Introduction
After a stroke, 68-year-old Mr. Ahmed was these considerations released from the hospital. He and his wife live on the ground floor and receive therefore to review three daily domiciliary care visits for personal care, medicine, and meal preparation in this area. He sees a district therefore as a part of this nurse twice a week for blood pressure and wound treatment. Speech and language pathologists help him swallow and communicate. His first language is Bengali, and he only speaks minimal English. Thus, his wife when reviewing often speaks English for him. The case study also discusses a missing home visit that delayed medicine and prompted an investigation. This exercise investigates how effective communication, all of them to consider thorough record keeping, and teamwork can aid Mr. Ahmed and defend his rights. It follows UK laws like the Equality Act 2010, Data Protection Act 2018, and Records Management Code of Practice. Communication ideas and academic studies are also used. Conversation, administrative abilities, and working with several agencies are covered in three phases. Summary of important therefore these parts points conclude talk.
1 Importance and effective communication
Communication is key to person-centred care in these considerations. In health and social care, communication builds trust, calms people, and supports independence. Working with service users is more engaging therefore to assess all the time and less stressful when caregivers clarify processes, listen, and use appropriate body language. However, poor communication can make people feel powerless and increase errors. The Access Group says care workers must understand others' feelings and discuss difficult when reviewing things calmly. They must also communicate well to avoid conflicts (Fisher, 2023). Good communication helps Mr. Ahmed comprehend his treatment plan, express his wishes, and regain therefore to understand and consider confidence following his stroke. UK citizens are protected from age, disability, race, and gender discrimination under the Equality Act 2010. According to the Government Communication Service, the Act requires public organizations to consider how their decisions impacted this consideration affect protected characteristics and make "reasonable adjustments" to ensure handicapped individuals may access information and services. This means care professionals must adapt how they talk to patients with linguistic, sensory, or cognitive difficulties. Mr. Ahmed thinks therefore to provide and assess it offering him Bengali knowledge, using skilled interpreters, and translating textual materials are smart. Changes like these provide everyone equal access and respect (Sheffield LMC, 2021). Language is only part of communication. Both sides send, receive, and comprehend messages. Think about this procedure using Shannon communication model. 
The Shannon communication model explains how information is passed from a sender to a receiver and highlights the importance of making sure that the message is clearly understood. When communicating with Mr Ahmed, the caregiver should use clear and simple language so that the information is easy to understand. It may also be helpful to provide information in Bengali as well as English, as this could make communication easier for him. The professional should observe Mr Ahmed’s body language and facial expressions, as these can show whether he has understood the message. Asking him to repeat important information or giving him the opportunity to ask questions can also help confirm that communication has been effective.
Another important concept in the Shannon model is “noise”, which refers to anything that may disrupt or interfere with communication. In health and social care settings, this may include environmental noise, emotional stress, or language barriers. To reduce these barriers, caregivers should communicate in a sensitive way and use appropriate gestures and explanations. In some cases, it may be necessary to use a professional interpreter rather than relying on family members. Visual aids and supportive body language can also help reinforce the message.
 Caregivers should speak clearly and avoid complicated medical terminology and give him time to process the information and respond (Jones, 2023). Showing respect through eye contact, an appropriate tone of voice and active listening can help Mr Ahmed feel comfortable and valued. By applying the Shannon communication model and making reasonable adjustments under the Equality Act, professionals can reduce communication barriers and support more effective person-centred care.

2.Importance of Good Administrative Skills and Record Keeping
Safe and responsible practice requires effective management. Accurate records aid decision-making, ensure care consistency, and demonstrate remedy efficacy (Abel, 2017). The Social Care Institute for Excellence highlights that therefore to keep and assess it recording is not simply a burden but required by law, helps with continuity and interaction with other agencies, and provides accountability and verification. Mr. Ahmed's stroke history, medication schedule, language needs, and assistance plan are documented. Without appropriate when reviewing notes, you may overlook critical information, such when a missed home visit delayed medicine. The law specifies who keeps records. The Health and Social Care Data Management Code of Practice guides NHS, adult social care and contract providers. According to ISO 15489, a record is "information created, received, and maintained as evidence and as an asset by an organization or person." A health record is information created by or on behalf of a health professional for diagnosis or treatment, under Section 205 of the Data Protection Act 2018. These definitions make clinical notes, care plans, prescription charts, and incident reports legal records. The Code advises businesses to implement digital record systems, properly store records, and train staff to handle them. The Data Protection Act 2018 and UK GDPR govern sensitive data handling. According to, persons in charge of personal data must use it legally, properly, and solely for specified purposes. Data should also be maintained just as long as necessary and safeguarded against unauthorised access. Private data including health records, race, and religion needs more security. This means Mr. Ahmed's records should be safe and only his carers should have access. Care professionals should acquire permission before sharing information, write down permission choices, and encrypt and password-protect electronic data. Professionals must verify each other's identities and exchange information securely via NHS email tools. Staff can better follow data security regulations with information governance training. Information control includes the Data Protection Act 2018, GDPR, Freedom of Information Act, and others, according to Skills for Health. Only those who require a patient's record should see it. Companies must balance patient privacy with the requirement to share adequate information for safe and effective care. Staff should ask for advice when they don't know what to do and only use data for study or service planning with consent or anonymity. Administrative skills for Mr. Ahmed include logging each home visit, writing down the prescriptions given, noting blood pressure or swallowing concerns, and reporting missing visits. Keep clear English on-the-spot records with objective remarks, signed, and dated. Person-centred care requires them to consider Mr. Ahmed's wishes and consult his wife. Incident reporting systems should be used to record missed visits immediately so they can be fixed and patterns investigated. Good records safeguard Mr. Ahmed's legal rights and provide proof in complaints, enquiries, and audits.


3. Collaborative Working with Other Professionals
Workers must collaborate properly for holistic care to function, especially for difficult patients like Mr. Ahmed. Together, professionals and groups share information, obligations, and decisions to deliver person-centred, coordinated assistance. The Royal Open College defines partnership working as services planning and providing care, to share and review sharing information, and avoiding gaps and duplications. Care becomes safer, more consistent, and better. In practice, Mr Ahmed's family doctor, district nurse, home care staff, and speech and language therapist must coordinate. The district nurse should notify the GP of blood pressure changes, and when considering speech therapist should notify the domiciliary team about swallowing exercise improvements to help the person eat safely. Working successfully together has many benefits. Joined-up working considers physical, emotional, and social requirements (Health Research Authority, 2024). Avoiding repetitive therefore to review evaluations reduces waste and delays, improves service interaction, and optimises resource use. At Mr. Ahmed's regular appointments, professionals from diverse professions discuss as per these considerations their concerns, assess his progress, and adjust his care plans. This coordinates all interventions. Supporting liberty and person-centred practice agree that Mr (Moulam, 2022). Ahmed and his wife should therefore keep participate in these talks. Working together requires shared leadership, respect, and a willingness to interchange positions, according to the King's Fund. But working with multiple agencies has more drawbacks. Privacy considerations may prevent information sharing, and professionals may have distinct corporate cultures, aims, and languages. Busy schedules can sometimes hinder joint meetings. Clear governance structures, shared care plans, responsibilities and tasks, and secure communication as per this platform can help solve these issues. Regular meetings, in person or online, create confidence and ensure information sharing. Teamwork and cultural awareness training can also improve communication. By addressing these issues, Mr. Ahmed's care team can provide coordinated and when considering effective support, reducing missed visits and prescription errors.

Conclusion
Mr. Ahmed's tale illustrates the importance of communication, record-keeping, and teamwork for safe, person-centred care. Carers can therefore to assess and consider overcome language difficulties, provide clear information, and involve service users in decisions by employing Argyle's communication cycle therefore needed and Equality Act 2010 requirements. The Records Management Code of Practice and data security legislation encourage good record keeping and administration. This ensures accurate, safe, and accessible in this consideration’s information. This protects patients, simplifies continuity, and identifies responsibility. Working together lets people harness the abilities of numerous pros and personalise services to each person's demands, improving results and reducing errors. Health and social care staff must follow these principles to aid Mr. Ahmed. They should speak Bengali to him and his wife when therefore to address and review necessary and employ interpreters. They should attend frequent multidisciplinary meetings to plan care and accurately record every visit and action. The team can use person-centred, legal, and joint strategies to assist Mr. Ahmed recover from his stroke, stay independent, all of them related protect his rights and dignity.
























