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INTRODUCTION

After receiving treatment for a stroke at the hospital, a 68-year-old man named Mr. Ahmed was sent home to live with his wife in a ground floor apartment. Mr. Ahmed’s main language is Bengali he could not speak English language fluently. Additionally, Mr. Ahmed is assigned to a multidisciplinary team (MDT) of medical professionals, which includes district nurses, general practitioners, and language therapists. The care firm responsible for Mr. Ahmed's care was unable to provide him with at-home care recently, which resulted in a delay in the care agency's administration of his medication. Under the Equality Act, NHS organizations are required by law to offer reasonable accommodations so that individuals can access services and make knowledgeable decisions about their care. (NHS 2023) 

Effective communication is crucial to Mr. Ahmed's care.  
When the sender and the recipient interpret the same or a comparable message, communication—the process of exchanging information between two parties is deemed effective. (CPDonline College, 2016). The patient or family members and the medical professional communicate clearly with the health workers, such as careers, district nurses, and GP. Assigned to Mr. Ahmed, it must be understandable to both parties. Before there can be clear communication, both sides must be inclusive, transparent, and consistent. (Lee, 2021) 
Effective communication between Mr. Ahmed and the medical staff, including the care agency, is crucial, particularly his wife, both directly and indirectly, as well as the care they will give him and his general health. In this instance, Mr. Ahmed struggles with in-depth conversation yet has no understanding of the English language. This has a major impact on the health care treatment given to him. 
Clear written, conversational, and instructional information that is required throughout care is also aided by effective communication. Additionally, it helped the patient and caregiver build a stronger bond. 

 The following has to be in place in order to encourage successful communication:
The staff members of the care agencies must have specialized training. 

The environment must be considered not to hinder communication such as noise; this might cause anxiety and fear for the patient. 

The caregiver needs to be composed enough to listen to Mr. Ahmed or let his wife handle the communication. 

Non-verbal communication like body language and signs will be necessary to reassure Mr. Ahmed and convey confidence and empathy.

A translator might be needed; this is more professional when communicating with Mr. Ahmed. 
(Social Care Institute for Exellence,2017) 


The health sector must safeguard individuals with disabilities in accordance with the Equality Act of 2010, which is applicable to all private, public, and other organisation’s in the United Kingdom. As a patient with characteristics, it is the responsibility of health and social care providers to guarantee that Mr. Ahmed has access to services about his condition. All equality-related laws are unified under the Equality Act of 2010. 
(Equality and human rights commission 2026) 

The following is a description of a component of Shannon and Weaver's model: 

Information Source: This is when the sender, who was Mr. Ahmed's wife, used basic language, which was then passed on to her husband, who is the recipient. 

=Transmission: Since Mr. Ahmed is unable to understand complex English, the wife can convey information to him by using written or visual translation into Bengali. 

Channel: Mr. Ahmed can either read the message with the assistance of a language therapist or decode it once his wife has written it in black and white. 

Destination: Until the encoder reaches Mr. Ahmed, the destination, noise may act as a barrier throughout the transfer from encoder to decoder. 
(Human Focuses 2025) 


The important of good administration skill in professional practice
 
The missed home visit would not have happened if Mr. Ahmed had received safe, responsible, and high-quality care; this could be a result of inadequate shift scheduling, documentation, and communication failure among the health professionals. (Data Protection act,2018)
 Alternative choices should be considered if therapy is postponed, stopped, or if the patient chooses not to proceed. Any cancellations or upcoming appointments should be communicated clearly. Even if it's unclear, be clear about what will happen next and when, and promise to follow up once more. (NHS 2023)

In the case of Mr. Ahmed, inadequate documentation of daily activities and the care plan may result in the care agency missing a home visit. The document must be completed on time, and the medication log must be completed accurately. The record may be in paper or electronic format, and the care agency may occasionally use both as a backup. All of Mr. Ahmed's health-related information is stored in this record, which serves as a timely reminder of what to do next and when to visit him. Professionals like nurses and carers should be able to update their records, contact each other, and update all health information if the records are preserved appropriately. 

GOOD RECORD KEEPING: If there was a good record of communication, the next nurse or career who missed the medication should not have missed it. This is because keeping a record can help any professional understand the care plan and the conversation between Mr. Ahmed and others, such as nurses and language therapists. (Chartered Society of Physiotherapy 2025) 

To promote good administration practices among the professionals who care for Mr. Ahmed, they must be accurate with the most recent information. The Data Protection Act of 2018 replaced the General Data Protection Regulation (GDRP) that was in place when the UK was a member of the European Union. Data must be transparent and safely kept. The information on Mr. Ahmed must be pertinent and limited.
If patients are incapable of instructing and advocating themselves, the professionals must adhere to the NICE guidelines by demonstrating standards, laws, and protection. An advocate must act in accordance with the person's likelihood, desires, emotions, and intended result. This can be used to ensure that Mr. Hamed received appropriate care regarding consent, mental capability, and safeguarding. As outlined in the Care Act 2014, the professionals can offer skilled patient advocates in the interim (NICE 2022).    

IMPORTANCE OF PROFESSIONALS WORKING COLLABORATIVELY WITH MR. AHMED
Working together, the multidisciplinary team of health professionals which includes GP district nurses, domestic care workers, and language therapists—will produce positive outcomes for Mr. Ahmed's medical care, particularly given the nature of stroke treatment. Good cooperation increases patient safety, decreases duplication, and enhances results (NHS England, 2019). 

Making sound decisions was thought to depend on the professional team sharing information and agreeing on goals. Working from different perspectives could make it difficult to achieve. The team's role in patient care should be seen as complementary, not competitive. An atmosphere that encourages open communication is necessary. To acknowledge, this needs to happen. Given that patient safety depends on this being acknowledged. 

Effective collaboration and conflict resolution techniques in multi-agency environments. Medication prescriptions should be automatically communicated with Mr. Ahmed and all other healthcare providers to improve the quality and safety of care. This can have a positive impact on the treatment that Mr. Ahmed receives. All medical staff must identify Mr. Ahmed's medical records once he is discharged from hospital. For optimal efficiency and constant message receipt, a central, automated, and secure communication route should be established.
It is imperative that they designate a competent leader who will oversee the scheduling of all Mr. Ahmed care activities. To guarantee that Mr. Ahmed receives appropriate treatment, the leader will foster a strong interest in working with the patient and family, overseeing the prescription and administration of medication, and offering extra personal attention. 
(Journal of Multidisciplinary Healthcare, 2025).


CONCLUSTION
Effective communication plays a vital role in ensuring that Mr. Ahmed receives safe, appropriate, and high-quality care after his stroke treatment. Because Mr. Ahmed has limited English proficiency and relies on his wife and healthcare professionals for support, clear and accessible communication methods are essential. Verbal communication, non-verbal cues, written information, and the use of translators can help ensure that information about his treatment, medication, and daily care is properly understood.
Additionally, health and social care professionals must work collaboratively as part of a multidisciplinary team to support Mr. Ahmed’s recovery and wellbeing. Good teamwork between district nurses, general practitioners, language therapists, and care workers helps improve patient safety, avoid mistakes such as missed medication, and ensure that everyone involved understands the care plan.
 
Furthermore, strong administrative practices and accurate record keeping are essential to prevent errors such as missed home visits or delayed medication. Proper documentation, clear scheduling, and secure information sharing allow professionals to monitor Mr. Ahmed’s condition effectively and coordinate care efficiently while also complying with legal requirements such as the Equality Act 2010 and the Data Protection Act 2018.
 
Overall, effective communication, collaboration between professionals, and proper administrative procedures are key factors in promoting Mr. Ahmed’s health, safety, and quality of life while receiving care at home.
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