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[bookmark: _Toc224783416]Introduction 
Mr. Ahmed, at the age of 68, has been sent out of the hospital with a stroke. Personal care, medication and cost of meal preparation are three times daily and assisted by his wife and a domiciliary care agency. The stroke patients may find it difficult to communicate and engage in their care due to unsettled problems of communication (Stroke Association, 2023). This is worsened by language problems that Mr. Ahmed has since he speaks Bengali and very little English. This can lead to poor communication and quality of care. The issue of patient safety and continuity of care is caused by a missed care visit which increased the time postponing the medication (NHS, 2022). 
Communication with Mr. Ahmed and his family will be important to his care. In this report, it will take into account the Equality Act 2010 and a suitable communication model. It will also address the skills involved in administration, in particular record keeping and Data Protection Act 2018. Co-operation between his healthcare providers will also be discussed in the report.
[bookmark: _Toc224783417]Effective Communication 
Sufficient and high-quality health and social care depends upon the proper communication. The consumers of the services are able to understand their predicament, explain their needs, and engage in decision-making. Mr. Ahmed has post-stroke disabilities and language barrier thus making communication challenging. Stroke patients may find it difficult to be involved in care due to aphasia and other problems related to communication (Stroke Association, 2023). Mr. Poor English of Ahmed will contribute to increased miscommunication and a threat to patient safety. 
Healthcare literature places an emphasis on effective communication. According to Peate (2019), effective communication reduces medical mistakes, with medication as the most significant. Arnold and Boggs (2020) also claim that one of the primary causes of healthcare adverse outcomes is ineffective communication. The administrative and communication problems between Ahmed and the care provider are reflected by the lack of them taking the domiciliary care visit, which delayed medication. These perspectives are important in the safety aspect of communication, but these perspectives do not appreciate cultural and linguistic diversity that is vital in the case of Mr. Ahmed. 
To solve these problems, healthcare workers are required to address them in a person-centered and culturally sensitive way. Simple, non-jargon expression, non-verbal communication and professional interpreters where applicable. The wife of Ahmed in his case would be useful to assist with translation, but family members might create issues of accuracy and confidentiality. Thus, professional interpretation services are usually chosen as good when there is a need to communicate in a clear and unbiased manner (Silverman, Kurtz and Draper, 2016). It is also important to review the understanding after giving feedback to facilitate an understanding. 
The Equality Act 2010 embraces non-discriminatory communication. It promotes fair adjustments of healthcare providers in order to prevent the disadvantage due to language or disability (UK Government, 2010). The failure to provide Mr. Ahmed with communication support in this instance can be considered discriminatory and lead to unequal care. This highlights the legal and moral requirement of the strategy of communication adaptation. These problems can be explained with the help of the Shannon and Weaver communication model. The model regards any element that interferes with the transmission of messages as noise. Mr. Ahmed has problems with noise, which are caused by linguistic and stroke-related impairments. The implication of this paradigm is that communication is linear but in healthcare the communication is usually dynamic and interactive. This limitation notwithstanding, the paradigm highlights the importance of minimizing barriers and confusion of messages. 
Good communication in the attention of Mr. Ahmed involves a theoretical knowledge, awareness of the law, and dexterity to peculiar situations of an individual. Language, cognitive and systemic barriers are some of the problems that healthcare personnel can work on to enhance patient safety, inclusion, and outcomes.
[bookmark: _Toc224783418]Administrative Skills and Record Keeping 
The safe, efficient, and responsible health and social care can only be achieved with good administrative skills. Such skills are accurate record keeping, time management, coordination of services and professional exchange of information. The administrative competence is important to Mr. Ahmed because he has numerous care providers and planned domiciliary visits. The negligence of the care visit that caused delay in medication corresponds to the way administrative errors may threaten the national safety of patients due to the derailment of the plan, communication, and sense of duty. 
Record keeping is necessary in administrative practice in order to maintain continuity and quality of care. The Nursing and Midwifery Council (NMC, 2018) demands the accurate, transparent, and prompt records to reflect the care. The professionals can monitor the medication, progress, and educate the other multidisciplinary team with the proper documentation of Mr. Ahmed. Proper records keeping is needed but not more. Griffith and Tengnah (2020) consider that record systems should have effective organizational processes to ensure that information is utilized appropriately. The late visit demonstrates that Mr. Ahmed might not have contemplated or put into action records. 
Record keeping is supervised by the Data Protection Act 2018 that regulates collections of personal data, their storage, and sharing. The Act emphasizes legality, unbiased and openness, and data protection (UK Government, 2018). It means that Mr. Ahmed personal and medical data should not be accessed by unauthorized individuals yet made to be accessible to his medical professionals. To prevent mistakes in prescription and misunderstanding, the information should be accurate and current, as recommended by the ICO (2023). Confronted with complex care environments, accessibility and confidentiality can be hard to strike, as many professionals may require the same information. To ensure safe care, the regulatory frameworks of good governance and record keeping are encouraged by such regulatory bodies as the Care Quality Commission (CQC, 2023). 
Organizations are bound with responsibilities and should take care of the risks based on these structures. The lack of visit to Mr. Ahmed could be the indicator of the organizational oversight and insufficiency of care risk management, which needs more powerful monitoring tools. The digital care records, computerized scheduling and care delivery audits should be used to address these concerns in healthcare organizations. The techniques enhance teamwork and help eradicate mistakes and also increase service quality. Therefore, legal compliance and quality care should be supported by good administrative and record keeping practices.
[bookmark: _Toc224783419]Collaborative Working 
Health and social care specialists must work together to deliver holistic and person-centered care. The complex services of the GP, the district nurse, the domiciliary care workers, the speech and the language therapist will be necessary after a stroke in the case of Mr. Ahmed. One does not replace another, yet the lack of coordination means that care will be divided and dangerous (Reeves et al., 2017). 
In order to succeed in collaboration, clear communication, mutual goals, and role clarity are necessary. The GP can control the treatment plan of Mr. Ahmed, whereas the district nurse can look after his bodily health and the speech and language therapist will assist him in communicating. To ensure continuity of care, all the professionals should receive the up-to-date information. Although shared care planning is popular, it may be complicated to use because of professional priorities and organizational frameworks. 
All these integrated systems such as common digital records and multidisciplinary meetings enhance collaboration. The modalities will be able to enhance the flow of information and reduce the instances of mistakes such as domestic care visit absent in Mr. Ahmed. West et al. (2014) emphasize the value of leadership in a team but unclear leadership roles result in confusion and failures of accountability. This means that teamwork involves communication, coordination and roles. 
Multi-agency working has its disadvantages though it is good. These are the problems with communication, time constraints, and professional differences. The limitation of his use of language will put Mr. Ahmed at a disadvantage in a professional-service user communication by increasing the likelihood of misunderstandings. Collaboration between professionals may also be constrained by workload and staffing shortages. 
These problems can be overcome by being able to hold regular team meetings, have clarity in roles and professional training. To achieve better collaboration it will be necessary to encourage each other and free communication. The process of care planning with Mr. Ahmed and his wife makes the collaboration person-centered and aware of his needs. Proper collaboration enhances care coordination, reduction of risks, and patient outcome, thus necessitating high-quality healthcare.
[bookmark: _Toc224783420]Conclusion 
The study concludes that safe and quality care to Mr. Ahmed is expected by means of good communication, administrative capabilities, and collaboration. Language barriers have to be conquered so that Mr. Ahmed will be able to understand and be involved in his care and foster equity and inclusion as dictated by the equity Act 2010. Patient safety can be facilitated through good administrative practice such as accurate record keeping as illustrated by the missed care visit and latent medicine. Data Protection Act 2018 ensures the security and protection of data about patients. And then there is collaboration among the healthcare providers, which enables care coordination and holistic care, which reduces risks and maximizes the outcome. These values encourage the concept of person-centered care to supplement services offered by Mr. Ahmed through quality and safety enhancement.
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