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Case Study Mr Ahmed
Effective communication is the cornerstone of high quality health and social care, particularly for a service user like Mr Ahmed who has complex needs following a stroke. In this context communication is vital for a patients safety, informed consent, and person centred care.
Mr Ahmed’s situation involves a multidisciplinary team, including a GP, district nurse, speech and language therapist and domiciliary carers. Without clear communication between these professionals, there is a high risk of fragmented care. The recent missed home visit and subsequent medication delay is a primary example of how communication breakdown can lead to physical harm and a breach of safeguarding. Furthermore, effective communication ensures that Mr Ahmed remains at the centre of his care decisions, despite his speech and swallowing difficulties.
Communicating with the service user and family
When communicating with Mr Ahmed and his wife, care providers must adhere to several key strategies such as the equality act 2010 legally protects individuals from discrimination. Under this act, care providers have a duty to make reasonable adjustments. For Mr Ahmed this includes language support since his first language is Bengali and he struggles with complex English providers should offer translation services or translated care plans rather than relying solely on his wife, which ensures his autonomy is respected. Disability rights as a stroke survivor with potential communication and cognitive impairments, the environment and pace of communication must be adjusted to prevent discrimination based on disability.
Incorporating a communication model : the Shannon weaver model 
The Shannon weaver model can be used to analyse and improve interactions with Mr Ahmed it breaks communication down into sender encoder, channel, decoder, and receiver, while identifying noise barriers.
Encoding/decoding: caregivers must encode messages using simple language/ visual aids, or gestures. By checking for feedback (e.g. asking Mr Ahmed to demonstrate understanding the carers ensures the message was decoded correctly.
 Collaborative communication with Family.
While Mr Ahmed’s wife is victuals source of support professionals must ensure they are still speaking to Mr Ahmed not just about him communication with his wife should be transparent and constant to build trust especially following the recent medication that the informal care provided by the wife alanyl with the formal medical care from the MDT.
In Mr Ahmed’s case noise or barriers to communication are not just linguistic but also phycological. Following a stroke a patients may experiences aphasia or dysphagia effective communication therefore requires the multidisciplinary team to utilize tools recommended by the speech and language therapist such as communication boards or pictorial aids. By adapting the Shannon weaver model the channel of communication shifts from purely verbal to visual ensuring the receiver can accurately decode the information regarding his medication and daily routine. Furthermore under the quality act 2010 failing to provide accessible information to a person with a communication impairment could be viewed as indirect discrimination. Care providers have legal and ethical obligation to ensure Mr Ahmed is not excluded from his own care planning due to his Bengali heritage or post stroke disability. Finally the recent missed visit highlights a failure in inter professional communication. For the investigation to be effective there must be a transparent feedback loop where the domiciliary agency the GP and the family share information openly. This ensures that the breakdown in the communication channel is identify and corrected preventing future medication errors. Prioritizing these communication strategies fosters a safe inclusive environment that respects Mr Ahmed’s dignity and legal rights as a service user. Good administrative skills are essential in health and social care practice, particularly in complex cases such as Mr Ahmed’s. Effective administration underpins safe, coordinated, and person-centred care by ensuring that accurate information is recorded, shared appropriately, and acted upon in a timely manner. In Mr Ahmed’s case, multiple professionals are involved in his care, including his GP, district nurse, speech and language therapist, and domiciliary care agency. Strong administrative systems are vital to coordinate these services. For example, accurate scheduling and documentation of care visits would help prevent incidents such as the missed visit that resulted in delayed medication. Administrative processes such as rota management, visit logging, and incident reporting ensure accountability and continuity of care. Without these, there is an increased risk of errors, omissions, and potential harm. Record keeping is a key administrative responsibility. Health and social care professionals must maintain clear, accurate, and up-to-date records of all care provided. In Mr Ahmed’s situation, this includes documentation of medication administration, blood pressure readings, wound care, communication needs, and any changes in his condition. Good records support clinical decision-making, enable effective communication between multidisciplinary team members, and provide legal evidence of care delivered. For instance, documenting the missed visit and its impact ensures transparency and supports investigation and safeguarding procedures.

 
