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Introduction 
The main topic of this case study is Mr. Ahmed, a 68-year-old man who was just released from the hospital after receiving treatment from a stroke. Significant physical, cognitive, and communication impairments can result from a stroke, which frequently requires continued medical and social care support following hospital discharge. Because of his illness, Mr. Ahmed now depends on a variety of community-based services to assist his everyday needs at home, manage his health, and maintain his freedom.
Mr. Ahmed and his wife reside in a ground-floor apartment, which offers a reasonably accessible setting for a stroke survivor. In addition to being an important source of support for his well-being, his wife frequently serves as the main point of contact between Mr. Ahmed and the medical personnel providing his care. Although Mr. Ahmed speaks Bengali as his first language and can grasp some English, he finds it difficult to have complex conversation. Clear communication and culturally sensitive treatment are especially important because this language barriers may make it difficult for him to properly express his needs or understand medical information.
Three times a day, Mr. Ahmed receives care from a domiciliary care agency following his discharge. In addition to helping him with personal care tasks like dressing and showering, the caregivers also prepare meals and give him his necessary medication. In order to keep Mr. Ahmed healthy and respectable while residing at home, this support is crucial. For his care needs to be continuously met, the care agency must make frequent and reliable visits. 
A full team of medical experts provides Mr. Ahmed with support in addition to domiciliary care services. When necessary, his general practitioner (GP) arranges medical care and keeps an eye on his general health. Twice a week, a district nurse comes to check on his blood pressure and tend to his wounds, making sure that any possible issues are quickly recognised and addressed. Additionally, Mr. Ahmed works with a speech and language therapist to enhance his swallowing and communication skills, which are frequent areas of difficulty after a stroke. 
The significance of coordinated multidisciplinary treatment, efficient communication, and safeguarding in community healthcare settings will be examined in this case study. Along with highlighting the significance of accountability, reporting protocols, and quality improvement within health and social care services, it will also look at how service failures, including missing care visits, might affect vulnerable patients.
Importance of effective communication in Mr Ahmed’s care: 
A key component of safe and excellent health and social care practice is effective communication. It enables professionals, families and service users to effectively communicate information, understand care needs, and make well-informed decisions on support and treatment. Because Mr. Ahmed is recovering from a stroke, has communication issues, and speaks English as a second language, efficient	 communication is especially important in this situation. These elements make it more necessary for medical personnel to to modify their communication strategies in order to guarantee that his demands are recognised and satisfied. 
Since Bengali is Mr. Ahmed’s primary language, he has trouble understanding complicated English talks. A stroke can also impact a person’s speech, understanding, and swallowing abilities. Due to these difficulties, there has to be clear, encouraging, and ability-adapted communication between Mr. Ahmed, his wife and the multidisciplinary care team. Misunderstanding, prescription errors, less patient involvement, and worse health outcomes can result from poor communication. The NHS to healthcare because it promotes improved clinical outcomes, increases patient happiness, and improves patient’s safety (NHS 2023)  
Communicating with Mr Ahmed and his family 
Healthcare providers must have to use techniques that promote understanding and engagement in care decisions in order to interact with Mr. Ahmed and his wife in an effective manner. Using straightforward language is a crucial tactic. When describing treatments or care plans, staff members must use simple English rather than complicated medical terms. This strategy makes it possible for mr. Ahmed to fully understand important information regarding his medication and recovery. (Skills for care 2023). 
Offering language assistance is another important strategy. Healthcare professionals should think about using interpreters, translated written materials, or multilingual staff if needed because Mr. Ahmed’s first language is  Bengali. It is crucial that Mr. Ahmed be actively involved in discussions about his care whenever possible, even though his wife speaks English well and frequently interacts with the care team. This guarantees that his preference are honoured and fosters independence.
Because stroke can impair speech and language abilities, healthcare providers should also use non-verbal communication approaches. These methods could include written notes, photographs, gestures, facial expressions, and visual aids for communicating. Non-verbal communication can enhance understanding and support spoken words. 
Equality Act 2010 and communication 
The Equality Act of 2010’s guidelines must also be followed when speaking with Mr. Ahmed. Regardless of traits like age, disability, race, or language background, this law guarantees equal access to services and protects people from discrimination (Equality Act, 2010). 
Non-discrimination is a key principle of the Equality Act. Healthcare professionals must make sure that people are not treated unfairly according to their personal circumstances or history. In Mr. Ahmed’s case, his language barriers and communication issues brought on his stroke shouldn’t stop him from getting the right medical care. 
Reasonable adjustments are another important principle. To be able to guarantee that people with disabilities can access services fairly, organisations are required by Equality Act to modify them as needed (Equality Act, 2010). After having a stroke, Mr. Ahmed can have communication issues that qualify as a disability. Therefore, healthcare professionals should modify their communication strategies, offer more assistance, and make sure he has access to information. 
For example, staff members might have to use interpreters, extend appointment times, or use communication tools. These changes help in ensuring that Mr. Ahmed’s independence and dignity are upheld and that he is fully involved in choices regarding his care. 
Communication model: Shannon and weaver model
The Shannon weaver model is one communication model that can be used for Mr. Ahmed’s care. According to this model, communication consists of a sender, message, channel, recipient, and any noise or obstacles that may affect understanding (Shannon and weaver, 1949) 
The sender in Mr. Ahmed’s case might be a medical expert, such s a nurse, outlining the proper way to take medication. The information on treatment or care instructions is contained in the message. Written materials, spoken communication, or visual aids could all be used as the channel. The recipient, Mr. Ahmed, is responsible for reading and understanding the message. 
However the model also draws attention to the existence of noise, which is defined as anything that obstructs communication. Language barriers, speech difficulties brought on by stroke, or the usage of technical medical terms are examples of noise in Mr. Ahmed’s situation. These obstacles could make it difficult to completely understand the message.
Healthcare workers need to change their communication strategies if they want to minimise this communication noise. This could include using interpreters, speaking slowly, assessing basic understanding, or offering visual aids for communication. Professional can find possible communication obstacles and take action to enhance communication with Mr. Ahmed and his family by using the Shannon and Weaver approach.
In the health and social care sectors, having strong administrative skills is important for the safe, efficient, and well-organised delivery of care. Because Mr. Ahmed is supported by a number of professionals, including a general practitioner, a district nurse, a speech and language therapist, and a domiciliary care agency, administrative skills is especially critical. Efficient management guarantees that the multidisciplinary team's communication is coordinated and that services are provided on schedule. For instance, Mr. Ahmed needs daily visits from carers to help with meal preparation, personal care, and medication. The missing home visit that caused the prescription to be delayed serves as a reminder of how poor administrative processes, such incorrect scheduling or poor communication, can jeopardise patient safety. Errors are promptly found and resolved through investigation and service improvements when care rotas, reporting systems, and incident documentation are administered accurately. 
Effective coordination and communication amongst the various experts involved in Mr. Ahmed’s care are also facilitated by administrative abilities. To ensure continuity of treatment multidisciplinary teamwork necessitates clear documentation, transparent reporting, and appropriate information sharing. For example, while the speech and language therapist records Mr. Ahmeds progress in communication and swallowing therapy, the district nurse is required to document	blood pressure monitoring and wound care observations.
In the practice of health and social care, maintaining records is an essential administrative duty. In addition to supporting accountability, protection, and quality assurance, accurate and timely records offer proof of the care provided (NHS England,2026). Health care providers are required to make sure that records are accurate, factual, dated, and safely stored. Organisations can investigate incidents, like the missing care visit, and make changes to reduce risks in the future with the help of proper documentation. 
The Data protection Act of 2018, which governs the gathering, use, and storage of personal data in the Uk, must be followed when retaining records, the act establishes guidelines for the responsible management of personal data and works in line with the Uk General Data protection Regulation (Uk GDPR) (GOV.UK,2024). Lawfulness, fairness, and transparency purpose limitation, date mimimisation, accuracy, storage limitation, integrity and confidentiality and accessibility are some of these principles (Healthy Surrey, 2023). These guidelines guarantee that private data, including sensitive health information, is managed securely and utilised exclusively for justifiable care related objectives. For example, details on Mr. Ahmed’s stroke, medication, and therapy must be kept private from unauthorised access and shared only with the experts who are involved in his care. 
To ensure confidentiality and data protection, health and social care organisations also conform to policy frameworks such as NHS information governance policies and professional codes of conduct (NHS England 2026). Respecting these legal and organisational requirements guarantees that care providers uphold high standards of professional practice, safeguards the privacy of service patients, and builds trust. Therefore, to guarantee safe, coordinated, and per-centred care for people like Mr. Ahmed, strong administrative abilities, efficient record keeping, and respect to data privacy laws are crucial. 
For Mr.Ahmed to receive safe and efficient care after his stroke, social workers and health care providers must collaborate. Professionals including the general practitioner, district nurse, domiciliary care workers, and speech and language therapist can exchange information and plan care to suit his requirements through a multidisciplinary team (MDT) approach. While the district nurse keeps an eye on Mr. Ahmed’s blood pressure and wound care, the GP is in charge of his medical care and medication. After the stroke, the speech and language therapist helps him communicate and swallow better, while domiciliary care workers help with everyday tasks, medication administration, and meals. Cooperation ensures that Mr. Ahmed receives person-centred, consistent care (NHS England 2023)
Clear communication, shared care plans, and frequent interdisciplinary meetings can all help to foster effective teamwork. These methods guarantee that all parties involved are aware of their duties and responsibilities and enable specialists to share information regarding Mr. Ahmed’s health. To be able to promote person-centred care, it is also important to include Mr. Ahmed and his wife in decision-making, particularly as his wife frequently communicated with care team despite language problems (Health Foundation 2021)
However, communication problems, inadequate service coordination, and language, or cultural barriers can all be obstacles to multi-agency collaboration. Since Bengali is Mr. Ahmed’s first language, communication may be m ore challenging. These difficulties can be addressed by employing techniques including hiring translators, enhancing documentation, and guaranteeing dependable care visit scheduling. Safe and care quality can be increased by addressing problems like the missed home visit and enhancing agency communication (Skills for Care 2021)
conclusion
In conclusion, to guarantee that Mr. Ahmed receives safe, coordinated, and person-centred care following his stroke, cooperation between the general practitioner, district nurse, domiciliary care workers, and speech and language therapist is important. Professionals can support his independence at home while meeting his medical, physical, and communication, shared care plans, and cooperation. Even while issues like service coordination and language problems can occur, they can be resolved by organisations working together, communication clearly, and preparing ahead. Strong multi-agency cooperation generally enhances Mr. Ahmed’s care continuity, quality and safety.  
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