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1.0	Introduction
For health and social care to be effectively delivered, there is a need to bring together the elements of communication, administration, and teamwork in a collaborative manner. This essay will seek to analyze the aforementioned elements in the case of Mr. Ahmed, a 68-year-old stroke patient in the United Kingdom who is receiving domiciliary care after being discharged from the hospital.
Moreover, the medication misses occurrence highlights the risks posed by poor communication. Consequently, this report will examine the effective communication with Mr. Ahmed from the perspective of the Equality Act 2010 and a communication model; examine administrative practice from the viewpoint of record-keeping, focusing on the Data Protection Act 2018; and finally examine the multidisciplinary approach in relation to addressing challenges, based on relevant legislative provisions, policy guidelines, and theoretical literature.

1.1	Importance of Effective Communication in Mr. Ahmed’s Care
For patients with complicated medical needs like Mr. Ahmed Effective communication is important to provide security, superior quality and person-centered care after the stroke. Effective communication is significant in the assessment and decision-making of the patient, adherence to medication, and providing emotional support (O’Hagan et al., 2021). In this case, there is a risk of miscommunication of therapeutic instructions to Mr. Ahmed because of the language barrier, which can lead to medication errors or poor adherence to therapy. Therefore, health professionals must provide inclusive and person-centered communication strategies appropriate for Mr. Ahmed.
The Equality Act 2010 is a legislative framework that requires healthcare services to provide reasonable adjustments to avoid disadvantage for people with attributes such as disability, age, or race (including language and cultural background). The practical application of this Act in the care of Mr. Ahmed is the provision of interpreter services as needed, culturally sensitive communication, and accessible information in a form Mr. Ahmed can access and understand. This is significant because failure to provide this can amount to discriminatory practice (Braye et al., 2020).
Communication with Mr. Ahmed's wife demands serious ethical thought. While she speaks English fluently and frequently talks on his behalf, professionals must nonetheless respect Mr. Ahmed's autonomy and permission. Person-centered practice emphasizes direct involvement of service users whenever possible, rather than relying only on family members (Nolan & Nolan, 2019). Professionals should consequently confirm knowledge with Mr. Ahmed using basic language, visual aids, or translation assistance.
Also, the Shannon and Weaver communication model is a useful hypothetical framework for analyzing communication in this setting, as it emphasizes the processes of sender, message, channel, receiver, and any "noise" that may distort meaning. In Mr. Ahmed's situation, language disparities, cognitive disability following a stroke, and emotional anguish are all sources of noise that can disrupt message transmission. In order to reduce these hurdles, professionals should employ clear verbal explanations, nonverbal communication, written prompts, and teach-back procedures to ensure comprehension (Arnold and Boggs, 2020). This systematic method enhances comprehension and decreases errors.
Also, interprofessional communication is equally crucial. The missed domiciliary care visit shows a breakdown in communication between agencies, which could involve scheduling systems or handover protocols. Poor team communication is recognized as a contributing factor to patient safety issues (WHO, 2021). Clear communication channels, shared care plans, and escalation procedures can help to limit these risks. In general, good communication in Mr. Ahmed's care promotes equality, autonomy, safety, and therapeutic partnerships. It also assures adherence to professional standards set by regulatory organizations, which highlight polite, clear, and accurate communication as a core competency in wellness and community service practice.

2.0	Importance of Administrative Skills and Record-Keeping
Administrative competence is an integral part of professional practice. It ensures continuity, accountability, and patient safety in health and social care settings. In the case scenario of Mr. Ahmed, the failure to carry out a domiciliary visit and the delay in administering medication are examples of administrative incompetence. This has the potential to compromise stroke rehabilitation. This scenario highlights the significance of administrative processes. They are not just organizational requirements; they are safety processes that require professional vigilance and expertise (Griffith & Tengnah, 2021). For this purpose, it is important to have precise systems in place.
Furthermore, record-keeping is the systematic and structured documentation of care actions, clinical observations, decisions, and communication between specialists. High-quality records need to be precise, prompt, objective, also available to authorized individuals to support informed making decision (Nursing and Midwifery Council, 2018). In the case of Mr.  Ahmed, records should include drug administration times, therapy progress, blood pressure monitoring results, and any occurrences, such as missing appointments. Without comprehensive documentation, continuity among diverse experts may be disturbed, raising the risk of duplication, omissions, or dangerous interventions (O'Hagan et al., 2021). Critically, poor documentation has been repeatedly connected to worse outcomes in community care settings, emphasizing its importance in risk management.
The Data Protection Act of 2018 establishes the legal foundation for the collection, storage, and sharing of personal data while maintaining confidentiality, integrity, and legitimate processing. Health information is classed as special category data, necessitating additional safeguards such as restricted access, secure storage, and explicit consent processes (Information Commissioner's Office, 2022). Applying these principles to Mr. Ahmed's case means that only licensed experts involved in his treatment should have access to his records, and information exchange must be done on a valid "need-to-know" basis. However, excessive caution or ignorance of data protection standards may impede proper information exchange, compromise coordinated care and emphasizing the importance of balanced professional judgement (Tingle and Cribb, 2022).
Also, administrative practice is further influenced by organisational policies and national regulatory contexts in the National Health Service and the broader social care sector. Incident reporting procedures and the responsibility of candour require experts to report errors honestly, as evidenced by the investigation into Mr. Ahmed's missed medicine. Such procedures promote organizational learning and service improvement (Care Quality Commission, 2023). Electronic health records also increase efficiency through real-time data exchange, but they also pose dangers such as cyber-security threats and paperwork errors, necessitating digital competency and adherence to governance norms (Topaz and Pruinelli, 2022).
Administrative competence is more than just documentation; it is also a matter of prioritization, organization, and time management. To ensure a reduced risk of injury, domiciliary care workers have to effectively manage visits and respond to concerns in a timely manner (Reeves et al., 2018). Improvements in administrative systems in Mr. Ahmed’s care will reduce risks, ensure accountability, and lead to positive health outcomes.


3.0	Importance of Collaborative Working in Mr. Ahmed’s Care
Thus, collaborative practice entails professionals from different professional groups coming together and integrating their understanding, skills, and practice to achieve common goals in line with the service users’ needs. In the case of Mr. Ahmed, the collaborative practice between the district nurse, speech-language pathologist, general practitioner, and residential care  shows how collaborative practice can promote person-centered practice. In this regard, research findings have shown how collaborative practice can promote service continuity and minimize service duplication in the treatment of patients with complex chronic conditions (Reeves et al., 2018; World Health Organization, 2021). In addition, collaborative practice can promote holistic practice by addressing service users’ needs simultaneously instead of fragmentedly.
There are several structured methods available which can aid in the achievement of effective teamwork. Firstly, well-defined roles will ensure that each professional knows their role and duties clearly and areas of practice, thus avoiding confusion and conflict (Hall, 2005). Secondly, regular interdisciplinary meetings or discussions will encourage information sharing and collaborative decision-making (Nancarrow et al., 2013). Thirdly, shared care plans will encourage consistency in intervention and reduce communication errors (O'Daniel & Rosenstein, 2008). Finally, mutual respect and trust are essential interpersonal factors which can influence professional relationships and teamwork (West et al., 2020). 
There are a few structured methods available which can aid in the achievement of effective teamwork. Firstly, well-defined roles will ensure that each professional understands their responsibilities and areas of practice, thus avoiding confusion and conflict (Hall, 2005). Secondly, regular interdisciplinary meetings or discussions will encourage information sharing and collaborative decision-making (Nancarrow et al., 2013). Thirdly, shared care plans will encourage consistency in intervention and reduce communication errors (O'Daniel & Rosenstein, 2008). Finally, mutual respect and trust are essential interpersonal factors which can influence professional relationships and teamwork (West et al., 2020).
Collaborative efforts among multiple agencies usually experience challenges such as communication barriers, cultural differences in organizations, time constraints, and professional status hierarchies. For example, home care workers might feel devalued in comparison to healthcare staff and therefore might not take an active part in decision-making processes (Baxter & Brumfitt, 2008). In addition, incompatibility of information technology platforms might hinder access to patient information in a timely manner, thus affecting the delivery of collaborative care (Glasby & Dickinson, 2021). This might increase the risk of errors in medication or delayed interventions, as was seen in Mr. Ahmed's missed appointment.
To overcome obstacles, integrated pathways, digital systems, and interprofessional education improve collaboration, while strong leadership encourages communication and shared decisions, resulting in better recovery outcomes and fewer readmissions.

4.0	Conclusion
This report shows that  good communication and administrative skills, as well as collaboration are vital components in providing safe and personalized health care. In Mr. Ahmed's case, communication barriers and complex health needs underscore the importance of inclusive communication that is in line with the Equality Act 2010 and supported by theoretical frameworks. Administrative practice, which places emphasis on record-keeping and documentation in line with the Data Protection Act 2018, is vital in ensuring a continuous and safe care process, which can be compromised if these areas are not adequately addressed. In addition, collaboration between health care professionals is necessary in providing information and meeting a patient's general physical, psychological, and social needs. Nevertheless, challenges associated with organizational disparities, pressures, and communication barriers must be actively addressed and managed through leadership, common systems, and policies. Improving these areas can help provide quality and safe care, which can contribute to Mr. Ahmed's recovery and health.









5.0	Appendix
Appendix
Table 1: Communication Strategies to Support Mr. Ahmed
	Identified Need
	Potential Barrier
	Recommended Strategy
	Expected Outcome

	Limited English proficiency
	Misinterpretation medication or therapy instructions
	Use professional interpreter services; provide translated written materials
	Improved understanding and medication adherence

	Post-stroke cognitive difficulties
	Reduced information processing and memory
	Use simple language, repetition, teach-back technique, and visual aids
	Increased comprehension and engagement

	Emotional distress after hospital discharge
	Anxiety affecting communication
	Provide reassurance, active listening, and family involvement with consent
	Enhanced trust and emotional wellbeing

	Reliance on spouse for communication
	Risk to autonomy and consent
	Address Mr. Ahmed directly, confirm consent, involve spouse appropriately
	Person-centered and ethical communication



Diagram 1:
[image: Impacts of English language proficiency on healthcare access, use, and  outcomes among immigrants: a qualitative study | BMC Health Services  Research | Springer Nature Link]


Table 2: Roles and Collaborative Responsibilities in Mr. Ahmed’s Care
	Professional Role
	Main Responsibilities
	Collaboration Requirements
	Risks if Coordination Fails

	Overall Practitioner (GP)
	Medical review, prescriptions, monitoring retrieval
	Communication with nurse and therapists; medicine updates
	Medication mistakes or delayed treatment

	Area Nurse
	Medication administration, monitoring vital signs
	Record updates; reporting concerns to GP
	Missed visits or unmanaged symptoms

	Speech and Language Therapist
	Communiqué and swallowing rehabilitation
	Shared progress notes with team
	Slower recovery or aspiration risk

	Domiciliary Care Workers
	Daily support, prompting medication, personal care
	Reporting changes; following care plan
	Neglect of needs or safeguarding concerns

	Family (Wife)
	Emotional support and assistance
	Information sharing with consent
	Over-reliance affecting autonomy
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