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[bookmark: _Toc226644101]1. Introduction:
The UK health and social care system is an intricate system that aims at offering integrated and person-centred services by organisations like the NHS and local authorities (Cheraghi-Sohi et al., 2020). It seeks to make sure that people get safe, quality, and coordinated care that suits their needs, especially vulnerable populations having long-term conditions. In this regard, the example of Mr Ahmed, a 68-year-old stroke patient, reveals some of the critical issues of the system, such as language barriers and dependency on the assistance of family members, as well as the work of multiple professionals, such as GPs, district nurses, domiciliary care workers, and speech and language therapists. These aspects prove the significance of proper communication, proper record keeping and multi-agency working. The fact that the missed care visit has been made recently is another indication of the possible risks that poor coordination and communication can have. Thus, the report will be conducted in relation to understanding how these fundamental components can be used to provide safe, high-quality, and person-centred care in the context of the UK health and social care.
[bookmark: _Toc226644102]2. Effective Communication in Mr Ahmed’s Care:
Communication is central in providing safe and quality care to Mr Ahmed especially after his stroke and the dynamics of his care requirements. Effective reporting facilitates correct administration of medication that is paramount in avoiding cases like the missed home visit that led to late medication (Taylor and Whitton, 2020. It is also crucial to the recovery of Mr Ahmed, particularly in speech and language therapy, where regular and comprehensible communication can enhance his communication and swallowing skills. Also, effective communication can be used to develop trust between Mr Ahmed, his wife, and healthcare professionals, encouraging participation and collaboration. On the other hand, poor communication may enhance safeguarding risks, cause misunderstandings, and contribute to patient outcomes adversely, which was witnessed in the care failure in the recent past.
When communicating with Mr Ahmed and his family, it is critical to use a person-centred approach that includes taking into consideration his language needs and health condition. Since the native language of Mr Ahmed is Bengali, the use of simple and clear English by healthcare professionals with a translation service or interpreter as needed is advisable (Mazzi et al., 2022). The use of non-verbal communication, like gestures, visual aids, and written instructions, may also help in increasing his understanding, since he has speech problems after the stroke. Although his wife can play a significant role in enabling the communication process, professionals should make sure that the autonomy of Mr Ahmed is not violated by making him participate directly in the decision-making process concerning his care. This practice is consistent with the ideals of effective and inclusive communication in health and social care practice.
To ensure equal communication, the Equality Act 2010 also advocates against non-discriminatory practice and equal provision of services to people irrespective of language or ethnicity. Mr Ahmed in the case would be indirectly discriminated against and provided with unequal care, failure to resolve his language barrier would cause (Guyard-Nedelec, 2021). Hence, medical professionals need to be culturally sensitive and adjust their communication patterns to fit the requirements of the patient so that he can be given the same quality of care that other patients will get. This supports the value of person-centred approach that values diversity and enhances inclusion in the health care system. The use of the Communication Model by Berlo (1960) offers a handy guide to the communication processes in the care of Mr Ahmed. In this case, the healthcare worker is the sender, and he/she conveys messages like medication instructions in different formats, including non-verbal communication, written notes, as well as verbal communication. The receiver is Mr Ahmed, and his barrier to the interpretation of the message might include language barriers and speech impediments due to his stroke. These obstacles enhance the chances of misunderstanding and mistakes in treatment. In order to enhance the effectiveness of communication, professionals ought to adopt the use of visual aids, repetition of important information and checking of understanding by providing feedback. Using this model in practice, healthcare providers will be able to reduce instances of communication failures and improve the safety and quality of provided care to Mr Ahmed.
[bookmark: _Toc226644103]3. Administrative Skills & Record Keeping:
The professional practice in health and social care, especially in a complicated case like that of Mr Ahmed, requires administrative skills and maintenance of good records. Good administrative procedures can provide continuity of care, as the various professionals working on his treatment can effectively communicate with each other, such as the GP, the district nurse, and workers in the domiciliary care (Ali and Watson, 2018). They are also instrumental in the prevention of error, including missed visits or wrong medication, which could be disastrous to patient safety. The recent case of Mr Ahmed not getting his medicine because of a missed visit can bring out how the shortcomings of administrative systems can directly affect the quality of care. Also, proper documentation ensures accountability, and healthcare providers can trace decisions, actions, and responsibilities, which is crucial to uphold professional standards and effectively respond to incidents.
The record keeping in the care of Mr Ahmed should be transparent, precise and current to have safe and coordinated service delivery (Cheraghi-Sohi et al., 2020). Medication records, detailing dosage and timing; care plans, detailing his specific needs and support requirements; visit logs, confirming his care has been provided; and incident reports, detailing any concerns such as missed visits or safeguarding issues; are some of the key documents. The missed visit in this case indicates a potential staff-to-staff or documentation breakdown, which can result in higher risk of injury. Effective record keeping also implies that regular and dependable information is available to all members of the multidisciplinary team and helps prevent mistakes and make informed decisions.
The Data Protection Act 2018 offers a legal framework that regulates the way personal data should be treated in health and social care contexts (Mazzi et al., 2022). The main principles are confidentiality, as the personal and medical information of Mr Ahmed should only be accessed by authorised persons; lawful processing, which implies that the data should be gathered and used to provide legitimate care to Mr Ahmed; data security, which means that an organisation should ensure that the information is not lost, abused, or accessed without authorisation, and accuracy, meaning that the records should be accurate and updated regularly. Practically, this implies that data transferred between the GP of Mr Ahmed, district nurse and the care agency should be kept securely either in digital form or on paper. The confidentiality is especially necessary due to the privacy of health information, and any breach may ruin the trust and cause the violation of the laws.
Along with legislation, there are several policies and frameworks that inform administrative practice in health and social care. NHS confidentiality policies highlight the need to ensure patient confidentiality and share information (where appropriate) to facilitate care provision (Guyard-Nedelec, 2021). The principles of General Data Protection Regulation (GDPR) increase the data protection requirements, making it transparent, accountable, and secured when handling personal data. The duty of care is that professionals are required to act in the best interest of the patient which is to ensure that accurate records are maintained to avoid harm. The appropriate documentation is also essential in safeguarding policies to be able to identify and address risks. In the case of Mr Ahmed, the application of these frameworks is important in ensuring that the information is handled in a responsible manner, professionals are able to communicate effectively and risks like missing care visits are kept at a minimum level.
[bookmark: _Toc226644104]4. Multi-Agency Working & Collaboration:
The concept of multi-agency working in the provision of effective and person-centred care to Mr Ahmed is crucial since it involves various professionals such as the GP, district nurse, speech and language therapist, and domiciliary care workers (Blair and Smith, 2012). Teamwork enhances patient care because every area of physical, communication, and daily living needs of Mr Ahmed is tackled, in a coordinated way. It also fosters holistic care whereby every professional will be given an opportunity to offer his/her skills to aid recovery after his/her stroke. Notably, when effective collaboration exists, risks, including medication errors or lost care visits, are minimised as it makes service delivery continuity and consistent.
Effective collaboration between professionals requires effective communication, which is supported by shared care plans outlining the needs of Mr Ahmed and agreed interventions. Having multidisciplinary meetings frequently and well-defined roles can assist in ensuring that roles are comprehended and care is provided in an efficient manner (Taylor and Whitton, 2020. The challenges may however include interservice communication breakdown, language barrier in the engagement with the patient and lack of coordination as in the case of the missed visit. The quality of care could also be affected by issues associated with information sharing.
Digital record systems providing the opportunity to share the information in real time, educating the staff to enhance communication and cultural competence, and the adoption of clear guidelines that can guide practice can help address these challenges (Blair and Smith, 2012). The patient-centred approach in which Mr Ahmed is a key focus of care planning will further boost coordination and responsiveness of services to the unique needs of the patient.
[bookmark: _Toc226644105]5. Conclusion:
Communication is vital in providing quality and safe care to people such as Mr Ahmed, where there are linguistic challenges and multifaceted needs. Risk and errors are avoided with proper record keeping, as shown by the missed medication case, and coordinated and holistic care is achieved through collaborative working. More importantly, communication and coordination failure may have severe repercussions. Hence, safe, equitable, and person-centred care within the contemporary health and social care frameworks is based on effective communication, appropriate documentation, and multi-agency collaboration.
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