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[bookmark: _Toc225353508]Introduction
The UK has a broad health and social care system, and most of the organisations are public. This system is founded based on the National Health Service (NHS), which was developed in 1948 (Ham, 2024). The government of the UK has established regulations under the Equality Act 2010, the Data Protection Act 2018, the Health and Care Act 2022, and more to ensure quality, safety, and standards in the health and social care system. Besides, these laws ensure individual rights to have safety and quality in health and social care services. Furthermore, in the UK, the domiciliary care agency provides professional home care support to patients. It is further responsible for ensuring personal care, communication, medication, record keeping, safety management, quality assurance, and more. This report aims to describe the important legislation and policies of the health and social care system in the UK, within the context of Mr Ahmed’s care.
[bookmark: _Toc225353509]The importance of effective communication within the context of Mr Ahmed’s care
The principles of the Equality Act 2010 include the restriction of harassment, discrimination, and victimisation (Ocloo et al., 2021). The principle shows a clear requirement for the care agencies in the UK to avoid direct or indirect discrimination in communication and behaviour with both the staff and service users. In the case of Mr Ahmed, who has been under treatment for a stroke and was taking personal care services from a domiciliary care agency three times regularly, he has faced issues with the English language. Due to this, he had a communication barrier with the multidisciplinary team of the care agency. As a part of the care agency’s responsibility, Mr Ahmed had a speech and language therapist to improve his communication. Furthermore, the person-centred communication model in healthcare requires the caregivers to value the unique perspectives and needs of individuals (O’Rourke et al., 2022). Since Mr Ahmed had issues with the English language, he was receiving language therapy from the domiciliary care agency. 
The Equality Act 2010 further spotlights the principle of inclusive communication, which requires organisations in the health and social care sector to meet the communication needs of individuals. The utilisation of simple and flexible words with a respectful tone so that the service user does not feel ignored is known as inclusive communication (Jacob et al., 2024). It further requires paying full attention to the communication process. By maintaining the inclusive communication principle, the UK care agencies enhance their engagement with service users and promote equality. In Mr Ahmed’s case, the multidisciplinary team of the domiciliary care agency continued communication with Mr Ahmed’s wife on his behalf since he had complications with English communication. Besides, Mr Ahmed was receiving therapy sessions to improve his English language and communication. With this, the care agency has ensured communication efficiency with the service user. 
As per Cranley et al. (2020), the UK care agencies need to build a partnership, ensure clear information sharing, involve family members in the decision-making process, and be honest while communicating with the family members of the service users. In addition, the agencies need to ensure proper transparency to gain the trust of the family members. However, the domiciliary care agency has missed a home visit in the case of Mr Ahmed without informing him or his wife. As a result, Mr Ahmed missed his prescribed medication on time. It shows a breach of the communication principles of the domiciliary care agency. Besides, the care agency has failed to maintain its responsibilities of daily care, medication management, and safeguarding the patient. The section 20 and 21 of the Equality Act 2010 show the legal responsibility of care providers to adapt services as per the patient's needs (Ocloo et al., 2021). Thus, the missed visit of the domiciliary care agency in Mr Ahmed’s case shows a clear breach of this responsibility. 
[bookmark: _Toc225353510]The importance of good administrative skills within professional practice, within the context of Mr Ahmed’s care
The good administrative skills of the UK care home agencies include quality assurance, record-keeping, policy and contract management, scheduling, and prioritisation. The process of creating and maintaining accurate information and daily updates of the patients to ensure efficiency in care plans, medication, and personal care is the process of record-keeping (Akhona and Kane, 2022). It further involves making risk assessments in relation to the legal regulations to ensure the safety of the service user. In this process, the care providers are required to make detailed plans, daily reports, records of medication, and other incidents. Besides, the case agencies are required to be careful about the personal files of patients to avoid mismatches. In addition, the record-keeping method further includes proper information on operations, including financial information. To ensure proper data security, the care home agencies are further required to follow the data protection regulations. Record-keeping is one of the significant administrative skills of case home agencies because it helps them to ensure consistency in care. Besides, it ensures the safety of the service user and ensures a smooth information sharing, as well as transparency with the family members. In the case of Mr Ahmed, the domiciliary care agency has fewer administrative skills because the multidisciplinary team of the organisation has missed a home visit, while Mr Ahmed was receiving three times daily care. As a result, Mr Ahmed has missed his prescribed medication, which raises a safety concern.
The principles of the Data Protection Act 2018 require the UK care home agencies to utilise secure systems, ensure transparency of the purpose of information, data minimisation, accuracy, honesty, and security while record-keeping (Spalevic and Vicentijevic, 2022). By maintaining these principles, care home agencies protect the privacy of the service user. In addition, they spotlight their professional practice to build trust. With this, organisations can further raise their reputation in the market. The domiciliary care agency has missed its visit to Mr Ahmed, which indicates poor management of record-keeping and data protection. The agency has further failed to ensure its retention duty. Besides, the UK General Data Protection Regulation (GDPR) provide clear directions to protect the personal data. On top of that, the Health and Care Act 2022 show the triple aim duty of healthcare providers to ensure health, well-being, and quality of services to the users (Toh and Haynes, 2022). The missed home visit of the multidisciplinary team of the domiciliary care agency in Mr Ahmed’s case indicates a breach of this regulation, too. Furthermore, organisations in the UK health and social care sector are required to follow the policy frameworks of the Health and Social Care Act 2008. Besides, organisations in this sector follow the long-term plans of the National Health Service (NHS) to meet targets. However, the domiciliary care agency in Mr Ahmed’s case fails to maintain good administrative skills and show professionalism. 
[bookmark: _Toc225353511]The importance of working collaboratively with other professionals involved in Mr Ahmed’s care
The multi-agency working and collaboration between them in domiciliary care is significant to ensure safety in the personal care of the user. The multi-agencies include health professionals from different sectors, such as nurses, therapists, and more, to ensure a high-quality service offering. Besides, with this collaboration between the health professionals, organisations can solve the complications of patients, ensure personalised care, reduce the possibility of errors, and gain the trust of the family members (Hejazi et al., 2026). It is further known as a multidisciplinary team. In Mr Ahmed’s case, the members of the multidisciplinary team included a GP, a district nurse, and a speech and language therapist. 
The common challenges of the multidisciplinary team include communication challenges, confusion on roles and responsibilities, ineffective leadership, technological difficulties, cultural differences, and so on. These issues cause a delay in the decision-making process, reduce the effectiveness of record-keeping, and lead to dissatisfaction among clients. For this reason, effective collaboration plays a significant part in solving these issues and ensuring efficiency in operations. To foster collaboration and ensure efficiency in care service, a multidisciplinary team make common goals, arranges team meetings, sets clear roles and boundaries, and ensures smooth communication (Almughamisi et al., 2025). Besides, the development of strong leadership is another key strategy to support effective collaboration among the team members. Besides, a leader can better handle effective communication with clients, which raises their satisfaction level. Other than these, arranging team-building activities is another key strategy to ensure effective collaboration between a multidisciplinary team. It is because the team-building activities help to boost team communication, information sharing, and build relationships among the team members. Due to this, the strategy is effective in avoiding common challenges and possible conflicts. In Mr Ahmed’s case, a lack of collaboration in the multidisciplinary team of the domiciliary care agency has led to missed home visits. 
[bookmark: _Toc225353512]Conclusion
The report has explained the communication principles in the Equality Act 2010, like restriction of harassment, discrimination, and victimisation, inclusive communication, and more, which have shown the ways to maintain effective communication with service users for care home agencies. The report has further explained the significance of the person-centred communication model for organisations in the health and social care sector to ensure efficiency in the communication process. The report has further talked about the good administrative skills within professional practices of the care home agencies, like record keeping and ensuring data protection. In the context of Mr Ahmed’s care, even though the domiciliary care agency has maintained its responsibilities at first, the organisation has missed home visits, which affected the prescribed medication of Mr Ahmed, who was being treated for a stroke. The report has further shown the strategies for multidisciplinary teams in care agencies to boost collaboration between them to ensure efficiency in operations and avoid common mistakes. 
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