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                                                       Report

Mr. Ahmed is a 68-year-old man recovering from a stroke who requires coordinated support from a range of health and social care professionals. He lives at home with his wife and receives daily assistance from a domiciliary care agency, alongside input from his GP, district nurse, and speech and language therapist. Due to his physical needs, communication difficulties, and limited English, Mr. Ahmed is particularly vulnerable and relies on consistent, well-organized care. In this context, effective communication, accurate administrative practice, and strong collaboration between professionals are essential to ensure safe and high-quality care. Breakdowns in any of these areas, such as the recent missed care visit, can place him at risk and negatively impact his health outcomes. Therefore, it is important that all professionals work together efficiently, maintain clear and accurate records, and communicate in ways that support Mr. Ahmed’s understanding and involvement in his care.



Effective communication is essential in Mr. Ahmed’s care because it directly impacts his safety, dignity, and overall health outcomes. Following a stroke, he has increased vulnerability due to physical limitations, possible cognitive changes, and communication difficulties. In addition, his limited English proficiency creates further barriers, making clear, inclusive communication crucial to ensure he understands his care, participates in decisions, and receives safe and coordinated support. Firstly, effective communication ensures patient safety, particularly regarding medication administration and care routines. The recent missed visit highlights how breakdowns in communication between the domiciliary care agency and the wider multidisciplinary team (MDT) can lead to significant risks, such as delayed medication. Clear documentation, timely handovers, and accurate reporting systems are therefore vital to maintain continuity of care and prevent harm. Secondly, communication supports person-centered care. Mr. Ahmed must be actively involved in decisions about his care, despite his language difficulties. To achieve this, care professionals should adapt their communication by using simple language, speaking slowly, and checking understanding. Non-verbal methods such as gestures, visual aids, or written prompts can also enhance understanding. Importantly, while his wife plays a key role in communication, professionals should address Mr. Ahmed directly to maintain his autonomy and dignity. The Equality Act 2010 underpins this approach by promoting fairness, inclusion, and non-discrimination. Mr. Ahmed is protected under several characteristics, including age, disability (post-stroke impairments), and race (which includes language and ethnicity). The Act requires “reasonable adjustments” to be made, so he is not disadvantaged. In practice, this means providing access to professional interpreters where needed, adapting communication methods, and ensuring information is accessible. Relying solely on family members for translation may risk inaccuracies or limit Mr. Ahmed’s independence, so formal support should also be considered to uphold his rights. One useful framework to guide communication is the Shannon and Weaver model of communication, which highlights how messages are sent, received, and potentially distorted by “noise.” In Mr. Ahmed’s case, “noise” may include language barriers, cognitive impairment, or environmental distractions. For example, if a care worker explains medication instructions using complex English, the message may not be correctly understood. To reduce this “noise,” the sender (care professional) should simplify the message, use clear verbal and non-verbal cues, and confirm understanding through feedback, such as asking Mr. Ahmed to repeat the information in his own words. Finally, effective communication strengthens collaboration within the multidisciplinary team and with family members. Regular updates, shared care plans, and clear reporting systems help ensure all professionals are informed and consistent in their approach. Involving his wife appropriately, while maintaining confidentiality and consent, also supports continuity and reassurance.



Administration in health and social care includes accurate record keeping, scheduling visits, communication between professionals, and ensuring compliance with legal and organizational standards. In Mr. Ahmed’s situation where multiple professionals and a domiciliary care agency are involved, strong administrative processes are essential to maintain continuity, prevent errors, and safeguard against his wellbeing. A key aspect of administration is record keeping. Care records provide a clear, up-to-date account of Mr. Ahmed’s condition, care needs, and interventions. These include medication administration records (MAR charts), care plans, risk assessments, and visit logs. Accurate documentation ensures that all members of the multidisciplinary team (MDT) are informed about his status, such as changes in blood pressure, wound healing, or communication abilities. In the context of the missed visit, proper record keeping is critical for identifying when and why the visit was missed, what actions were taken, and whether any harm occurred. Records also provide legal evidence and support of accountability during investigations. High quality records must follow key principles; they should be accurate, clear, timely, factual, and confidential. For example, care workers should document each visit immediately after completion, noting medication given, any concerns, and Mr. Ahmed’s response. Poor or delayed documentation could result in duplication of medication, missed care, or miscommunication between professionals, increasing risk to the patient. The Data Protection Act 2018, which incorporates the UK General Data Protection Regulation (UK GDPR), governs how personal information is handled. Mr. Ahmed’s health records contain sensitive personal data, so professionals must ensure it is processed lawfully, fairly, and transparently. The Act is based on several key principles relevant to his care, for example; Lawfulness, fairness, and transparency, Mr. Ahmed (and where appropriate, his wife) should understand how his data is used and shared among the multidisciplinary team. Purpose limitation meaning Information should only be used for his care and not for unrelated purposes. Data minimization, which means only relevant and necessary information should be recorded and shared. Accuracy which means records must be kept up to date to reflect his current condition. Storage limitation: Data should not be kept longer than necessary. Integrity and confidentiality which records must be stored securely, whether paper-based or electronic, to prevent unauthorized access or breaches. Applying these principles means, for instance, ensuring that Mr. Ahmed’s information is shared appropriately between the GP, district nurse, and care agency using secure systems, while avoiding informal or unsafe communication methods. Staff must also follow organizational policies on confidentiality and information governance. In addition to the Data Protection Act 2018, professional standards such as those set by the Nursing and Midwifery Council (NMC) Code and the Care Quality Commission (CQC) guidelines emphasis the accurate documentation, accountability, and safe information handling. These frameworks require professionals to keep clear records, report incidents, and ensure safe systems are in place.




Working collaboratively with other professionals is essential in ensuring safe, coordinated, and person-centered care for Mr. Ahmed. Following his stroke, he relies on input from multiple services, including his GP, district nurse, domiciliary care workers, and speech and language therapist. Effective multi-agency works to ensure that all aspects of his physical health, communication needs, medication management, and daily living support are addressed holistically. Without collaboration, there is a risk of fragmented care, duplication of tasks, or critical gaps—such as the recent missed visit and delayed medication. One key approach to fostering effective collaboration is clear and consistent communication between all professionals. This includes maintaining shared care records, providing timely updates, and using structured handover tools. Regular multidisciplinary team (MDT) meetings or case reviews allow professionals to discuss Mr. Ahmed’s progress, adjust care plans, and identify risks early. For example, the district nurse can share updates on wound healing, while the speech and language therapist can advise on safe swallowing strategies that care workers must follow during meal preparation. Another important approach is role clarity and mutual respect. Each professional brings specific expertise, and understanding these roles helps avoid confusion or duplication. For instance, domiciliary care workers are responsible for daily support and medication administration, while the GP oversees medical treatment. Respecting each role promotes trust and accountability within the team.  Person-centered planning also strengthens collaboration. Involving Mr. Ahmed and his wife in decision-making ensures that care is tailored to his preferences, cultural needs, and communication abilities. This shared goal aligns all professionals and improves consistency in care delivery. However, multi-agency work can present challenges. Communication breakdowns, such as incomplete records or poor handovers, may lead to errors. Differences in professional priorities, time constraints, and organizational systems can also create barriers. Additionally, Mr. Ahmed’s language barrier may complicate information sharing and understanding across the team. To overcome these challenges, several strategies can be implemented. Establishing standardized communication systems (e.g. electronic care records) ensuring all professionals have access to accurate, up-to-date information. Using professional interpreters can reduce misunderstandings and ensure Mr. Ahmed’s voice is heard. Clear escalation procedures should be in place, so missed visits or concerns are reported and addressed promptly. Finally, promoting a culture of open communication, teamwork, and accountability helps resolve conflicts and improves coordination. In conclusion, collaborative work is vital to delivering safe and effective care for Mr. Ahmed. By adopting structured communication, respecting professional roles, and addressing common challenges proactively, the MDT can provide high-quality, integrated support that meets his complex needs.


In conclusion, the delivery of safe and effective care for Mr. Ahmed depends on strong communication, accurate administrative practice, and collaborative work between professionals. His complex needs following a stroke, combined with language barriers, highlight the importance of adapting communication to ensure understanding, inclusion, and respect for his rights under the Equality Act 2010. Equally, good administrative skills particularly accurate record keeping and adherence to the Data Protection Act 2018 are essential for maintaining continuity of care, ensuring accountability, and protecting sensitive information. Furthermore, effective multi-agency collaboration enables professionals to share knowledge, coordinate interventions, and respond promptly to any concerns, reducing the risk of harm such as missed visits or delayed medication. By integrating these key aspects of professional practice, health and social care providers can deliver person-centered, safe, and high-quality care that promotes Mr. Ahmed’s wellbeing, independence, and dignity within his home environment.












Reference List

NHS England (2019) The NHS Long Term Plan.
Nursing and Midwifery Council (2018) The Code: Professional standards of practice and behavior for nurses, midwives and nursing associates. London: NMC.
Equality Act 2010 (2010) Equality Act 2010. London: The Stationery Office.
Data Protection Act 2018 (2018) Data Protection Act 2018. London: The Stationery Office.
Care Quality Commission (CQC) (2023) Fundamental standards.
Skills for Care (2020) Code of conduct for healthcare support workers and adult social care workers in England.

