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1. Introduction
This assessment examines the application of core professional principles within health and social care practice, using the case study of Mr Ahmed, a 68- year-old man recovering from a stroke. The purpose pf this report is to demonstrate an understanding of how effective communication, sound administrative skills, and collaborative working contribute to safe, high-quality, and person-centred care. The report requires analysis of how communication can be adapted to meet individual needs, particularly where language barriers and communication impairments exist, while referencing the Equality Act 2010 and a recognised communication model that will be BERLO in this report. It also focuses on the importance of accurate record keeping and information governance, highlighting legal responsibilities under the Data Protection Act 2018. In addition, the report explores multidisciplinary and multi-agency working, considering how professionals collaborate to support service users and address challenges such as care coordination failures. Overall, the report links theory that was teaching during class sessions, legislation, and policy to real-word practice in health and social care settings. 


2. Importance of effective communication
Effective communication plays a crucial role in ensuring that Mr Ahmed receives safe, high-quality, and person-centred care, particularly in light of his recent stroke, ongoing support needs, and limited ability to communicate in English. Clear and appropriate communication helps Mr Ahmed understand his care, supports his dignity and independence, and reduces the risk of preventable issues such as medication errors, which is especially important given the incident involving a missed domiciliary care visit. Communication with Mr Ahmed should be adapted to his individual needs by using straightforward language, speaking slowly, allowing sufficient time for him to respond, and following recommendations provided by the speech and language therapist. Although his wife is an important source of support and frequently assists with communication, care professionals must ensure that Mr Ahmed himself is included in discussions and decisions about his care, rather than relying entirely on his wife to speak on his behalf. According to Government Guidance (2010), this approach reflects the principles of the Equality Act 2010, which requires health and social care providers to treat individuals fairly and to make reasonable adjustments for people with protected characteristics such as disability, age, and race. In practice, this means ensuring access to professional Bengali interpreters for important conversations, providing information in formats that suit Mr Ahmed’s communication ability, and adapting communication methods to reflect the impact of his stroke. Failing to make these adjustments could disadvantage Mr Ahmed and potentially lead to indirect discrimination. The significance of effective communication can also be illustrated using the Berlo Communication Model. The source of communication, such as care workers or healthcare professionals, must have appropriate knowledge, cultural awareness, and the ability to communicate sensitively with individuals who have language barriers and communication impairments. Encoding the message requires careful choice of words, avoiding technical language and ensuring information is expressed clearly, either trough simplified speech or supported by interpretation. The message itself, including details about medication, care routines, or explanations of incidents, must be accurate, easy to understand, and relevant to Mr Ahmed’s needs. Selecting suitable channels of communication is equally important, as  combining verbal explanations with visual aids, written information, or translated materials ay help reinforce understanding. Finally, consideration must be given to the receiver, as Mr Ahmed’s ability to understand messages may be affected by language differences, cognitive changes following his stroke, or emotional factors. Overall, effective communication guided by the Equality Act 2010 and the BERLO Communication Model supports equality, safety, and dignity in Mr Ahmed’s care while encouraging effective collaboration between professionals and his family. (Care Learning, 2018)



3. Importance of good administrative skills 
According to NHS GOV (2018), Good administrative skills are a vital component of professional practice in health and social care, as they underpin the safe, effective and lawful delivery of services, particularly for individuals with complex needs such as Mr Ahmed. Following his stroke, Mr Ahmed relies on coordinated support from a domiciliary care agency and a multidisciplinary team, including his GP, district nurse and speech and language therapist. In this context, effective administration is essential to organise visit schedules, manage staff rotas, ensure continuity of care and guarantee the prescribed medication is administered on time. The incident involving a missed home visit demonstrates how weaknesses in administrative system can have serious consequences, placing Mr Ahmed at risk of harm and potentially reaching the duty of care owed to him. Accurate and timely record keeping is a fundamental element of good administrative practice and plays a central role in maintaining high standards of care. Records such as care plans, Medication Administration Records, therapy notes, risks assessments and incident reports ensure that all professionals involved in Mr Ahmed’s care have access to consistent and up-to-date information, enabling them to make informed decisions and work collaboratively. Effective record keeping also supports safeguarding processes, as clear documentation is required to identify concerns, monitor patterns of risk and investigate incidents such as missed visits. In addition to supporting care delivery, administrative practice must comply with legal and professional requirements, particularly the Data Protection Act 2018 and UK GDPR. These laws provide a framework for the lawful processing of personal data and are especially relevant in health and social care, where records routinely contain sensitive special category data. In Mr Ahmed’s case, information relating to his medical condition, medication, communication needs and personal circumstances must handled in accordance with the data protection principles of lawfulness, fairness and transparency, purpose limitation, data minimalization, accuracy, storage limitation, integrity and confidentiality, and accountability.(NHS England, 2021).
This means that only relevant information should be recorded, data must be kept accurate and up to date, stored securely, and shared strictly on a need-to-know basis to protect Mr Ahmed’s confidentiality while still allowing effective multidisciplinary working. Good administration also ensures that Mr Ahmed and his wife are informed about how their information is used and shared, supporting trust and person-centred care. Furthermore, adherence to policy frameworks such as the Care Quality Commission’s Fundamental Standard and NHS record management guidance reinforces the importance of robust administrative systems within professional practice. Overall, good administrative skills are central to accountability, patient safety and ethical practice, and are essential in ensuring that Mr Ahmed receives coordinated, high-quality and legally compliant care. (UK Government, 2018)


4. Importance of working collaboratively

Working collaboratively is critically important in Mr Ahmed’s case to ensure safe, effective, and person-centred care, given his complex health needs following a stroke and his reliance on multiple professionals and services. Mr Ahmed’s care involves a multidisciplinary team that includes domiciliary carers, a GP, a district nurse, and a speech and language therapist, each providing specific support related to his recovery, daily living, and medical management. Collaboration between these professionals ensures continuity of care, reduces the risk of errors, and promote timely interventions. The recent missed care visit, which resulted in delayed medication, clearly highlights how a breakdown in communication pr coordination can directly impact Mr Ahmed’s health and safety. Effective collaborative working allows information such as medication schedules, care plans, and changes in condition to be shared promptly, helping to prevent such incidents and ensuring accountability across services. Additionally, collaborative care supports a holistic approach to Mr Ahmed’s recovery. For example, the speech and language therapist’s guidance on swallowing needs must be shared with domiciliary carers who prepare meals, while updated from the district nurse regarding blood pressure or wound healing must inform the GP and wider care team. Without this shared understanding, care risks becoming fragmented and less effective. As Bengali is Mr Ahmed’s first language and he is struggle with complex English, professionals must work closely with his wife, who acts as an advocate and communicator on his behalf. This cooperative approach ensures that Mr Ahmed’s needs, preferences, and consent are respected. Furthermore, collaborative working enables effective problem-solving and service improvement. The investigation into the missed visit requires joint input from the care agency and health professionals to identify the cause and implement safeguards to prevent recurrence. This shared responsibility improves care quality and helps rebuild trust with Mr Ahmed and his family. Overall, collaborative working in this case is vital to safeguarding Mr Ahmed’s wellbeing, supporting his recovery, and enabling him to remain safely at home with dignity.

5. Conclusion 

In conclusion, this report has demonstrated the vital role of core professional principles in delivering safe, effective, and person-centred care within health and social care practice, using Mr Ahmed’s case as a practical example. Effective communication has been shown to be essential in ensuring dignity, safety, and inclusion, particularly when language barriers and communication impairments are present. By applying the Equality Act 2010 and the Berlo Communication Model, professionals can adapt communication methods to meet individual needs and reduce the risk of misunderstanding. Good administrative skills underpin high-quality care by the impact of a missed care visit on Mr Ahmed’s wellbeing. Adherence to data protection legislation, such as the Data Protection Act 2018, ensures information is handled responsibly while enabling coordinated care. Finally, collaborative working across multidisciplinary and multi-agency teams is crucial for continuity, accountability, and holistic support, particularly for individuals with complex needs. Overall, linking legislation, policy, theory, and real-world practice highlights how clear communication, robust administration, and effective teamwork collectively promote safety, dignity, and positive outcomes for service users like Mr Ahmed.
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