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Mr. Ahmed is a 68-year-old man who has recently returned home after being treated in hospital for a stroke. He lives with his wife and receives support from a healthcare agency three times a day. He is also supported by a GP, a district nurse and a speech and language therapist. Mr. Ahmed’s first language is Bengali and although he understands some English, he finds complex conversations difficult. Recently, a home care visit was missed, which meant he did not receive his medication on time. This incident is now being investigated. 
This situation highlights how vulnerable individuals can be effected by communication problems, poor organisation and lack of coordination between services. After a stroke, people often depend heavily on professionals and family members for both physical and emotional support. Therefore, care must be safe, respectable and well-managed. Health and social care workers have a duty to protect individuals from harm and ensure their wellbeing. When systems fail, even small mistakes such as a missed visit can put a person at risk of a fall, anxiety and loss of trust.
This assignment will discuss three important areas of health and social care practice in relation to Mr. Ahmed’s case: effective communication, administrative skills including data protection and multi-agency working. It will explain why communication needs to be adapted to meet language and health needs, why accurate records and confidently are essential for safe care and why professionals must work together to provide coordinated support. Relevant laws and policies such as the Equality Act 2010 and Data Protection Act 2018 will be applied. 
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Effective communication is very important in health and social care. It helps ensure safety, dignity and person-centred care. After a stroke, many people experience difficulties with speech, understanding or swallowing. According to NICE (2023), people recovering from stroke should receive clear communication support to meet their needs. In Mr. Ahmed’s case, communication is more complex because English is not his first language. 
As Mr. Ahmed is Bengali and does not fully understand English, the care provider must make reasonable adjustments (Equality Act 2010, s.20). This also ensures he is not disadvantaged when accessing services (Equality Act 2010, s.29). It is not always appropriate to rely only on family members to translate as this may lead to misunderstandings or issues with confidentiality. 
Mr Ahmed should be involved in planning his care because services must promote individual wellbeing (Care Act 2014, s.1). His needs should also be formally assessed to ensure appropriate support is provided at home (Care Act 2014, s.9). 
Professionals must not assume Mr Ahmed lacks understanding simply because he struggles with language. The law states adults must be presumed to have capacity unless proven otherwise (Mental Capacity Act 2005, s.1). Staff should therefore explain information in simple terms to help him understand and make decisions. (Mental Capacity Act 2005, s.3). If he cannot decide independently, professionals must act in his best interests (Mental Capacity Act 2005, s.4).
One communication theory that can be applied is Egan’s Soler model, which focuses on active listening and clear interaction between professionals and service users (Egan, 2014). This approach encourages staff to face the service user, maintain appropriate eye contact and respond attentively. In Mr Ahmed’s case, misunderstanding could occur due to language barriers and stroke-related speech difficulties. Therefore, staff should speak clearly, use short sentences and check understanding using the teach-back method. For example, if a care worker explains medication instructions using complex English, Mr. Ahmed may misunderstand. To reduce noise, staff should speak clearly, use short sentences and check understanding using the “teach-back” method where the patient repeats information in their own words. 
Non-verbal communication is also important. Smiling, maintaining appropriate eye contact and using calm body language can help Mr. Ahmed feel respected, safe and included. Tone of voice, facial expressions and gestures can support understanding especially, when a person has difficulty with spoken language after a stroke. According to Argyle’s theory of non-verbal communication, body language play a key role in building relationships and conveying meaning (Argyle, 1972). Therefore, if Mr Ahmed feel listened to and valued rather than rushed or ignored, he is more likely to engage in speech therapy and follow care service. In addition, non-verbal communication can reduce anxiety and frustration that may occur when a person struggles to express themselves. For example, allowing time for response, nodding to show understanding and using reassuring posture can encourage Mr Ahmed to communicate at his own pace. 
The missed home visit also shows why communication between professionals is important. The Care Quality Commission (CQC) requires openness and honesty under the Duty of Candour. The care agency must explain what happened and what steps are being taken to prevent it happening again. Overall, effective communication ensures Mr. Ahmed understands his care, receives equal treatment and remains involved in decisions. 
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Good administrative skills are essential in health and social care such as accurate record keeping ensures continuity of care and protects both patients and professionals. The Nursing and Midwifery Council (2018) code states that professionals must keep clear and accurate records. In Mr. Ahmed’s case, several professionals are involved therefore, clear documentation is very important. 
The missed care visit suggests possible administrative problems such as, poor rota planning or communication failure between staff. If visits are not scheduled properly or not recorded, medication can be delayed which can be dangerous. Proper systems must be in place to ensure that all visits are logged, monitored and checked. There should also be clear procedures for reporting missed visits immediately. 
The Medicines Act 1968 and professional guidance require accurate medication records where every dose given, refused or missed must be recorded. If Mr. Ahmed misses medication, this must be documented and the GP should be informed if necessary. Failure to record medication properly could lead to serious harm. 
The Data Protection Act 2018 and UK GDPR set rules about how personal information is handled. Mr. Ahmed’s health information is considered sensitive data so, it should be stored securely and only shared with those who need it for his care. (Data Protection Act 2018, s.3). For example, the GP and district nurse need access to relevant medical information but, administrative staff only need access to contact details and scheduling information.(Data Protection Act 2018, s.35). There are key principles under data protection law which includes keeping data accurate, using it fairly, storing it securely and not keeping it longer than necessary. Staff must also use password protection systems and lock paper files away and when information is emailed, it should be encrypted (Data Protection Act 2018, Schedule 1).
Mr. Ahmed also has the right to know how his information is used, to access his records and request corrections. Providing privacy information in a language he understands, supports both data protection law and the Equality Act 2010. Clear documentation also supports teamwork for instance, when the district nurse records blood pressure readings, it helps the GP monitor progress and when the speech therapist records communication progress, it helps care staff understand how to interact effectively. 
In summary, strong administrative systems prevent errors, protect confidentiality and improve patient safety. In Mr. Ahmed case, improved scheduling systems and accurate documentation could prevent future missed visits and medication delays. 
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Mr. Ahmed’s care involves several professionals working together which is knows as multidisciplinary or multi-agency working. Effective teamwork improves outcomes and reduces risks. The Care Act 2014 highlights the importance of cooperation between organisations to promote wellbeing. 
The GP manages Mr. Ahmed’s overall medical care and medication, the district nurse monitors blood pressure and wound care, the speech and language therapist support communication and swallowing and the home care workers assist with personal care and medication administration. This shows that each professional has a different role, but they must communicate regularly. 
One approach to affective teamwork is regular review meetings because these meetings allow professionals to discuss progress, share concerns and update care plans. Shared electronic records can also improve coordination and clear leadership along with defined roles help prevent confusion. However, challenges can arise like, different organisations may use different systems, delays within communication, misunderstandings about responsibilities or cultural and language differences. For example, if a care worker notices a change in Mr. Ahmed’s speech but does not report it properly, the therapist may not be aware of any deterioration. 
To overcome these challenges, professionals should follow clear communication pathways, respect each other’s roles, and use standardised reporting tools. The health and care professions council (2016) standards require professionals to work collaboratively and share information appropriately. The recent missed visit should be reviewed by the whole team to identify system failures because learning form incidents improves quality and safety. When teams work effectively together, Mr. Ahmed receives coordinated, person-centred care.  
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In conclusion, Mr. Ahmed's case highlights the importance of communication, administration, and teamwork in health and social care. Effective communication supported by the Equality Act (2010) and person-centred principles ensure that Mr. Ahmed understands and participates in his care. Administrative skills, including accurate record keeping and compliance with the Data Protection Act (2018) protect confidentiality and reduce risks such as missed medication. Multi-agency working allows professionals to combine their skills to provide coordinated support. The recent missed visit shows how failures in communication or administration can impact patient safety. By improving systems, ensuring legal compliance and promoting collaboration, professionals can deliver high-quality, safe and respectful care to Mr. Ahmed.
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