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Introduction
Effective health and social care depend on three main supports: communication management skills and combined work. This report studies the case of Mr Ahmed, a 68 year old person in recovery after a stroke who lives with his wife. He gets support from different healthcare services. Mr Ahmed speaks Bengali as his first language. His stroke has affected his ability to communicate this means the care team needs to take extra care to understand and support his needs. The recent case comprising a missed home visit by the domiciliary care agency, resulted in Mr. Ahmed not getting his prescribed medication on schedule. This report will review methods of successful communication under the Equality Act 2010, the importance of record keeping under the Data Protection Act 2018 and the value of joint working, using relevant laws as reference, policy frameworks and theoretic models.

1. The Importance of Effective Communication
When someone like Mr. Ahmed has a stroke and finds it hard to communicate, make sure we talk to them clearly, provide safe and helpful healthcare. When we talk about communication in health and social care, it is exchanging information. It impacts how a person using the service feels understood. The care team needs to focus on helping Mr. Ahmed because he doesn't understand complicated English and he also has aphasia from his stroke. These two things make it hard for him to communicate.
The Equality Act of 2010 says that health and social care providers must make reasonable changes so that people who have safeguarded no disadvantage applies to this feature. Mr. Ahmed is Bengali and has a communication problem because of a stroke. These are two things that are protected by law. Therefore, practically, that means we need to get interpreters, give people information that's been translated and use pictures to help explain things, 2010. His wife generally speaks for him, but it's important for professionals to talk directly to Mr. Ahmed. If we always go through family, it might make it harder to keep his information personal, support his independence and treat him respectfully. Plus, there's a chance thing could get misunderstood. (Skills for Care, 2022).
To organize communication effectively, the SOLER model (Egan, 2010) provides a plain and practical framework for nonverbal communication. SOLER stands for:
· S – Sit squarely: face the service user directly to show full attention and to smooth lip reading.
· O – Open posture: keep arms uncrossed and body language open to communicate.
· L – Lean forward slightly: a gentle forward lean shows involvement and interest.
· E – Eye contact: support correct and culturally sensitive eye contact.
· R – Relax: a calm, gentle attitude cuts the service user's anxiety and encourages them to communicate.
When a care worker comes to Mr. Ahmed's house to give him his medicine, they should sit so they are facing him. This helps him read their lips since he has aphasia. When you're trying to talk after a stroke, it can be stressful. But if you stand or sit in a comfortable, open way, it can make you feel less anxious about trying to communicate. When you use simple, short sentences and these nonverbal approaches, it makes the contact easier to understand and more comforting.
About that time we messed up a dose, it was because we didn't talk well enough. If the care agency and the whole team had a clear plan for handing things, they would have noticed the missed visit and done something about it faster. The Equality Act also says that if there's any change to Mr. Ahmed's care, he needs to be told about it in a way he can understand, through a Bengali interpreter. He shouldn't be left. When the care team uses both the Equality Act and the SOLER approach, they can make sure Mr. Ahmed is honestly involved in decisions about his own care.
2. The Importance of Good Administrative Skills and Record-Keeping
Strong organizational abilities help make sure care is delivered easily and safely. "For Mr. Ahmed, the missed home visit caused a delay in his medication shows a big problem with how things are managed and how risks are handled." The Care Quality Commission, or CQC, has rules that say if you're a registered care provider, you need to keep good records for everyone. These records must be correct, full and written at the time things happen. That’s the Health and Social Care Act of 2008 and its 2014 regulations. Rule 17 says we need to keep good records and have ways to check that our services are safe and high quality. When Mr. Ahmed's care agency missed his visit and didn't notice or fix it quickly, it makes you be unsure if they're meeting the required standards.
Keeping good records is the main way to stop these kinds of problems from occurring. For Mr. Ahmed, his care record show every visit planned and done, what medicine he was given, how he was doing during the visit and anything people noticed or worried about. When staff use digital systems to record when they start and finish visits, it automatically creates a detailed record of what happened and when. If a visit doesn't get marked as done, the system should tell a supervisor right away. That way, someone can check in before the person needing service gets hurt. We're taking a more hands on approach to make sure something like Mr. Ahmed missing his medication doesn't happen again.
The way health and social care services handle your personal information is guided by two main rules: the Data Protection Act of 2018 and the UK's General Data Protection Regulation. When handling personal information, we need to do it legally, fairly, and openly. We should only gather this data for a clear reason, and only collect what's really needed. It's important to keep the information correct and current, store it only as long as it's truly necessary, and always make sure it's kept safe. So for Mr Ahmed, his care records, medical history, and medicine schedules need to be kept safe. And only the people on his care team who are supposed to see them should be able to.
Mr. Ahmed can see his own records because of the DPA 2018. So, everything written about him needs to be based on facts, sound professional, and not hold any judgments. The Care Act of 2014 also says that care providers have to include people in decisions about their own care. They also need to make sure that the people's well-being is the main focus of all their plans.(UK, 2014). So, we need to regularly check and update Mr. Ahmed's care plan. Everyone involved should always have the latest version. We also need to train our staff on how to manage information properly. This way, everyone on the care team will use the same standards all the time. Good administration isn't just about following rules; it directly keeps people like Mr. Ahmed safe and makes sure his rights are looked after.
3. The Importance of Working Collaboratively
So, Mr. Ahmed has a whole team looking after him: his regular doctor, a district nurse, someone who helps with his speech, and care workers who come to his home. To make sure Mr Ahmed gets the best care, everyone involved needs to work together. This way, things run smoothly for him and he doesn't get disconnected services. The Francis Report back in 2013 really showed us how bad things can get when people in health and social care don't talk to each other well or work together. It made it clear that working together isn't just a nice-to-have; it's something professionals absolutely must do, both for their job and because it's the right thing to do.
Working together with different types of experts is usually how we get things done collaboratively. In MDT meetings, the GP, district nurse, therapist, and care agency all get together to share information. They also make sure they're on the same page about Mr. Ahmed's care plan and can spot any new worries. For example, the recommendations from the speech and language therapist about how to make sure Mr. Ahmed can swallow safely need to be clearly told to the home care workers who make his food. If not, his safety is directly at risk (NHS, 2024). The SBAR tool helps people from different jobs in healthcare talk to each other about patient care. It’s a simple way to share important information, using four steps: Situation, Background, Assessment, and Recommendation. This makes it easier to understand each other and helps avoid mistakes.
When different agencies try to work together, it's pretty common to run into problems. For example, they often have different things they think are most important. It's also hard for them to share information sometimes, and things can really mess up with scheduling or getting everyone in the right place. That missed home visit is a good example of how that can go wrong. We can deal with these issues by having a specific Key Worker for Mr Ahmed. This person would be in charge of getting all the involved agencies to work together. We'd also set up clear rules for sharing information, but only after Mr Ahmed agrees to it from the very beginning. And finally, we would use a shared digital record where everyone involved can put in updates and see them right away. To help Mr. Ahmed recover safely, the team needs to make sure everyone knows their job, talks openly, and uses simple tools like SBAR. This way, any care needs that are missed can be quickly found and sorted out.
Conclusion
So, Mr Ahmed's situation shows how important good communication, careful paperwork and teamwork are for getting good health and social care. Following the Equality Act of 2010 and using communication methods like the SOLER model helps make sure Mr. Ahmed's cultural and physical needs are understood and taken care of. Following the Data Protection Act 2018 and UK GDPR, as well as standards from the CQC and the Care Act 2014, helps make sure his records are kept safe and correct. This helps prevent mistakes, like the time his medication was missed. So, when everyone works together using things like SBAR and the Key Worker model, it helps make sure that all the different people involved are actually working as a team, instead of just doing their own thing. These three things together make a solid base for a service that helps Mr Ahmed get better and feel good, and it's all done safely, effectively, and with respect.
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