





Dominique Heath 2505637
Introduction to Health and Social Care
LCHS4003
Lecturer Daniel Haruna



Table of contents
Introduction	3
Task 1: Effective Communication	3
Task 2: Administrative Skills	4
Task 3: Collaboration with Professionals	5
Conclusion	7
References	8




[bookmark: _Toc225256537]
Introduction
Mr. Ahmed is a complex care service user who needs a coordinated intervention or support to ensure his safety, dignity, and wellbeing, which involves effective interaction, precise administrative practise, and multidisciplinary integration. Person-centred practise in health and social care is based on effective communication by facilitating the understanding and respect of the preferences and needs of individuals accordingly, which positively impact the final care results and eliminates mistakes.  Closure of care and legal regulations require administration skills that include accurate records and information management (O’Leary, 2024). Inter professional cooperation enhances joint decision-making and joint planning of care, leading to better quality of support. This report discusses these areas, including how they are relevant, applicable and applicable in the case of Mr. Ahmed. 

[bookmark: _Toc225256538]Task 1: Effective Communication
Health and social care effective communication entails the intentional and precise transfer of information, emotions and requirements between professionals, service users and households in ways, which are understood and respected by the individuals involved. It includes comprehension, compassion, listening, and understanding personalities, in such a way that the person should feel listened to and his or her preferences substantially influence the delivery of care. Person-centred care highly relies on communication as it aids the providers to perceive and adequately address the needs of the service users, develop dignity and autonomy, and avoid misunderstandings that may negatively impact safety or health. 
Care communication could be of various types. Verbal communication entails verbal communication which includes explaining to Mr. Ahmed the medications or the care regimens in a jargon-free language that is easy to understand and maintain. Nonverbal communication has facial expressions and gestures as well as the tone of voice that can be used to reassure individuals who may be anxious or confused especially where there is less understanding of verbal communication (Toersen, 2023). Written communication means records, notes, care plans and discharge summaries that record needs, preferences and changes in condition which make continuity and accuracy in care across care shifts. 
Nevertheless, there are potential communication obstacles and these may weaken care. Linguistic issues between Mr. Ahmed and providers may result in a communication breakdown or half interaction. The cultural requirements might dictate the interpretation of information and demand sensitivity and accommodation (Health Literacy Solutions Center, 2023). Comprehension can also be impairs due to emotional or mental problems like anxiety, distress or memory loss. Such environmental elements as noise or distractions even lessen the quality of interaction. 
Health and social care workers should use specific strategies in order to eliminate these barriers. Interpreters or translation services come in handy when communication between two parties is unequal (Squires, 2018). Languages must be simple, respectful, ensure the practitioners clarify by asking questions through teach-back methods, and show activeness by listening by displaying concerns and confirming what is said. When there is some sort of privacy and discussions are being done in a quiet setting, it also enhances clarity and interest. 
Interaction among these can be seen through the help of the communication theory. The transactional model of communication holds that meaning will be constructed actively by the sender and receiver as both provide feedback and shared context consequently, good communication is an ongoing process which occurs between a sender and a receiver. This model indicates the need to tailor messages according to the responses and to be able to make sure that at every interaction it is understood. The ethical aspect of communication is supported by legislations, like the Equality Act 2010, which positively provides fairness, respect, and non-discrimination of the communicational process (GOV.UK, 2013).
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Administrative health and social care skills entail the methodical, ordered administration of documentation, information flow, and care steps that are the grounds of safe and effective support. It is a good administrative practise since it makes sure that the care records are accurate, complete and accessible so that care teams can make informed decisions and a reliable account of the history of a service user, his/her needs and interventions, and responses (Dunbar, Keyes and Browne, 2023). Those practises help to promote clinical safety through avoiding errors, defining responsibilities, and enabling continuity of care across settings and over time. Such standards and frameworks as NHS Records Management Code of Practise underline the importance of proper and uninterrupted record keeping in order to fulfil legal, professional, and organisational obligations (NHS England, 2023). 
The basics of quality care are record keeping. Good records make sure that the information on the needs, preferences, risks, and goals should be available to all the professionals dealing with a person to provide personalised safe, and responsive assistance (Mathioudakis, 2016). There are also records that can be conducted in relation to referrals and changes of the serves so that the details that are essential will not be lost on the transfer of services and that the treatment plan will be consistent, and current. In addition, precise records give proof of the services provided and reasons behind the decision, which are vital in keeping track of improvement, assessment of results, and review of reactions in case of incident or response adjustments (Demsash et al., 2023).  
The legal framework of processing, storing, and sharing of personal and sensitive information in health and social care is the legal foundation presented by the Data Protection Act 2018 (GOV.UK, 2018). Being the UK legislation, which coincides with the General Data Protection Regulation (GDPR), it means that organisations should find a clear course of action and policies on how to manage data, i.e. to train employees on proper data management and provide adequate security measures. The Act respects the rights of the individuals over their information such as the right to transparency regarding the use of the data as well as the right of access and correction of data and to protect against its illegal release but to share data in general to direct care (Jones et al., 2023). 
Good administrative capabilities thus have a direct impact on care quality, testing the risk of misjudging, facilitating effective communication among and between multidisciplinary teams, and making sure that there are no legal issues to take into account. Clearly structured records allow continuity of care and promote trust and confidence in the service users and make coordinated decision-making timely. By doing this, strict administration is not a peripheral support mechanism but a core element of safe, person-centred, and high-quality health and social care provision, which can meet statutory and professional standards. 
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Multidisciplinary collaboration in addressing the needs of people with complex needs like Mr. Ahmed is vital because it is the assurance that a combination of professional ability that leads to the complete wellbeing of the patient. The GP is a medical supervisor who offers symptom evaluation and medication, organises referrals and follow-ups of diseases (Dellafiore et al., 2025). Community nurses provide direct clinical care at the home, assess any change in condition, assist in wound care or long term disease management, and play a pivotal role of communication between the service and other clinicians. Under the homestead daily activities, domiciliary care workers facilitate and enhance safety and independence in care homes and offer observational insights that collaborate in informing the care planning. Communication and swallowing problems are evaluated and treated by the speech and language therapist, and this directly influences the nutrition, dignity, and quality of life. Both roles play the unique yet dependent information to improve the wellbeing of Mr. Ahmed (Social care institute for excellence, 2023). 
At the same time, continuity and responsiveness of care are enhanced by collaboration practise via shared decisions making, formal gatherings, and meaningful sharing of information. As an example, multidisciplinary team (MDT) meetings will enable the group of professionals to discuss the condition of Mr. Ahmed and compare their care aims, routine adjustment to the actual needs, and minimise the risk of conflicting actions. This teamwork will improve the provision of person-centred care and potentially help to improve the outcomes because it will improve the coordination in the agencies and settings. 
Although these advantages are experienced, obstacles to successful partnership may arise. Failure of communication, irregularised documentation and other scheduling challenges in occurrence because of varied organisational structures may be a barrier to the flow of information and coordinated action. Team functioning is also strained by resource constraints which may be the lack of staff or a time constraint. 
In response to such issues, health and social care teams are recommended to adopt a routine briefing, take up shared care records, or secure electronic systems to ease on-time access to information and take up clear roles and responsibilities among the professionals. 
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Other principles issues include the high-quality health and social care offered to Mr. Ahmed, which involves effective communication; good administrative virtues; and good cooperation among professionals. Simple exchanges between the care providers and Mr. Ahmed positively influence the exchange of essential information and minimisation of the number of occurrences of errors, which causes the service user to feel in control of the situation leading to elevated levels of safety and satisfaction. The constant of the health care continuity, legality and legality of decision making and multidisciplinary concepts guarantee continuity of health care delivered in the health care facility. The concept of coherent management increases hypocrisy and interdisciplinary planning and responsiveness. The combination of them preserves dignity of Mr. Ahmed, enables him to receive personalised continuous, safe, and continuous help, and are the embodiments of a care approach as a whole, which is the root of high-quality and personalised care.
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