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Effective health and social care provision needs proper communication, organisation and collaboration among professionals (Michielsen et al., 2023). In the example of a 68-year-old male, Ahmed, who is recovering after a stroke, various medical specialists participate in helping him recover and live his life. These are his GP, his district nurse, his domiciliary care workers and a speech and language therapist. Since Mr Ahmed is experiencing communication problems, and English is not his mother tongue, it is necessary that the professionals apply proper communication styles, keep good records and collaborate to provide safe and person-centred care. It will discuss the value of effective communication, good administration skills and working together in the context of professional practise, as well as taking into consideration the legislation and policies relevant to health and social care services.

[bookmark: _Toc224555917]Communicating with the Service User and Family Members
To provide Mr Ahmed and his family with person-centred and safe care, it is necessary to communicate effectively with them (Ahmed et al., 2022). Given that Mr Ahmed speaks Bengali as his native language and has challenges in communicating since he has suffered a stroke, medical practitioners will need to adjust their communication techniques to suit his requirements. Employees are to employ simple language, speak slowly and not use complex terminology in medicine (Hyvärinen et al., 2024). They should also allow Mr Ahmed enough time to respond and ensure that he comprehends whatever he has been told. It can be beneficial to use visual aids, written instructions, or the services of a professional interpreter so that they can perceive the care and treatment. Even though Mr Ahmed has a wife who frequently discusses with the care team since she is proficient in the English language, the professionals should address Mr Ahmed directly because this respects his dignity, independence and right to participate in the decision-making of his care.
The Equality Act 2010 promotes fair treatment and equal access to services among all individuals. Among its fundamental tenets is the fact that organisations should not discriminate against individuals based on their disability, race or language differences. The stroke can result in Mr Ahmed having a disability in terms of communication, and his nationality is Bengali, which can pose a language barrier. Thus, medical professionals need to make sensible modifications to make sure that he can receive services efficiently. These modifications can involve the use of translated materials, translators or modifying communication strategies according to his skills. Through observing the Equality Act 2010, medical staff members can provide Mr Ahmed with an inclusive and respectful treatment (Michielsen et al., 2023).
One of the communication models that could help in effective communication among healthcare professionals is the SBAR model, which is an acronym that means Situation, Background, Assessment and Recommendation. This is a model that gives an organised method of information sharing that is accurate and efficient. In one case, when the care worker realises that Mr Ahmed was not taking medication because of a missed visit, he/she could apply SBAR to share the circumstance, give background details like his stroke and medication requirements, evaluate the threats that may undermine his health and prescribe what to do. Applying structured models of communication, such as SBAR, enhances collaboration, minimises conversation and assists in making sure that Mr Ahmed not only has safer but also more efficacious care.

[bookmark: _Toc224555918]Importance of Good Administrative Skills in Mr Ahmed’s Care
Health and social care require good administrative skills because they facilitate the safety, organisation, and efficient provision of services (Couturier et al., 2023). Applied to Mr Ahmed, such administrative duties as visit scheduling, documentation of medication, and exchange of proper data among professionals play a vital role in ensuring quality care. Several professionals, such as a domiciliary care worker, a GP, a district nurse and a speech and language therapist, are supportive of Mr Ahmed. A competent administration also makes sure that such professionals can get the correct and updated information regarding their condition, treatment and care plan. This assists in avoiding errors and facilitating coordinated care. The example of the missed home visit when Mr Ahmed was not provided with his medication on time points out how inadequate administration or a timetable may have a detrimental impact on the safety and welfare of the patient.
The administration of health and social care involves record-keeping as one of its functions. Proper documentation will result in the fact that all the members of the multidisciplinary team are aware of the needs of Mr Ahmed, his medication timeline, and his progress, as well as any other issues that may concern his health. As an illustration, the care workers would be expected to record the time of medication administration, the progress of Mr Ahmed, and the information on the visits made. Good record keeping facilitates continuity of care since records can be reviewed by other professionals, and they can make informed treatment decisions (Cormican et al., 2023). The records should be transparent, precise, timed and professionally written to create accountability and transparency in healthcare services.
The administrative work should also be taken along the legal lines, especially the Data Protection Act 2018, which safeguards the personal information of individuals. This law stipulates that healthcare organisations must manage personal information in a legal, just and safe manner. In the case of Mr Ahmed, such details as medical condition, medication and personal information of the patient should be confidential and shared only with authorised professionals who are working with him. Employees must make sure that data is locked up, whether in electronic or paper format, and access to it can be restricted to individuals who require the information in order to deliver care.
Besides the Data Protection Act 2018, healthcare organisations also adhere to policy frameworks, including confidentiality policy and professional codes of practise as a way of safeguarding the information of service users. Ensuring that records are kept correctly and that the information provided to Mr Ahmed is confidential, healthcare professionals will exercise their professionalism and make sure that the care provided to the patient is safe, coordinated, and respectful of his privacy.

[bookmark: _Toc224555919]Importance of Collaborative Working in Mr Ahmed’s Care
In health and social care, collaboration with other professionals is an indispensable matter because it is the only way to provide service users with safe, well-coordinated and personalised assistance (Ojelabi et al., 2022). Mr Ahmed has had an encounter with several professionals in his care, who include the GP, district nurse, domiciliary care workers and the speech and language therapist. A professional in one area has a different role and area of expertise, and collaborating with him or her will enable them to offer holistic care that addresses the physical, medical and communication needs of Mr Ahmed. As an illustration, the GP can coordinate the general medical care, the district nurse can check the blood pressure and the wounds, domiciliary care workers can help with personal care and medications, and the speech and language therapist could help with his post-stroke communication and swallowing problems. The working team will be effective in making sure that all professionals can exchange information, keep track of their progress and react promptly in case of any alterations in their health.
There are a number of methods that may be employed in promoting good working relationships among professionals. Constant communication and information exchange are necessary in order to have all the parties involved in the care of Mr Ahmed to know his needs and his care plan. This can involve meetings of the team, written care records and an effective reporting system. There is also respect for the role and expertise of every professional, which will contribute to trust and cooperation in the multidisciplinary team (Milton et al., 2022). Moreover, collaboration should also be person-centred, so that Mr Ahmed and his wife take part in making decisions on his treatment and support.
Nonetheless, multi-agency working may have some difficulties. These could be communication barriers, professional differences in opinion, lack of clarity in roles and time constraints (Cormican et al., 2023). The issue of language barriers and communication between various services can also become problematic in the case of Mr Ahmed. Some of the strategies that can be adopted in order to overcome these challenges would be the adoption of clear communication strategies, proper record keeping, setting of roles and responsibilities, as well as ensuring that there are frequent multidisciplinary meetings. With such issues tackled, professionals will be able to collaborate and offer high-quality, efficient and safe care to Mr Ahmed.

[bookmark: _Toc224555920]Conclusion
Finally, the proper communication, good administrative abilities and working as a team are the key factors of the professional practise in health and social care. In the case of Mr Ahmed, effective communication with the patient and his wife is required because of language issues and the effect of his stroke on communication. The use of the guidelines of the Equality Act 2010 would mean that reasonable changes are made to accommodate his needs. Proper record keeping and adherence to the Data Protection Act 2018 will contribute to the safety of his personal information and continuity of care. Moreover, teamwork among the GP, district nurse, domiciliary care workers and speech and language therapist enables knowledge sharing and giving personalised and coordinated care between professionals. These practises combined can be used to support the safety, wellbeing and recovery of Mr Ahmed.
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