[image: ]


	Name: Kainat Ajaz

	Student no:2509933

	Module:      Introduction to Health and Social Care

	Module code:    LCHS4003 

	Lecturer: Dr Helen Parsons (Module Lead)

	Internal Verifier: Dr Besty Jose

	Assignment Title: Written Assignment 












 Table of Contents
Introduction	3
1. The Importance of Effective Communication in Mr. Ahmed's Care	3
2. The Importance of Good Administrative Skills in Professional Practice	4
3. The Importance of Working Collaboratively with Other Professionals	5
Conclusion	6
Reference	6



[bookmark: _Toc223726528]Introduction
This report considers the experience of Mr. Ahmed, a 68 year-old man who has had a stroke, has a communication disability and requires culturally appropriate care; to do this we will examine three core components of health and social care practice: effective communication, strong administrative skills and good multi-agency working are crucial to providing person centered, safe and legally compliant care, (Townley et al, 2025). The report will explore how each of these areas of practice relates to Mr. Ahmed, referencing relevant legislation such as The Equality Act 2010 and The Data Protection Act 2018 and relevant support material in the form of professional guidance. By highlighting these practices the report will demonstrate their absolute necessity in delivering positive outcomes for vulnerable members of our society such as Mr. Ahmed, and reducing risks from those delivering services to these individuals (Buckinghamshire Council, 2026).
[bookmark: _Toc223726529]1. The Importance of Effective Communication in Mr. Ahmed's Care
Effective communication forms the basis for high-quality, proper treatment of clients. The Case of Mr. Ahmed highlights the need for proper communication to support him, especially because of his inability to communicate since suffering his stroke and because he wishes to communicate in Bengali. The care team must use time and skill to communicate with Mr. Ahmed in a way that acknowledges and respects his needs, wishes and rights (University of Chester, 2012; Royal College of Nursing, 2020).
Communication must equal more than exchanging information for the Purpose of Mr. Ahmed's care. The care team would have to use participatory practice to empower Mr. Ahmed rather than asking for his wife to do this. Communicating in this way is also in line with the principles of the Equality Act 2010. The Public Sector Equality Duty of the Equality Act 2010 places an obligation on the provider of services to support individuals with disabilities through providing 'reasonable adjustments' so as to ensure that they are not placed at a disadvantage (Equality and Human Rights Commission, 2023; Healthcare Improvement Scotland, 2021). For Mr. Ahmed, this would mean that a professional Bengali interpreter should be used for any complex discussions regarding his recovery as opposed to his wife who may be burdened emotionally and/or may inaccurately translate (Bangla Health Connect, 2024).
Michael Argyle's Communication Cycle can help guide the communication process. Communication is not a solitary function, but rather a dynamic, two-way process that encompasses encoding (sending), transmitting, receiving and decoding messages and feedback (University of Chester, 2012). As in Mr. Ahmed’s example, a care worker can encode (send) a message regarding medications, but Mr. Ahmed, with his expressive aphasia, will may decode (interpret) it incorrectly and provide the worker with confused feedback in response. If a skilled worker appreciates this, he or she can modify their approach using non-verbal gestures, visual supports or pictograms as a way to enhance Mr. Ahmed’s understanding of the message. The skilled care worker would then use observational skills to determine if Mr. Ahmed understood. Such observations may include a head nod, a hand signal, or a facial expression (Health Education England, 2022). This cyclical process will allow the care worker to ensure that the message has been received as intended—rather than merely transmitted—for the purposes of promoting safety and respecting the personhood of Mr. Ahmed.
When working with family members such as Mr.  Ahmed, sensitivity must be exercised in order to facilitate communication. Due to the importance of Mr. Ahmed as a communication partner, the professionals must avoid only communicating with her; therefore, conversations must be conducted in a triadic manner, including Mr. Ahmed in addition to Mr.  Ahmed, through the use of any appropriate tools, such as gestures or picture symbols. Through the application of the principles of the Equality Act and a structured model such as Argyle’s, the team will be able to develop a communication environment that is equitable, safe and genuinely person-centered.



Figure 1: The Communication Cycle (adapted from University of Chester, 2012)
[bookmark: _Toc223726530]2. The Importance of Good Administrative Skills in Professional Practice
Mr. Ahmed's recent incident involving the administration of incorrect medication/medicines demonstrates how administration errors can put patients at serious risk for their safety. Having good Administration skills, especially regarding Documentation, is not only an administrative task! Good Administration is a cornerstone of Professional Accountability for care provided Continuity of Care and Legal compliance. Accurate and timely records provide the best trail of the services provided to Mr. Ahmed, the Care Provider's decision-making process and the rationale for the decisions made (Buckinghamshire Council, 2026; Nursing and Midwifery Council, 2018).
Mr Ahmed will rely on a complete care record in order for the Multi-Disciplinary Team to document his communication needs since he suffered a stroke, build a baseline for his post-stroke progress, and track observed changes (Buckinghamshire Council (2026) The District nurse needs clear documentation of Mr Ahmed's well-being and missed visits in order to assess him properly as a clinician. Case documentation principles state that documentation needs to be factual and record observations and not opinions, complete in a timely manner (Health and Care Professions Council (2017). Documenting objectively, for example, recording medication retrieval issues rather than stating "appeared dazed", will provide significant documentation for future planning and risk assessment for Mr Ahmed.
The Data Protection Act 2018 governs the processing of health and social care data, as does the UK General Data Protection Regulation. The Data Protection Act 2018 has strict requirements for processing health and social care records because they are deemed to be 'special category data' requiring additional protection. The legislation is centered on key principles such as: lawfulness, fairness & transparency, purpose limitation, and accuracy. For Mr. Ahmed, this means that his care records must be recorded accurately, up to date, and factually in relation to the missed visit and the investigation of this matter.
To maintain Mr. Ahmed's right to confidentiality, Mr. Ahmed's records must be kept secure so that third parties cannot access them. The speech and language therapist communicates information in relation to Mr. Ahmed only for the provision of direct care, and therefore that information cannot be used for any other purpose without Mr. Ahmed's consent.
The investigation into the missed visit requires accurate record keeping as found by the Local Government & Social Care Ombudsman who states that comprehensive Care Records are an important aspect of a care provider's integrity. Gaps within an organization’s records create opportunity for the integrity of care providers to be questioned. Therefore this illustrates that the administrative diligence of an organization provides a direct correlation to the safeguarding of service users and their families, and the assurance of quality of care and services which is critical to the expectation within the service user / provider relationship.
[bookmark: _Toc223726531]3. The Importance of Working Collaboratively with Other Professionals
Mr. Ahmed’s network of care is depicted by the inclusion of professional input from a GP, District Nurse, Domiciliary Care Agency and Speech and Language Therapist and highlights how complicated modern health and social care has become. Each profession is unable to provide a complete solution to Mr. Ahmed’s care and as such there must be an effective process of collaboration employed to deliver holistic, safe and effective care. When the multi-agency team is performing well, his care is coordinated and duplication is avoided and he is receiving support for all parts of his well-being, from clinical needs to stages of communication recovery (Townley et al, 2025).
To develop this collaboration requires a number of planned strategies. Of these strategies, communication is absolutely essential. For example, there should be regular Multi-Disciplinary Team (MDT) meetings; either through the use of technology or face to face so that care providers can develop and discuss common objectives, review progress and develop coordinated care plans for Mr. Ahmed. For example, the Speech and Language Therapist can provide the Domiciliary Care Agency with strategies to support Mr. Ahmed’s communication and these strategies can be used by Domiciliary Care Workers during daily visits that Mr. Ahmed receives. Electronic records which are shared and accessible (in regard to the DPA 2018 legislation) will ensure that all professionals involved with Mr. Ahmed, including the GP, will have up-to-date information related to Mr. Ahmed’s ongoing health conditions and any events that have occurred including a missed visit. This will enhance the development of mutual understanding and consistency of care for Mr. Ahmed.
While multi-agency operation poses some issues, the most frequently observed issue is a failure to cooperate operationally or process-wise, leading to mistrust between the Agencies as well as the family. Additionally, there are other challenges, such as conflicting work practices, inconsistent communication, and a lack of understanding of roles/responsibilities (Department of Health, 2013). A team could implement several strategies in order to reduce these challenges. First, develop a common vision and governance structure with clear escalation procedures if problems occur. Second, appoint a key worker/care coordinator to be the primary contact point for the family, and ensure that all relevant parties share pertinent information efficiently. Third, spend time building relationships; through trust and respect, efficient communication and resolution methods can both be enhanced for more effective care of Mr. Ahmed through reduced challenges to patient care.
[bookmark: _Toc223726532]Conclusion
Mr. Ahmed’s case illustrates how high-quality care occurs through carefully coordinating communication, management, and collaboration. Good communication is important for empowering Mr. Ahmed and valuing his identity, as stated in the Equality Act 2010 and supported by communication models like Argyle’s cycle (Equality and Human Rights Commission, 2023; University of Chester, 2012). The missed medications incident emphasizes how strong administration practices and compliance with the Data Protection Act 2018 are essential to safety and accountability (Legislation.gov.uk, 2023; Buckinghamshire Council, 2026). Lastly, as multiple professionals are involved, a clear cooperative approach is necessary to allow professionals to overcome issues encountered within their profession and provide an integrated approach to care for Mr. Ahmed (Townley et al., 2025). Thus, the 3 elements (communication; administration; & collaboration) are vital and work together to create an ethical, safe and person-centred approach to Mr. Ahmed's complex requirements.
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Idea
 What Mr. Ahmed wants to express


Encoding
Must be adapted for aphasia


Sending
e.g., speech, gesture, aid


Receiving
Care worker observes & listens


Decoding
Care worker interprets meaning


Feedback
Care worker responds, confirming understandings


1

image1.jpeg
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David





