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Introduction 
This report examines key professional practices in health and social care using the case of Mr Ahmed, a 60-year-old man recovering from a stroke. Due to his physical needs, communication difficulties, and limited English, his situation highlights the importance of delivering person-centred care. This report focuses on three main areas: communication, administrative skills, and collaborative working. Effective communication is essential to ensure Mr Ahmed understands his care and can express his needs. Administrative skills, particularly accurate record keeping, are important for maintaining safe and consistent care and must follow legal requirements such as the Data Protection Act 2018 (Department of Health, 2016). In addition, collaborative working with professionals such as the GP, district nurse, and speech and language therapist is necessary to meet his complex needs. This report draws on relevant theory, legislation, and policy to support the discussion.


1. Communication in Mr Ahmed’s Care 
Communication is a key part of providing safe and effective care, particularly for someone like Mr Ahmed who has additional needs following a stroke. His condition affects both his ability to communicate and his understanding of English, making him more dependent on others. If communication is not effective, it can lead to misunderstandings, errors, and potential risks to his health (Moonie, 2010).
Effective communication involves more than speaking clearly; it includes active listening, appropriate body language, and ensuring understanding. According to Hargie (2011), communication should be adapted to meet individual needs, which is particularly relevant in this case. Care staff should use simple language, speak slowly, and allow Mr Ahmed sufficient time to respond. Non-verbal communication methods, such as gestures and visual aids, can also support understanding and promote a person-centred approach.
Mr Ahmed’s first language is Bengali, which presents an additional communication barrier. Although his wife supports communication by translating, it is important that professionals address Mr Ahmed directly to maintain his dignity and independence. Where possible, professional interpreters should be used to ensure accuracy and reduce the risk of miscommunication. Relying solely on family members may result in information being unintentionally altered or misunderstood.
Communication is also essential within the multidisciplinary team (MDT), which includes the GP, district nurse, speech and language therapist, and domiciliary carers. Effective information sharing ensures that all professionals are aware of Mr Ahmed’s needs and can provide appropriate care. The missed home visit demonstrates how poor communication or coordination can negatively impact patient safety, particularly in relation to medication management.
Care principles such as dignity, respect, and person-centred care are closely linked to communication. When communication is effective, Mr Ahmed is more likely to feel involved in his care and able to make informed decisions (NHS Digital, 2013). This helps to reduce risks and supports his recovery. Overall, adapting communication to meet his individual needs is essential for delivering safe and high-quality care.

2. Administrative Skills and Record Keeping 
Administrative skills are a fundamental aspect of professional practice in health and social care. In Mr Ahmed’s case, these include organising care visits, maintaining accurate records, and sharing information with relevant professionals. Effective administration ensures that care is delivered consistently and safely, whereas poor administration can lead to serious consequences, such as the missed care visit.
Record keeping is a key administrative responsibility. Records should be accurate, clear, and completed promptly after care is delivered (Department of Health, 2016). For Mr Ahmed, care workers must document details such as medication administration, personal care provided, and any changes in his condition. These records are essential for informing other professionals, including the GP and district nurse, enabling them to monitor his progress and adjust care plans as needed.
It is also essential that record keeping complies with legal requirements. The Data Protection Act 2018 and the General Data Protection Regulation (GDPR) set out clear guidelines for handling personal information. This includes ensuring data is stored securely, shared only when necessary, and used lawfully (NHS Digital, 2013). Care providers must ensure that both paper and electronic records are protected from unauthorised access.
Research highlights that accurate record keeping supports transparency and accountability in care practice (Gorin, Edwards and Gillies, 2024). It also facilitates effective communication between professionals and provides evidence of the care delivered. This is particularly important when incidents occur, as records can be used to identify issues and support investigations.
In addition, strong administrative practices support professional accountability. Accurate records make it easier to identify errors and implement improvements. In Mr Ahmed’s case, thorough documentation could help determine the cause of the missed visit and prevent future occurrences. Overall, effective administrative skills are essential for ensuring safe, organised, and high-quality care.


3. Collaborative Working
Collaborative working is essential in providing effective care for individuals with complex needs such as Mr Ahmed. His care involves a multidisciplinary team (MDT), including the GP, district nurse, domiciliary carers, and speech and language therapist. Each professional contributes specific expertise, enabling a holistic approach to care (Glasby and Dickinson, 2014).
Working collaboratively ensures that care is consistent and that all aspects of Mr Ahmed’s health and wellbeing are addressed. For example, the GP oversees medical treatment, the district nurse monitors physical health, and the speech and language therapist supports communication and swallowing. When professionals share information effectively, they can respond promptly to any changes in his condition.
Effective collaboration can be supported through regular team meetings, shared care plans, and accurate record keeping. These approaches ensure that all professionals have access to up-to-date information. Involving Mr Ahmed and his wife in decision-making also promotes a person-centred approach and improves care outcomes.
However, multi-agency working can present challenges, including communication barriers, differences in professional roles, and organisational structures. In Mr Ahmed’s case, language barriers may affect communication. To overcome these challenges, professionals should use clear communication strategies, define roles and responsibilities, and work collaboratively with mutual respect. The use of interpreters can also improve understanding and reduce the risk of errors.
Overall, effective collaborative working ensures coordinated, safe, and high-quality care that meets Mr Ahmed’s needs.

Conclusion 
In conclusion, Mr Ahmed’s case highlights the importance of communication, administrative skills, and collaborative working in health and social care. Effective communication enables him to understand his care and participate in decision-making, reducing risks and promoting person-centred care. Strong administrative skills, including accurate record keeping, ensure that care is delivered safely and consistently in line with the Data Protection Act 2018 (Department of Health, 2016). Collaborative working between professionals allows for a coordinated approach that addresses all aspects of his needs. Although challenges such as communication barriers may arise, these can be managed through effective strategies and teamwork. By applying these principles, care providers can improve outcomes and support Mr Ahmed’s recovery and overall quality of life.
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