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The United Kingdom health and social care services are intended to provide safe, person-centred and effective care to people who need assistance due to illness, disability or ageing (DHSC, 2024). The services depend on a coordinated practice involving professionals that should communicate effectively, keep good records and work in collaboration to ensure that the service users get high quality care. The example of Mr Ahmed, a 68-year-old male who is recovering after a stroke and undergoes the domiciliary care, illustrates the complexity of providing coordinated care in community care environments. In the United Kingdom, stroke is among the top causes of disability as it afflicts approximately 100,000 individuals annually with over 1.3 million survivors of stroke currently residing in the United Kingdom (World Stroke Organization, 2021). Most of the survivors have long term consequences including communication problems, difficulties in mobility and swallowing. Among the challenges are the lack of English that Mr Ahmed experiences, problem in communication due to his stroke and dependence on various professionals who take part in his treatment. This report is a critical report on the significance of effective communication, good administrative practice and collaboration working in the UK health and social care system.
[bookmark: _Toc224700862]The Significance of Effective Communication in the Care of Mr Ahmed 
Communication is one of the essential conditions of the health and social care practice as it helps people to comprehend their care and get involved in decision-making and safe assistance (Šip, 2025). Communication is also crucial in the example of Mr Ahmed since his native language is Bengali and he cannot have complex conversations in English. Moreover, his stroke can have impaired his speech and understanding skills that can further complicate his communication with health professionals. Stroke has a high rate of communication and speech impairment and most survivors suffer long term impairments which need the assistance of the professionals including speech and language therapists (Sullivan et al., 2023). Lack of proper communication also means that Mr Ahmed might not be able to fully comprehend his medication regimen, rehabilitation or dietary consultation, which can have an adverse impact on his recovery and health.
Equality Act 2010 is a significant factor in encouraging an inclusive communication in health and social care practices (GOV.UK, 2010). This law stipulates that service providers must not discriminate persons due to their protected attributes like ethnicity, language or disability. The language barrier may pose a problem in the case of Mr Ahmed, as he might struggle with receiving health information and getting involved in care planning. In order to adhere to the Equality Act 2010 and ensure equal access to services, health professionals are advised to have interpreters, delivered written materials in a foreign language or use visual communication tools to communicate the care instructions (GOV.UK, 2013). These strategies will help to make sure that Mr Ahmed obtains the identical quality of the information and support as other service users.
Shannon and Weaver communication model can also be interpreted to be effective in the communication with Mr Ahmed as communication is described as a process that involves a sender, a message, the channel, and a receiver (Gillespie and Schiffman, 2018). In the case of Mr Ahmed, the medical worker is the sender who provides information about the treatment or drug. The message can contain instructions, e.g., concerning the medication and therapeutic sessions or diet. The medium can be through verbal communication, written or pictorial guidelines (GOEL et al., 2025). Nevertheless, language barrier, cognitive impairment after the stroke or environmental distraction can become the noise interfering with the communication process. In order to minimise such impediments, the professionals ought to clarify knowledge by asking Mr Ahmed to paraphrase information in his own language.
They should also communicate with the wife of Mr Ahmed who frequently communicates with the medical professionals on his behalf. Her intervention can be used in clarifying the information and assisting Mr Ahmed to comprehend his treatment (Rolfsen et al., 2025). Nevertheless, it is paramount that professionals should communicate to Mr Ahmed as much as they can to ensure person-centred care and autonomy.
Lastly, professional-to-professional communication is also significant. As an example, the data about speech and language therapist about swallowing issues should be distributed to domiciliary carers to enable them to make proper meals and minimise the chances of choking (Schindel et al., 2022). Safe, coordinated and person-centred care is assisted by effective communication, then.
[bookmark: _Toc224700863]Value of Administrative Personnel and Record Keeping 
Professional practice in health and social care includes an administrative competence as it guarantees the accountability, continuity of care and patient safety (Alanazi et al., 2024). In the case of Mr Ahmed, the administrative systems and documentation are vital as the missed domiciliary care visit which led to the lateness of medication is emphasised. Inadequate documentation or an ineffective system of administration may lead to medication error, postponement of treatment or protection issues (Shahbodaghi et al., 2024).
Record keeping can be defined as proper and organised documentation of care activity, health evaluation, administration of drugs and among professionals. Effective record keeping will help the health personnel to track the health status of a patient, check the effectiveness of treatment and ensure continuity of care at the event of a change in the professions concerned (Olutimehin, 2025). As an illustration, domiciliary care workers who have been assisting Mr Ahmed need to develop every medication support incident with the help of a Medicines Administration Record (MAR) chart. MAR chart contains information about the name of the medication, dosage, time of administration, and the intake or refusal of the medication (Manual, 2022). Proper records will assist professionals to detect when patients have failed to take their drugs and to be ready to respond immediately to any possible threat.
The administration practice should also adhere to the Data Protection Act 2018, which happens to be the legal basis on dealing with personal information in the United Kingdom (GOV.UK, 2018). This law has guaranteed that the confidential records like the medical history, treatment plan and personal data are handled safely and only shared when they are required. The significance of good administrative systems is also manifested in the magnitude of social care services in the UK. Recent statistics by Health, (2025) show that more than 500,000 individuals are under regulated domiciliary care services in England, implying the existence of reliable record keeping systems that can provide safety to large populations of service users.
The Data Protection Act 2018 exists in conjunction with the General Data Protection Regulation (GDPR) that consists of seven major principles of personal data management. Such principles are lawfulness, fairness and transparency; purpose restriction; data minimisation; accuracy; storage restriction, integrity and confidentiality, and accountability (dpoadmin, 2021). These principles combined make sure that patient data is gathered with valid reasons in mind and processed in a responsible manner within healthcare organisations.
A second significant framework is the Caldicott Principles where confidential patient information is only shared when it is needed and only with professionals who must have access to the information to deliver care (UK Government, 2020). In the case of Mr Ahmed, this implies that only the appropriate medical professionals will have access to his medical information and they are his GP, district nurse and speech therapist.
Incident reporting is also an attribute of administrative skills. The medication incident which has been missed must be duly reported and inquired to find out what happened and avoid such incidents in future (Wake, 2019). Efficient administration practice thus safeguards patient safety, fosters accountability and high quality of care provision.
[bookmark: _Toc224700864]Significance of Collaborative Working in the Care of Mr Ahmed 
Multiple professionals are necessary in health and social care as people with complicated health conditions usually need several different workers to rely on (Kuluski et al., 2017). Care management of Mr Ahmed entails multidisciplinary team comprising of his GP, district nurse, domiciliary care workers and a speech and language therapist. Every professional brings with him expertise and skills specific to help him in various areas of his post stroke recovery.
The concept of multidisciplinary team (MDT) is common in UK healthcare system in order to organise the provision of care to patients with complex needs (UK, 2021). MDT meetings enable the professionals to communicate and exchange information, monitor the progress of the patient and ensure the consistency in the treatment strategy. In the case of Mr Ahmed, the teamwork approach would make sure that medical care, rehabilitation assistance and daily care requirements are done jointly.
Nevertheless, team work can be problematic as well. The professions might communicate poorly with each other and lead to partial provision of information or redundancy (Tiwary et al., 2019). Furthermore, various professional priorities can make the differences in opinions concerning the planning of care. Measures like periodic MDT meetings, common electronic records, and well-defined professional roles could be useful in overcoming these challenges and making the teamwork effective (Buljac et al., 2020).
[bookmark: _Toc224700865]Conclusion 
Mr Ahmed case demonstrates how effective communication, good administration and working together are vital in the provision of high-quality services in health and social care. Communication will guarantee that the service users have a good knowledge on their care and they are also able to take part in the decisions that will impact positively on their wellbeing. The use of equality laws and models of communication can assist professionals to overcome language and health-related challenges. Accountability and patient confidentiality are guaranteed by administrative competence, especially correct record keeping and observing data protection laws. The principles of the Data Protection Act 2018 and GDPR are used to determine the treatment of sensitive data in medical organisations. Moreover, the working collaboration among professionals will enable individuals with complex health needs to obtain coordinated and holistic care. Through the exchange of experience and knowledge, medical workers will be able to detect risks at an early stage and enhance treatment results. Altogether, all these factors are necessary to provide safe and person-centred care and ensure high standards in the UK health and social care system.
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