidisciplinary working through the legislation and theory and modern scholarship in order to provide safe and effective care.
[bookmark: _Toc224048530]Communication Effectiveness in the Care of Mr Ahmed 
Communication is critical in health and social care since it facilitates patient knowledge, allows decision-making and facilitates safe practice in clinical settings. The issue of communication failure is universally acknowledged as one of the primary causes of incidences of patient safety in healthcare systems (O'Daniel and Rosenstein, 2018). Communication is a problem in the case of Mr Ahmed because he is not fluent in English and has speech problems, which are related to a stroke. Stroke survivors also often have experienced aphasia and cognitive limitations that would potentially impact their interest in decisions regarding their care (Intercollegiate Stroke Working Party, 2023).
The Equality Act 2010 mandates health and social care providers to make sure that people are not discriminated because of language obstacles, disability or cultural heritage. This act stresses on the responsibility of organisations to implement reasonable modifications that facilitate fair accessibility to services. In the case of Mr Ahmed, it can include a professional interpreter or communication assistants so that he is fully involved in the discussion on his treatment and rehabilitation. Even though his wife now liaises with the professionals on his behalf, asking the family members to entirely interpret may affect the accuracy, the confidentiality and patient autonomy (Kaihlanen et al., 2019). As such, the application of trained interpreters or culturally suitable communication tools would be more up to date with the principles of equality and patient-centred care.
The theoretical framework that may be beneficial in interpreting communication in healthcare is a Theory of Communication called the Transactional Model, which highlights the idea of a two-way dynamic communication as being dependent on the situation, resulting feedback, and personal interpretation (West and Turner, 2021). In this model, effective communication implies active listening, clear feedback and responsiveness to the needs of a particular patient. In this case of Mr Ahmed, the healthcare professionals must, therefore, use such strategies like use of simplified language, visual aids and non-verbal communication means to facilitate understanding. It has been demonstrated that the use of the teach-back technique, when a patient repeats information in his/her own words, enhances patient understanding and medication-taking compliance (Tamura-Lis, 2021). This strategy would be beneficial to use in the process of explaining his medication schedules to make sure that Mr Ahmed has a clear understanding of his treatment plan.
Nonetheless, health and social care communication is not only concerned with the transfer of information. Modern healthcare policy is becoming more and more person-centred, with patients and their families being actively involved in the process of decision-making (NHS England, 2023). According to shared decision-making models, effective communication must enable patients instead of making them passive recipients of care (Elwyn et al., 2020). This would entail the active participation of Mr Ahmed in discussions of the rehabilitation goals besides acknowledging that his wife is a supportive caregiver in this situation.
Even with these strategies, effective communication might still be barred by a number of barriers. The cultural disparities, a shortage of time, and a lack of interpreters tend to limit the ways of communication in a healthcare facility (Al Shamsi et al., 2020). It has been proposed in research that medical workers often underrate the influence of language barriers on the results of the treatment process, which can cause a deviation in quality of care. As a result, healthcare organisations are to offer training to staff to be culturally competent in communication and make sure that sufficient resources are available to cater to diverse patient groups.
[bookmark: _Toc224048531]Administrative skills and record keeping in professional practice 
Administrative competence and proper record-keeping is essential in the field of professional practice in health and social care. The documentation facilitates continuity of care, aids professional communication and enhances accountability. The case of Mr Ahmed, in which the patient missed a domiciliary visit and consequently did not take medicine on time, demonstrates how patient safety can be jeopardized by the administrative mistakes since stroke survivors rely on blood pressure control and secondary prevention (Langhorne et al., 2020). Nursing organizations, including the Nursing and Midwifery Council (NMC) stress the importance of clear and timely documentation that will help to make safe decisions (NMC, 2018). To allow timely identification of problems, the records are to contain the history of medication and therapy progress, as well as absenteeism during appointments.
Laws such as the UK GDPR under the Data Protection Act 2018 provide stringent safeguards on sensitive health information to the extent that only qualified individuals, GPs, nurses, therapists, can access the data of patients (ICO, 2023). Multidisciplinary care involves a challenge in balancing confidentiality with timely information sharing but the Caldicott Principles (DHSC, 2021) give good advice, meaning that patient data is only shared at the point of need and in the best interest of the patient.
Safety is also promoted by the administrative systems as the incident reporting can lead to the creation of a learning culture when mistakes are not directed at individuals and are processed correctly (Vincent and Amalberti, 2019). Nevertheless, the systemic issues, including understaffing, disjointed digital systems, and work overloads, predispose risks of documentation errors (Robertson et al., 2022). These problems point out that failures are more of an organizational aspect than a personal one. To enhance safety and efficiency, it is important that the health and social care organizations invest in integrated electronic health records and staff training to achieve good documentation, communication, and collaboration.
Overall, the case of Mr Ahmed shows that administrative performance, safe information handling and multidisciplinary collaboration are fundamental principles of safe and person-centered care. Systemic barriers and professional standards can be greatly enhanced to improve the outcomes of patients and the quality of healthcare.
[bookmark: _Toc224048532]Teamwork in the Practice of Mr Ahmed
Multidisciplinary working needs to be done in collaboration to provide individuals with complex health needs with holistic and effective care. The stroke rehabilitation process usually involves the contribution of a number of specialists, such as doctors, nurses, therapists and social care providers. There is evidence that multidisciplinary team (MDT) proves to be particularly effective to enhance functional recovery and minimize hospital readmissions in stroke patients (Langhorne et al., 2020).
Collaborative working in the case of Mr Ahmed would include the work of his GP, district nurse, domiciliary care workers and speech and language therapist. Every professional will provide his expertise, which is specialised and facilitates various elements of his recovery. The GP is in charge of medical control, the district nurse is engaged in the control of blood pressure and wound care, the speech and language therapist is involved in communicative and swallowing difficulties, and domiciliary care providers assist in everyday life.
Among the key measures to facilitate collaboration, multidisciplinary team meetings should be mentioned where specialists speak about the progress of patients and arrange the course of treatment. Meetings with the MDT would enable the care providers of Mr Ahmed to recognize the problems, like visits missed or medication-related issues and take the necessary steps in a timely manner. Shared digital records also contribute to the implementation of integrated care planning that helps make sure that all professionals involved into the care could receive consistent information (NHS England, 2023).
Nevertheless, in reality, multi-agency collaboration is not always easy. The communication systems and professional roles might serve as obstacles to effective teamwork due to the differences between organisational cultures (Reeves et al., 2021). To elaborate, domiciliary care workers might not be able to access clinical information as readily as those in healthcare, and hence cause communication gaps. Also, there can be pressure over workload, which can decrease the chances of interprofessional communication.
An example of structured communication tools is SBAR (Situation, Background, Assessment, Recommendation), which have been actively implemented in the healthcare facility environment to enhance a better exchange of information and minimize misunderstandings (Muller et al., 2018). Such tools might help to enhance communication between the professionals engaged in the care of Mr Ahmed and assist them in ensuring that the essential information is exchanged in a timely manner.
[bookmark: _Toc224048533]Conclusion 
In this report, the significance of communication, administrative competence, and teamwork during the post-stroke care of Mr Ahmed is mentioned. Efficient communication guarantees patient comprehension, equality, and empowerment, yet language barriers and impairments of stroke require culturally competent care and assistance of interpreters. The delivery of safe care requires proper administration and record keeping as evidenced by an incident of a missed medication. Laws such as Data Protection Act 2018 strengthen the management of information and responsibility. Complex rehabilitation needs are harmonised by multidisciplinary teamwork overcoming organisational challenges. These practices, in combination, promote safer, more effective, and person-centred care, which results in better recovery outcomes and quality of life amongst patients.
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