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Communication, Administrative Practice and Collaborative Working in the Care of Mr Ahmed
Professionals must use collaborative working techniques, administrative expertise, and communication skills to provide safe and effective health and social care. These components are especially important when caring for people with complicated medical needs and communication challenges. Mr. Ahmed, a 68 year old stroke survivor receiving domiciliary care support, exemplifies a service user whose well being is heavily reliant on coordinated care from a variety of professionals, including his general practitioner, district nurse, speech and language therapist, and domiciliary carers. A stroke can impede a patient's ability to convey their needs independently by impairing speech, thinking, and mobility (Stroke Association, 2023). Furthermore, Mr. Ahmed's communication issues are aggravated by his limited English proficiency. In relation to Mr. Ahmed's care, this report closely examines three critical aspects of professional practice.
Using the SBAR communication model and the Equality Act of 2010, it first assesses the significance of successful communication. Second, it looks into the importance of administrative and record keeping abilities in connection with the Data Protection Act of 2018. Lastly, it addresses strategies for overcoming obstacles in the provision of multi agency care and collaborative work in multidisciplinary teams. Second, it looks into the need of record keeping and administrative abilities in regard to the Data Protection Act of 2018. Finally, it examines ways to overcome obstacles in multi agency care delivery and collaborative working within multidisciplinary teams.
Many people believe that good communication is crucial to providing high quality health and social care. It enables professionals to provide safe care, improve patient autonomy, and gain a deeper understanding of the requirements of service users (Arnold and Boggs, 2019). Linguistic and physiological problems make it difficult for Mr. Ahmed to communicate. Aphasia is a common communication problem in stroke survivors, which can make it difficult for them to comprehend language and communicate effectively (Stroke Association, 2023). When this issue is combined with a lack of English ability, miscommunication between healthcare practitioners and service users becomes much more common.

Person centred care necessitates that communication tactics be tailored to Mr. Ahmed's individual requirements. This could entail reducing the language, employing visual aids, giving responders more time to reply, or engaging qualified interpreters for difficult exchanges. Using just family members as interpreters raises ethical difficulties, despite the fact that Mr Ahmed's wife routinely talks with care providers on his behalf. Inaccuracies, omissions, or biased information can arise via informal interpretation, according to research (Papadopoulos, 2018). Medical staff must therefore make sure that Mr. Ahmed is not inadvertently left out of conversations on his care.

A crucial legal basis for promoting inclusive communication practices is established by the Equality Act of 2010. People are shielded against discrimination on the basis of protected traits, such as race and disability, by the Equality Act of 2010. In order to facilitate effective communication, healthcare professionals have a moral and legal duty to make reasonable adjustments in Mr. Ahmed's situation. Examples of these modifications include culturally sensitive treatment protocols, translation services, and modified communication techniques to account for post stroke limitations.
Both structured professional communication and interpersonal connection with service users are necessary to maintain patient safety. The SBAR communication model, which breaks down information transmission into four stages situation, backdrop, assessment, and recommendation is one widely used paradigm. SBAR is especially helpful for providing important information in an easy to understand way. For instance, if a domiciliary care appointment is missed, the care agency may use SBAR to notify the district nurse or general practitioner. This standardised procedure ensures that important details regarding Mr. Ahmed's prescription drugs, medical background, and possible risks are accurately communicated.
Communication, on the other hand, should be viewed as a relational process requiring empathy, cultural awareness, and trust, rather than only a technical talent. Mr. Ahmed's expectations for healthcare connections may be influenced by his linguistic and cultural background. It has been established that utilising culturally competent communication approaches improves patient participation and satisfaction with care (Papadopoulos 2018).

Crucially, the missing medication instance demonstrates that communication breakdowns can occur in both organisational systems and at the individual level. If communication lines between the domiciliary care agency and other specialists are unclear, important information may not be escalated as quickly. As a result, effective communication requires organisational standards, personnel training, and robust reporting mechanisms.
Administrative competence is a critical but often overlooked facet of professional work in health and social care. Administrative systems ensure that services are delivered safely, effectively, and consistently, even when clinical knowledge is essential for patient care. Administrative processes are crucial in community care settings like Mr. Ahmed's because they enable diverse experts from different groups to collaborate.
Record keeping is one of the most critical administrative tasks in the healthcare industry. Precise documentation ensures that all medical staff involved in a patient's care have access to accurate and current information. Mr. Ahmed's records may include domiciliary care reports, observations by the district nurse, medication administration logs, and speech therapy progress notes.  Without detailed documentation, there is a significant risk of fragmented care, duplicated interventions or missed treatments
The example of the missing domiciliary visit demonstrates how patient safety can be directly impacted by administrative inefficiencies. Critical care tasks like drug delivery may be delayed if scheduling systems, documentation processes, or communication channels malfunction. The significance of effective administrative supervision in home care services is underscored by these occurrences. Efficient technology, including electronic care management platforms, can facilitate real time patient visit monitoring and increase scheduling accuracy.
Legal limits apply to the management of patient data. The Data Protection Act of 2018, which contains the UK General Data Protection Regulation, governs how healthcare institutions process personal data. Health records include extremely sensitive personal information and must be kept secure. The legislation specifies certain data processing requirements, including lawfulness, fairness, transparency, correctness, and data minimisation.

These standards ensure the proper handling of Mr. Ahmed's confidential health information. Only professionals who are actively involved in his care should have access to his records, and they should be stored securely to prevent accidental disclosure. Maintaining correct and up to date data is especially important since wrong information can lead to poor treatment decisions.
Confidentiality is a critical ethical duty in the administration of healthcare records because it protects patient confidentiality and dignity. Practitioners must ensure that any information interchange occurs with Mr. Ahmed's consent whenever possible, notwithstanding the fact that his wife often discusses his treatment with medical specialists. According to the Nursing and Midwifery Council (2018), maintaining anonymity preserves patients' rights while also fostering trust between patients and healthcare providers. In addition to meeting moral and legal standards, effective administrative practices promote organisational learning and the continuous improvement of healthcare services. Incident reporting systems enable healthcare organisations to discover problems, understand their causes, and devise plans to prevent similar issues from occurring in the future. Investigating Mr. Ahmed's missed visit could indicate underlying systemic issues such as insufficient people, ineffective scheduling methods, or insufficient agency communication. Resolving these issues can improve provider coordination and the overall quality of care delivered. Finally, efficient administrative systems improve patient safety, accountability, and ensure that healthcare services are dependable, responsive, and committed to providing high quality care.
The delivery of modern health and social care increasingly relies on collaborative approaches that integrate expertise from multiple professionals. Mr Ahmed’s care involves a range of practitioners including his GP, district nurse, speech and language therapist and domiciliary care workers. Each professional contributes specialised knowledge, enabling a holistic approach to stroke recovery and long term care.
To coordinate this care, multidisciplinary teams (MDTs) must work together. Professionals can assess patient progress, share ideas, and create integrated treatment plans through MDT collaboration. For instance, the general practitioner is in charge of Mr. Ahmed's complete medical care, while the district nurse keeps an eye on physiological indicators like blood pressure and wound healing. The speech language pathologist concentrates on the rehabilitation of communication and swallowing skills, while domiciliary caretakers offer Mr. Ahmed everyday practical support so he may stay at home.
Despite these advantages, multi agency collaboration frequently creates organisational issues. Differences in professional cultures, communication systems, and service structures may make collaboration challenging (Glasby & Dickinson, 2014). For example, domiciliary care agencies may operate under distinct management frameworks than NHS providers, limiting information exchange. The fact that Mr. Ahmed forgot his medicine demonstrates these underlying issues.

There are various techniques for improving collaborative practice. Regular MDT meetings allow for the assessment of treatment programs and the early identification of potential concerns. Shared digital health records can also help providers communicate more effectively by presenting specialists with consistent patient data. Promoting mutual respect among professionals is a key strategy. Inter professional education can aid practitioners in understanding each other's roles and expertise, which strengthens teamwork.
The case of Mr. Ahmed illustrates how communication, administrative proficiency, and teamwork are intertwined in health and social care operations. Despite language barriers and post stroke communication challenges, effective communication is necessary to guarantee that Mr. Ahmed may actively participate in decisions concerning his care. Healthcare workers' obligations to employ inclusive communication techniques that advance accessibility and equality are reinforced by legislative frameworks like the Equality Act of 2010.
Accurate records and following data protection laws are key for patient safety and privacy. Good documentation helps professionals work together and handle issues, like a missed home visit, well. Teamwork among healthcare staff makes sure Mr. Ahmed gets complete, coordinated care for his needs. Better communication, admin, and teamwork can help healthcare groups improve patient results and give safe, personal care.
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