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Introduction
Mr Ahmed is a 68-year-old man and has recently been discharged from hospital, following treatment for a stroke and now receives care at home. As Bengali is his first language, he experiences difficulties with complex conversations and mainly relies on his wife who speaks English fluently to discuss with professional's. This report will explore how the care team can effectively communicate with both Mr and Mrs Ahmed, drawing on the principles of the Equality act 2010. It will also consider the role of the multi-disciplinary team including the GP, district nurse, speech and language therapist and the importance of keeping them updated. Recent concerns about a missed domiciliary care visit which resulted in a missed medication dose will be discussed from an advocacy perspective. This report will also examine the significance of accurate record keeping and the legal requirements of the data protection act 2018 focusing on collaboration, and administrative responsibilities within Mr Ahmeds care.
The importance of effective communication within Mr Ahmeds care 
The Equality Act 2010 (section 4) identifies there are 9 core principles including Age, Disability, Gender reassignment, Marriage or civil partnership, Pregnancy or maternity, Race, religion and belief, sex, and sexual orientation (Equality Act 2010). It is important that we communicate effectively with both Mr and Mrs Ahmed, although Mr Ahmeds first language is Bengali, he appears to struggle with complex conversations, however we must ensure that he is included and understands discussions and decisions, not only using Mrs Ahmeds proficiency in English to communicate but using communication strategies skills like active listening, using appropriate body language and culturally sensitive eye contact to support his comfort and understanding. Gault et al. (2016) emphasise the importance of treating patients as individuals with dignity and respect, highlighting the need for practitioners to demonstrate a willingness to work collaboratively with service users.
Adopting a collaborative communication approach with all professionals involved in Mr Ahmed’s care, as well as with his family, can help build trust and rapport. Regarding the concerns of missed visits, an advocacy approach would benefit his personal influence. This would be beneficial providing Mrs Ahmed with professional support and will increase her confidence in addressing issues with the care agency, thereby promoting both her independence and her husbands. This approach also supports a holistic model of care ensuring Mr and Mrs Ahmed feel validated and heard throughout the process. Suter et al. (2009) findings on role and clarity communication, highlight that Working effectively with other disciplines to provide collaborative, patient centred care requires specific professional practice This will also enable professionals to communicate with relatives and others involved in the patients care. Also developing collaborative communication to Improve health. This provides good practice and professionalism in its entirety. The involvement of the speech and language therapist is central to improving Mr Ahmed’s communication abilities and addressing his swallowing issues. Regular updates on his progress and shared goal‑setting would strengthen collaborative practice and ensure continuity of care. 
Communication is key, Garcia-Retamero,Okan and Cokely (2012) reviewed evidence showing that visual aids can significantly improve how people understand health related risks, particularly for individuals with lower limited language proficiency. Mr Ahmed would benefit alternative communication strategies such as writing, drawing or using visual aids, this may support his understanding of medication routines and care visits. Providing visual prompts, alongside discussions in his preferred language, may enhance his independence and enable him to recognise when visits have been missed. It is essential that the family are kept fully informed about all aspects of the care process, including general practitioner reports, wound‑management updates, and the patient’s progress. Ensuring that communication remains consistent, collaborative and effective supporting transparency and promoting shared decision‑making. 
McQuail (2010) explains that Westley and McLean’s (1957) model of communication Introduces two connected contexts, interpersonal and mass communication, highlighting how messages move between individuals and audiences. They argue that communication does not begin with one person, it begins when an individual notices and responds to either communication or environment prompts of items in the environment, they then selectively respond only to some of them. Each person interprets and responds to messages related to belief's, experiences and expectations.
The importance of good administrative skills within the professional practice.
The Data Protection act 2018 is a legislation that protects personal data. It requires that information is processed lawfully, fair and have transparently, particularly within law enforcement in health and social care settings. Personal data must only be used for appropriate care purposes and handled with integrity and confidentiality, Records must be kept accurately and up to date. Mr Ahmed’s medical and personal information should be stored securely, and only staff involved in his care should access his records. Accurate documentation is essential to prevent the medication errors such as reported.
Good record keeping includes care plans, logs, Medication Administration Records, (MAR’s), handover notes, digital care systems, and incident reporting procedures. These tools support safe and effective care for Mr Ahmed by ensuring communication is clear, consistent and up to date. The missed medication demonstrates a failure in the administrative process. Gustafsson et al. (2020) highlights that there is a mismatch between what patients require in terms of nursing care and the resources available to deliver it, creating ethical concerns that place pressure on nurse's professional standards and moral principles. Strong record keeping practices, alongside adherence to relevant legislation help maintain effective communication and support multi-agency working. Delves-yates (2022) reports that comments from nurses suggest that practitioners across different areas of nursing, do not fully recognise how essential accurate record keeping is to safe and effective practice, in fact inadequate documentation is the third most common reason nurses are removed from the professional register.
Rigby et al. (1998) highlight that there are three principles of integrated policy themes community healthcare. These include the development of an extended primary care team, improved record keeping and enhanced communication between professionals. Together these principles contribute to a higher quality and more coordinated healthcare. They also highlight that good records are at the heart of good practice. Integrated record keeping and effective communication help reduce errors such as missed medication, because the multi-disciplinary team can work collaboratively and consistently. Sharing accurate information supports continuity of care and ensures all professionals involved have a clear understanding of Mr Ahmeds needs. It is essential that every team member contributes to a coordinated approach so that Mr Ahmed receives a structured, safe and well understood care pathway. Buttaro et al. (2017) reports that during the 20th century, health and social care began shifting towards collaborative teamworking, influenced by wider economic, political and social changes. This period placed greater emphasis on disease prevention, Health promotion and supporting individuals to make their own decisions about their own wellbeing. A person-centred approach became central, encouraging coordinated care where patients are actively involved in choices about their health.
The purpose of administrative skills is to ensure safe, consistent care. Helping to prevent errors whilst supporting the requirements of the data protection act 2018. Buchbinder and shanks (2012) highlights that managers are required to demonstrate leadership and oversee actions, to coordinate the activities of employees to ensure effective service delivery. Strong administrative practice also enables the MDT coordinate care effectively. Poor rota management or incomplete documentation can lead to missed visits increasing the risks for Mr Ahmed following his stroke, as he may not receive the support he requires. Medication Administration records (MAR) are essential for ensuring medication is given safely and correctly. Confidentiality promotes dignity and trust, helping to build positive relationships between patient and care provider. Secure storage of information prevents unauthorised access and ensures records remain protected. Accuracy in record keeping is a legal requirement, and the data protection act supports safe and appropriate information sharing between professionals involved in Mr Ahmeds care.
 The Importance of working collaboratively with other professionals 
Good quality records should be clear, factual objective and written at the time of care is delivered. They must be signed and dated and free from jargon and personal interpretation. Accurate documentation ensures that each professional has the information they need for example, the district nurse can track blood pressure trends, the GP can review medication changes and speech and language (SALT) can monitor swallowing progress as well as care workers can follow consistent routines. Adapta (2025) highlights that healthcare services face ongoing challenges with duplicate or inconsistent records which can compromise care quality, patient safety and professional practice. The article explores modern approaches to reducing these issues and improving healthcare data management. Shared and accurate information supports continuity across all care settings and reduces the likelihood of errors. 
Conclusion
Effective communication is essential for Mr Ahmed. His complex needs require professionals to communicate clearly and maintain accurate records and adapt their methods such as using visual aids, to support his understanding. Also reassuring his wife that she has clinical support and guidance. The assignment has highlighted the importance of effective collaborative working, clear communication and safe, coordinated care. Mr Ahmeds case demonstrates how a missed visit and missed medication dose can have serious consequences for his health and wellbeing. Applying professional standards ensures he receives person centred, consistent and safe care. These principles support not only Mr Ahmeds wellbeing but also reflect wider expectations and standards within health and social care practice.
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