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INTRODUCTION
In the current case study, we shall be dealing with that of Mr. Ahmed who is 68 years old and uses the Bengali language. He has been recently discharged from the hospital following his treatment for a stroke. In the current case, we shall deal with some of the key issues relating to the delivery of health services which are; ineffective communication with service users of different cultural backgrounds, weak administrative policies and ineffective coordination between different agencies offering health care services. In the recent past, there was no home visit resulting in Mr. Ahmed not being able to take his drugs (NHS England, 2020). This report aims to critically analyze three components of professional health and social care. They include communication, administration and record keeping and multi-agency collaboration.
1. COMMUNICATION IN HEALTH AND SOCIAL CARE PRACTICE
1.1 Importance of Effective Communication
Communication is a key component in the sphere of high-quality healthcare and social services. As stated in the guidelines of NHS England (2021), clear and person-centered communication lays down the basics of safe practices. In case of Mr. Ahmed, communication becomes a significant challenge because his native language is Bengali and because of having had a stroke lately, which influences his speaking and understanding abilities.
Equality Act 2010 (Government Equalities Office, 2010) provides the standards in terms of care services delivery and states that there should be appropriate communication with the clients considering their individual needs. It means that in case of Mr. Ahmed all the information about his treatment, medications, and other issues related to healthcare must be provided to him in Bengali. Racial, disability and language discrimination is not allowed.
1.2 Communication with Service Users and Family Members
A great number of strategies should be used for communication with Mr. Ahmed. According to the Shannon model of communication proposed by Shannon in 1948, communication includes such components as the sender, message, medium, receiver, and feedback. In case of Mr. Ahmed, the domiciliary care workers will become the senders that will deliver the information regarding the proper administration of the medication, personal care and feeding to Mr. Ahmed via some medium that will include verbal communication in Bengali language and written one via the help of Mrs. Ahmed.
The family could be regarded as an essential part of communication and continuity of care provided to the patients. Health care professionals must communicate with family members and inform them and take their feedback into consideration (Care Quality Commission, 2020). In case of this patient, the wife could bring her concerns regarding the missed home visit.
According to the stipulations of the Equality Act 2010, it will be essential to make certain adjustments to ensure effective communication, and this could include use of interpreters, translation of papers into Bengali, use of visual aids, and additional time for communication. The above requirements are not only administration requirements but also safeguarding points as there might be some negative things that could happen.
2. ADMINISTRATION AND RECORD KEEPING IN PROFESSIONAL PRACTICE
2.1 Importance of Administrative Skills in Health and Social Care
Administration is seen as an integral part when it comes to safety, coordination, and accountability in delivering health and social care services. Although the clinical skills are readily identifiable, efficient administration techniques such as scheduling, record keeping, and communication between organizations lay the foundation for quality-of-service delivery (Francis Report, 2013). The case of Mr. Ahmed depicts how poor administration has contributed to failure in administration of his medicines as scheduled.
The importance of record keeping as a function of professionals is highlighted by professional bodies such as Health and Care Professions Council (HCPC, 2016). Record keeping has a lot of advantages as it can help in proving what kind of care is provided, communication between team members, decision making processes, protection of professionals and clients and finally auditing and improvement processes.
2.2 Record Keeping: Legal and Ethical Frameworks
Handling of personal information may occur through various legal measures, such as Data Protection Act 2018 (Government, 2018) and GDPR. According to these regulations, data processing should be carried out in a proper way and should be done legitimately, transparently, for a specific reason, and be accessible without any kind of breaches (Information Commissioner's Office, 2019). In relation to the case of Mr. Ahmed, his personal medical information, as well as when he takes his medication, visitation schedules, and other information, are some of the sensitive personal information that needs protection.
Personal data should be accurate and kept up to date. This means that in the case of Mr. Ahmed, the schedule of his home visits should be accurately documented, and if he misses any appointment, proper documentation for what has been done to avoid future similar cases should be available. The process of ongoing investigation requires evidence.
Good practice guidelines, including the standards for health and social care records (NHS Digital, 2020), suggest that it is necessary to record communication needs of the patient and the way to meet them in the records. Thus, in the case of Mr. Ahmed, who speaks Bengali and is unable to communicate due to stroke, it would be appropriate to include this information into his records so that any other person reviewing Mr. Ahmed’s records would understand his communication needs.
3. MULTI-AGENCY AND COLLABORATIVE WORKING
For the situation involving Mr. Ahmed, the following professionals should get involved in the care of the patient: GP (for the supervision of his health and verification of medication), district nurse (as specialist nursing for the management of any wounds after stroke), domiciliary care workers (for assistance with daily personal care and medication), and possibly SaLT (speech and language therapist in case of difficulties with communication and swallowing after the stroke) (RCGP, 2020).
Proper multi-agency work requires proper communication lines to be set up. The example of the missed visit demonstrates what happens in case these lines are not effective. If there had been proper communication between the domiciliary care agency and GP, then the problem of missing medication could have been solved at an earlier stage.
Some of the factors that may hamper effective collaboration include ambiguity of roles, reluctance to share data, disparity in organizational priorities, and poor information technology integration (Barr & Low, 2013). In case of community care, there is no integrated record of health information and as such all organizations maintain their own records. The use of case conferences, effective care planning, communication strategy, and keyworker allocation (in case of Mr. Ahmed, it could be GP or community nurse) can help address these barriers to collaboration.
CONCLUSION
Mr. Ahmed's case shows the importance of the implementation of effective communication, management, and cooperation of various organizations in the sphere of health and social care services. The lack of visits to the client's place and, thus, the inability to provide the medicine to the client constitutes the mistake in terms of the three areas mentioned above. Effective communication between the care provider and the client in his language, as well as the cooperation between the domiciliary care service provider and the clinical staff, would have prevented the mistake. Professional practice standards according to the legislation, such as the Equality Act 2010 and Data Protection Act 2018, define certain requirements which must be fulfilled by the care providers. Future improvement would entail the development of an integrated IT system, training the staff in the issues of communication and safeguarding in a culturally competent manner and regular statistical analysis of the visits and record keeping. Analysis of the case study of Mr. Ahmed enables healthcare professionals to prove their commitment to person-centered care of their clients.
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