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1. Introduction
This report focuses on the case study of Mr Ahmed, a 68-year-old man who is recovering from a stroke and requires ongoing support from multiple professionals for his care. His situation highlights the important of effective communication, accurate administrative skills, and strong collaboration between multidisciplinary teams.  The key challenges in his case include language barriers, as his primary language is Bengali, and a recent safeguarding incident has been raised, involving missed prescribed medication due to missed domiciliary care visits, these incidents can negatively affect the quality and safety of care provided. Legislation such as Equality Act 2010 and the Data protection Act 2018 plays a key role in ensuring that care is delivered fairly, safely, and respectfully, particularly regarding age, disability and language barriers. This report will also discuss the important of record -keeping. Overall, this assignment will explore the importance of communication, administrative skills and how they contribute to effective, person-centred care in Mr Ahmed’s situation.

2. Importance of effective communication
 Effective communication is important in Mr Ahmed’s care because his needs are beyond the normal physical treatment. He is recovery from stroke which means he depends on regular support at home and he has limited English. That makes communication a basic part of safe care rather than just a professional skill. In addition, if staff explain medication, meal support or therapy in a rushed or complicated way, Mr Ahmed may agree without fully understand what is been said. This can create risk especially after a stroke where speech, confidence and processing of information may already be affected. Thompson (2011) Explain that communication in health and social care should be adapted to the individual not treated as a one size fits all process. That point is very relevant here because poor communication would not simply cause inconvenience, but it could lead to missed medication, anxiety or reduced involvement in his own care. Good practice would involve short sentences, calm pacing, active listening and checking his understanding instead of assuming that silence means agreement. The Equality Act 2010 strengthens this duty because care providers most not place individuals at a disadvantage due to disability or language related barriers (Equality Act 2010). Furthermore, in Mr Ahmed’s case, fair treatment does not means speaking to him the same way as every other service user. It means making reasonable adjustments so that he has equal access to information decision-making. This may include the use of professional interpreter, translated written information, simple verbal expression and visual prompts where appropriate. Mr Ahmed’s wife can support communication and may support staff understand his preferences, by relying on her too heavily could create problems. Family members may not unintentionally filter information, answer on behalf of the person or limit privacy. NICE (2021) notes that communication should support shared decision-making by making information understandable and accessible. This is important because if Mr Ahmed cannot fully understand what is being discussed, then his autonomy is weakened and decision would not be his preference. Berlo’s SMCR model explain why communication with Mr Ahmed needs careful thought. The model focuses on the source; message, channel and the receiver, it also shows understanding is influenced by communication skills, knowledge, attitudes and cultural background (Berlo, 1960). In this case, the care worker may be the source, and Mr Ahmed the receiver, but the message can still fail if it is too technical or delivered through the wrong channel. Furthermore, A spoken explanation alone may not be enough because the staff may need to combine speech with gesture, demonstration, written notes or interpreter support. Berlo’s model is useful because it reminds practitioners that giving information is not the same as successful communication. This was iterated by Adler and Proctor (2016), stating that feedback is essential because it shows whether meaning as been understood. Therefore, Mr Ahmed would be asked to repeat instruction in his own words to ascertain that he truly understands the instructions instead of simply asking if he understands.

3. Importance of good administrative skills 
Good administrative skills are essential in Mr Hamed’s care because safe support depends on more than clinical knowledge alone. His care involves different professionals, regular home visits, medication at set times and ongoing monitoring after a stroke. In that kind of situation, poor administration can quickly turn into poor care because missed domiciliary visit would not only suggest a simple scheduling error, but it also raises wider concerns about how visits are organised, absences recorded and whether concerns are passed on quickly enough to protect the service user. Accurate record keeping is important in Mr Hamed’s case because it creates a clear account of what happened, what care was provided and what action followed. If record are vague, delayed or incomplete, then professionals may make decision based on gaps rather than facts. Dimond (2015) explain that record keeping is both a legal and professional duty because it supports accountability and continuity of care. This is important in Mr Ahmed’s case because his medication, personal care, wound care and blood pressure monitoring, all rely on staff having reliable records of previous actions. The NMC (2018) states that professionals must keep clear and accurate records relevant to practice. This shows that documentation is necessary part of the care because it helps prevent error, supports communication and allows concerns to be investigated properly. In Mr Ahmed’s case strong administrative practice would include timely care, notes, clear handovers, updated care plans and accurate reporting of any missed visits or medication delays. In addition, record keeping must also follow the principles of the Data Protection Act 2018 which requires personal information to be used lawfully, fairly, accurately and securely (Data Protection Act, 2018). For Mr Ahmed care, this means that details about his condition medication, language needs and home support should only be recorded for genuine care purposes and should only be shared with people directly involved in his support. However, confidentiality should not be misunderstood as silence. In health and social care, one common problem is that may be too cautious about sharing information, and as a result, important details are not pass on when should be. This can be just as harmful as careless disclosure. The Caldicott principles make this clear by stating that information should be shared on a need-to-know basis, while also recognising that the duty to share for individual care can be as important as the duty to protect confidentiality. This is particularly relevant in Mr Ahmed’s care because the GP, district nurse, domiciliary workers, speech and language therapist all need relevant information to work safely and effectively. If one worker notices a problem but fails to record or communicate it properly, however, the whole care process can be weakened. Therefore, good administrative in this case involve much more than paperwork. They require judgement, accuracy, organisation, and respect for confidentiality. These skills are essential in protecting Mr Ahmed’s safety, dignity, and quality of care.

4. Importance of working collaboratively
Collaborative working is essential in Mr Ahmed’s care, as his recovery depends on several professional working together effectively. The GP manage his overall health and medication, the district nurse monitors his blood pressure and wound care, domiciliary care assist with his daily routines, and speech and language therapist supports with his swallowing and communication. Furthermore, each professional brings different perspective to Mr Ahmed condition.  When this professional work closely together the care provided becomes more complete and more responsive to his needs. For example, if the speech and language therapist notice that Mr Ahmed is struggling to swallow safely that information needs to reach the care workers and GP quickly so that food, drinks and medication can be adjusted this was pointed out Reeves et al. (2017) stating that interpersonal collaboration improve care by bringing together different types of expertise to meet the needs of individual. This is particularly important in Mr Ahmed’s case, as his needs are connected and one issue can affect another. In addition, strong collaboration is usually developed through clear care plane, regular reviews, effective communication and proper handover between services. This approach ensures everyone stay informed and reduce the chance of assumptions being made. However, multi-agency working can sometimes be challenging due to differences in priorities, poor communication systems, or delays in sharing information. For instance, a missed visit could be become a serious problem if staff assume another professional has manage it. These challenges can be reduced through clearer leadership, agreed ways of sharing information and regular discussion of concerns before they grow. Therefore, collaborative working helps ensure that Mr Ahmed receives coordinated, safe, and person- centred care, rather than fragmented support, making it better suited to his individual needs.


5. Conclusion 
In conclusion, effective communication is needed to overcome language barriers and support understanding, dignity, and involvement in Mr Ahmed case. Healthcare providers must ensure that his dignity is maintained and is involvement in decision- making is secured, and continuity of care. Good administrative skills particularly in record-keeping and lawful information handling, ensures his care is safe, consistent, and accountable. These professional standards protect both patient and the staff. Collaborative working is equally important, because it brings together the knowledge of different professionals to meet his needs in a coordinated way. When all these areas, communication, organisation, and teamwork together, create a much stronger foundation for person-centred care altogether focusing on this area ensures Mr Amed receives high quality support that put his wellbeing first in his care. 
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