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  Introduction
 This assignment brief describes the case of Mr. Ahmed, a 68-year-old man in the uk who suffered a stroke and now relies on home care.   
Recently, someone forgot to administer one of his medications. We want to find out why this happened and how to prevent it from happening again.
Mr. Ahmed had needed a lot of help since his stroke. He is still learning English and speaks mainly Bengali, which makes communication difficult. He has a full team of doctors, nurses, therapists, and other professionals, so everyone needs to be on the same page.
Our main focus is on thee points ensuring everyone understands each other, even with language barriers, maintaining clear and accurate records, and ensuring the entire care team works together, leaving nothing out. The main goal is simple: to avoid errors like this, threat Mr. Ahmed fairly, and ensure that the care he receives is truly appropriate for his needs.  
Importance of effective communication
Good communication in the health and social care sectors makes it possible to offer quality care that is safe for the patient and designed around their individual needs. This is particularly true for Mr. Ahmed who has recently suffered a stroke and speaks little English. In Mr. Ahmed’s situation, due to Aphasia caused by the stroke and the absence of clear communication methods, he may not fully understand the instructions given to him and may put himself at risk due to possible errors in how he interprets those instructions. To ensure that communication between Mr. Ahmed and his care worker is effective, care workers need to modify their own means of communicating so that Mr. Ahmed can easily understand what he has been told. The extent of this modification includes but is not limited to, using simple and clear language, speaking at a slower pace, and assessing whether or not Mr. Ahmed understands what he has been told. Care professionals should also utilize non-verbal means of communication (i.e. visual aids, hand gestures) to assist Mr. Ahmed with comprehending what he has been told (Julia Balzer Riley, 2020). In addition, care professionals should attempt to use a qualified interpreter and/or a member of their bilingual staff team in order to provide Mr. Ahmed clear communication rather than depending on family members as a means to assist Mr. Ahmed in communicating with them. While Mr. Ahmed’s wife provides support in helping Mr. Ahmed communicate effectively, care professionals need to ensure Mr. Ahmed remains involved in all of the decision making regarding his care; ensuring Mr. Ahmed maintains his dignity and independence. 
The Equality Act 2010 is applicable here because it mandates that services make reasonable accommodations for individuals that have a disability, or a communication barrier, thereby preventing Mr. Ahmed from being put at a disadvantage due to his medical condition or cultural background. For example, providing Mr. Ahmed with written information. 
Importance of good administrative skills  
  In Mr. Ahmed’s case, we see how important it is to possess high-quality administrative skills in professional practice in the areas of health and community services. Administrative skills go far beyond simple bureaucratic tasks, they are fundamental to ensuring patient safety, compliance with regulatory norms and general health standards, and continuity of care. Mr. Ahmed’s ability to recover from a stroke through rehabilitation depends on effective coordination between home caregivers, the home nursing professional, and the speech therapist. The absence of a home visit resulted in the failure to administer Mr. Ahmed’s prescribed medication, this is a clear example of how deficient administrative processes can directly impact patient safety and generate clinical risks. 
Effective Administration:  Effective administrative processes allow for the accurate recording of relevant information and the sharing of this information among the team of professionals providing multidisciplinary care to Mr. Ahmed. This means that ensuring accurate medication administration records (medication record) and accurate/daily updated daily care records is crucial to promoting patient safety and continuity of care for Mr Ahmed, as well as documenting any potential investigations arising from the missed visit. If the medication administration record (MAR) and daily care record were accurately completed and up to date, they would constitute a valuable source of evidence for the investigation of missed appointment. Good administrative, processes/ support, such as the use of real-time digital recording, would provide all caregiver, including those with communication/ language barriers, with all the daily assistance Mr. Ahmed needs (i.e., what he can and cannot do when eating/ drinking), consequently encouraging a patient- centred approach.
Maintaining Proper Records in accordance with the Data protection Act 2018
In accordance with the health and welfare ACT (2018), it is mandatory to maintain records relating to Mr. Ahmed’s care, therefore, professionals and other caregivers must maintain accurate records, required by data protection Act, to allow for the proper storage and retrieval of Mr. Ahmed’s records/ documentation and medical history. 






 Importance of working collaboratively
      Multiprofessional working is crucial in enabling Mr Ahmed to receive safe, person centered and high-quality care following his stroke. As Mr Ahmed relies on more than one professional (GP, district nurse, domiciliary care workers, speech & language therapist) to meet his needs the team would each bring to the situation different skills and knowledge to allow him to receive holistic care. Mr Ahmed would be the medical management from the GP which may include the use of medication as part of treatment and monitoring his blood pressure and wound care would be the role of the district nurse. Mr Ahmed would be dependent on the support of Domiciliary care workers to meet his day-to-day needs of personal care, domestic support and administration of medication as would help to facilitate his day to day living but speech and language therapist is needed to enable him to enhance his communication skills and swallowing. These health professionals should work together sharing important information to allow better care delivery and a safer, person centered approach, avoiding things such as missed doses of medication that has already been experienced by Mr Ahmed. 
Various things need to be in place in order to make effective multiprofessional working a reality. Open and clear communication is needed which includes accurately maintained care plans and informing other team members of changes or concerns as they arise. Having a shared care plan ensures that all professionals are working towards common goals based upon Mr Ahmed's needs, furthermore roles should be clearly defined to avoid individuals feeling that work is missing or too many professionals are involved and duplicating the service provided. Communication should involve Mr Ahmed's wife, but not relied upon for all communication, interpreters should be used in situations where accuracy is paramount, the cultural and linguistic needs of Mr Ahmed should be at the heart of multiprofessional working to develop trust and build up quality relationships.
However, there can be limitations to multiprofessional working. Language barriers between professionals may pose a problem. Poor coordination may occur due to health professionals working on differing schedules, thus not always meeting when it is appropriate to do so. There may be issues over professional roles and responsibilities and variations in policies within the different health and social care agencies may hinder multiprofessional working. Family members may also be used to facilitate communication which can result in lack of accuracy.

Multiprofessional working would be facilitated by strategies such as the use of structured communication methods, for example the use of SBAR (Situation, Background, Assessment, Recommendation) in order for all health professionals to gain clear information in a similar format. Multidisciplinary team meetings can ensure all health professionals involved in the care of Mr Ahmed are able to review the care they are providing and tackle any issues which are presented by them being responsible and taking responsibility for all individuals being involved in the care plan and for providing feedback. Shared computer-based records would provide everyone access to the up-to-date information that they require. There needs to be a clear reporting structure for missed medication/ visits. Team building within health and social care work force would create a better working relationship between individuals working with Mr Ahmed.


















 Conclusion
This report demonstrates that Mr. Ahmed's care requires a proactive approach that includes culturally sensitive communication, rigorous administrative procedures, and teamwork. The missed appointment incident underscores the need to rapidly adopt the FRAME model for communication. It is also important to implement a more rigorous digital record for medication administration records (MARs), in compliance with the Data Protection Act 2018, and to enhance collaboration among the multidisciplinary team. These strategies will help meet legal requirements and significantly improve Mr. Ahmed's quality of life.
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