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Intruduction


This report examines key aspects of professional practice in relation to the care of Mr Ahmed, a 68 year old man recently discharged from hospital after treatment for a stroke. He lives with his wife in a ground floor flat and receives domiciliary care three times a day for personal care, medication and meal preparation. His care also involves his general GP, a district nurse and a speech and language therapist, demonstrating the complexity of health and social care delivery for people with multiple and ongoing needs. Jon Glasby argues that modern health and social care increasingly depends on coordinated, person-centred practice rather than isolated services, particularly where needs cross organisational and professional boundaries. In Mr Ahmeds case, this is especially important because his recovery is shaped not just by physical health needs but  also by language barriers, family involvement and the recent incident involving a missed care visit and delayed medication.
This report will discuss effective communication, administrative skills and the importance of collaborative working in the context of his care. (j.glasby, 2017, p1-3)


Effective communication 


Effective communication is a central requirement in Mr Ahmeds care because he is recovering from a stroke, he has communication and swallowing difficulties and speaks Bengali as a first language. Although he understands some English, he struggles with complex conversations. In health and social care, ineffective communication can compromise safety, reduce trust, weaken dignity and lead to poor outcomes. Glasby emphasises that the quality of care depends on not only was services are provided, but also on how people experience them, making communication a key element of person centred support. In Mr Ahmeds case, communication influences his medication administration, consent, safeguarding, meal preparation, language therapy and the coordination of services after discharge. (Equality act 2010)
Communication with Mr Ahmed must begin with recognition of his rights as an individual. The equality Act 2010 protects individuals from discrimination on the basis of protected characteristics, including race and disability. A stroke may amount to a disability where it has a substantial and long term effect on day to day activities, while language and cultural identity must also be respected in service provision. In practice, this means staff should make reasonable adjustments to support understanding and participation. Care workers should use clear and simple language, speak slowly, check understanding and where necessary use visual prompts, gestures and translated information. These adjustments are not optional extras, they are part of equitable care. (Equality Act 2010)
It is also important that staff communicate directly with Mr Ahmed rather than relying entirely on his wife. Although Mrs Ahmed speaks fluent English and may assist with communication, Mr Ahmed remains the service user and should be involved in decisions about his own care wherever possible. This supports dignity and person-centred practice. Glasby notes that service users should not be treated as passive recipients of care, but as individuals whose views and experiences should shape service delivery. Asking Mr Ahmed simple questions, allowing extra time for responses and observing his non-verbal cues would support his approach. (Glasby, 2017,p26-28)
The Shannon and weaver communication model is useful for understanding the barriers that may arise in this case. The model describes communication as a process involving a sender, a message, a channel and a receiver, with the possibility of noise disrupting understanding. In Mr Ahmeds situation, noise may include his stroke related speech difficulties or his limited English. A care worker may intend to communicate important medication instructions, but if the message is expressed in complex English or delivered too quickly, it may not be fully understood. Feedback becomes essential in this case. Staff should check understanding by asking Mr Ahmed to respond in his own way, repeating key information and confirming meaning.

The Importance of good administrative skills in professional practice


Good administrative skills are a crucial aspect of professional practice in health and social care because they underpin safety, continuity, accountability and effective multi agency working. In Mr Ahmeds case, administration is especially important because he receives several daily visits from domiciliary carers while also being supported by a GP, a district nurse and a speech and language therapist. Glasby stresses that health and social care systems can become fragmented when services fail to coordinate their work effectively.(Glasby, 2017, p52-55) Administrative competence helps reduce this by ensuring that relevant information is available, accurate and shared appropriately.
One of the most important administrative skills is record keeping. Accurate records provide a clear account of care delivered, medication administered, visits completed, concerns raised and action taken. In Mr Ahmeds case, records should include his care plan, risk assessment, communication needs, medication record keeping, nutrition needs, wound care, blood pressure monitoring and details of contact with professionals. These records should be factual, legible, dated, timed and signed. Clear record keeping is particularly important after the missed home visit, as the incident must be documented fully and investigated appropriately.
The importance of records is also linked to legal and regulatory requirements. The health and social care act 2008, regulations 2014 place duties on providers in relation to safe care and treatment, good governance and maintaining accurate and complete records. (health and social care act,2008) Administrative skills also include scheduling, communication logs, referral management and incident reports. In Mr Ahmeds case, effective scheduling is vital because missed visits can have immediate consequences for medication, nutrition and personal wellbeing. The recent incident demonstrates how administrative failures can directly affect care outcomes.

The importance of collaborative working with other professionals

Collaborative working is essential in Mr Ahmeds case because his needs cross both health and social care boundaries. Following a stroke , he requires support with personal care, medication, blood pressure monitoring, wound care, swallowing and communication. No singular professional can meet all of these needs alone. Mr Ahmeds care depends on effective communication between his GP, district nurse, domiciliary care workers, speech and language therapists and family.
Each professional contributes a distinct area of expertise. The GP provides overall medical oversight, reviews medication and responds to changes in health status. The district nurse monitors blood pressure and wound care, which is particularly important after discharge. The speech and language therapist supports communication and swallowing, both of which are significant following a stroke. Domiciliary care workers provide day to day assistance with personal care, meals and medication. And because they see Mr Ahmed regularly, they are often the first to notice changes in his condition or mood. When these professionals collaborate effectively, they create a fuller and more accurate picture of his needs.
Multi-agency working can also be very difficult. Common barriers include poor communication, role confusion, conflicting priorities, separate record systems and delays in passing on important information. Glasby notes that integration is often challenging in practice because organisations may have different cultures, responsibilities and expectations. (Glasby,2017,p66-69) In Mr Ahmeds case, language barriers and reliance on family communication may create further risks of misunderstanding. The missed home visit also shows how a breakdown in one part of the system can effect a wider care plan.

Conclusion


In conclusion, Mr Ahmeds case illustrates the importance of core professional skills in delivering safe, effective and person centred health and social care. Effective communication is vital because his stroke related difficulties and limited English create potential barriers to understanding, consent and participation. Applying the  principles of equality and using appropriate communication strategies helps ensure that he remains included in decisions about care good administrative skills are equally as important, as accurate records, secure information handling, careful scheduling and proper incident reporting all contribute directly to continuity and safety. The recent missed home visit	shows how weaknesses in administration can quickly affect care outcomes. Finally. Collaborative working between GP, district nurse, domiciliary acre workers and speech and language therapist is essential because Mr Ahmeds needs are complex and cannot be met by one service alone. As glasby argues, high quality health and social care depends on integration, coordination and a clear focus on the person rather than the system. (Glasby,2017,p69-71)
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 Mr Ahmeds care demonstrates that professional practice must combine compassion with communication, organisation and partnership.
