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[bookmark: _Toc223216238]1.Introduction
Mr. Ahmed, a 68-year-old man, was just discharged from the hospital after a stroke. He receives domiciliary care three times each day to assist with personal hygiene, medication administration, and food preparation. His primary language is Bengali, and while he can speak some English, he suffers from complicated communication. His wife, who speaks good English, frequently engages with specialists on his behalf. His general practitioner, district nurse, and speech and language therapist (SALT) make up the multidisciplinary team (MDT). This example highlights communication hurdles due to language and stroke-related impairments, as well as a missed home visit that caused medication delays. These concerns emphasise the significance of good communication, precise recordkeeping, and collaborative working. This task uses the Shannon–Weaver communication model to look at problems with communication and how laws like the Equality Act 2010, the Care Act 2014, the Data Protection Act 2018, and the Health and Care Act 2022 help with safe, person-centred practice.
[bookmark: _Toc223216239]2. Effective Communication 
Effective communication is important to providing safe, person-centred care. Mr Ahmed's communication is impacted by two factors: little knowledge of English and stroke-related communication difficulties. These obstacles can lead to misunderstandings, diminished engagement in decision-making, and poor care quality. The Equality Act of 2010 mandates appropriate accommodations for persons with linguistic or disability-related requirements to promote fair access to information and care (Equality Act, 2010).
The Shannon-Weaver communication model (1949) explains how communication breaks down. The model consists of a sender, message, channel, receiver, and noise. In Mr Ahmed's case, "noise" refers to language obstacles, medical terminology, and stroke-related speech impairments (Shannon & Weaver,1949). For example, if a care provider delivers prescription instructions, Mr Ahmed may misinterpret the information owing to linguistic or cognitive "noise". This can cause anxiety, decreased autonomy, and mistakes in self-care (Stroke Association, 2023).
His wife may be of use by serving as an informal interpreter. However, it could affect Mr. Ahmed's independence and privacy. NICE recommendations encourage using qualified translators to maintain accuracy and dignity (NICE, 2022). SALT is also useful since it assesses Mr. Ahmed's communication abilities and employs techniques such as plain language, visual aids, and repetition (RCSLT, 2020). It eliminates uncertainty and clarifies the message, which aligns with the Shannon-Weaver model.
Communication breakdowns contributed to the missing house visit. If schedule changes or staff absences were not successfully communicated inside the care agency, the message may have missed the care worker. This illustrates how poor corporate communication may lead to safety problems. The Health and Treatment Act of 2022 promote integrated communication systems across services to prevent such risks and improve treatment continuity (Department of Health and Social Care, 2022).
Additionally, cultural competency is crucial. Language challenges can exacerbate health disparities, especially for older persons from minority ethnic origins, according to Public Health England (2020). Providing Mr. Ahmed with information in a culturally relevant manner promotes person-centred care and is consistent with the wellbeing concept of the Care Act 2014 (Care Act, 2014).
Nonverbal communication helps those with stroke-related communication impairments. Gestures, facial expressions, and visual aids can improve comprehension when verbal communication is restricted (SCIE, 2020). Care professionals who assist Mr Ahmed should utilise slower speech, open body language, and visual signals to reinforce communications. This is consistent with the NMC Code, which encourages professionals to communicate properly and ensure comprehension (NMC, 2018).
Another key consideration is environmental noise. Background noise, hasty visits, and diversions can all impede Mr Ahmed's capacity to comprehend information. Care professionals should establish peaceful, quiet situations that promote good communication. This is especially crucial when addressing medicine, safety concerns, or treatment plans (Skills for Care, 2021).
[bookmark: _Toc223216240]Finally, empowerment and involvement are key principles of person‑centred communication. Individuals recovering from stroke often feel frustrated or excluded when communication is not adapted to their needs (Stroke Association, 2023). Ensuring that Mr Ahmed is given time to respond, opportunities to ask questions and accessible information supports his dignity and autonomy.
 Assessment is essential for good, person-centred communication. Before providing treatment, a thorough evaluation is used to evaluate an individual's needs, risks, abilities, and preferences. Local governments must conduct a needs assessment to determine what support a person requires and how their well-being might be improved (Care Act of 2014). Mr Ahmed believes that assessment is critical to understanding his communication challenges, cultural needs, medication requirements, and the impact of his stroke on everyday life. A clear evaluation ensures that care plans are accurate, risks such as missing medicine are eliminated, and the MDT can work together efficiently. Without proper assessment, key needs may be neglected, resulting in hazardous or ineffective care.

3. Administrative Skills & Record Keeping
Accurate record-keeping is vital for providing safe, responsible, and coordinated care. Mr Ahmed's missing house visit exemplifies the implications of bad administrative practice. If the visit was not properly noted or the rota was not updated, it could result in medication errors, safeguarding issues, and a breach of duty of care. The Care Act 2014 mandates providers to offer safe, high-quality care, including dependable mechanisms for tracking visits and responding to missed appointments (Care Act, 2014).
According to the Data Protection Act of 2018 and the UK GDPR, Mr Ahmed's personal information, such as care notes, prescription records, and communication needs, must be retained securely, shared carefully, and kept correct (UK Government, 2018). Care professionals must document each visit, the interventions delivered, and any concerns raised. Failure to appropriately document the missing visit might jeopardise the inquiry and impede organisational learning (CQC, 2022).
The Caldicott Principles state that information should only be shared with those who need it, utilised legally, and in the best interests of the patient (Caldicott Review, 2013). In Mr Ahmed's instance, exchanging information between the care agency, GP, district nurse, and SALT is critical to ensuring continuity of treatment, but it must also conform to legal and ethical guidelines.
Administrative skills also involve reporting incidents using systems like HQIP. These systems help with quality improvement and organisational learning (HQIP, 2021). The Health and Care Act 2022 emphasise the need for quality governance and integrated digital records to enhance safety and accountability (Department of Health and Social Care, 2022).
Good record keeping facilitates communication. For example, recording Mr Ahmed's communication requirements ensures that all experts employ suitable tactics. Recording SALT recommendations, interpreter requirements, and medication timings helps to ensure uniformity throughout the MDT (NHS England, 2021). The CQC emphasises that excellent governance is dependent on accurate, timely, and accessible data (CQC, 2022).
Electronic health records are increasingly being utilised to increase accuracy and minimise mistakes. Digital systems enable timely updates, decrease duplication, and promote safer decision-making (NHS Digital, 2021). If the care agency had employed an integrated digital rota system, the missed visit may have been identified earlier, avoiding the medication delay.
Medication recordkeeping is an important administrative obligation. Medication delivery errors can cause substantial injury, particularly for stroke patients who rely on time-sensitive medications. NICE underlines that medication records must be full, legible, and updated immediately upon administration to ensure safe and correct practice (NICE, 2022).
Auditing and monitoring procedures also have a role. Frequent audits of care logs, visit schedules, and incident reports can assist uncover trends of missing visits or inadequate documentation. This promotes ongoing development and lowers risk (Skills for Care, 2021).
[bookmark: _Toc223216241]Finally, clear communication between agencies is essential for effective record keeping. Fragmented systems lead to gaps in information, duplication and safety risks. Ensuring that all professionals involved in Mr Ahmed’s care have access to accurate, up‑to‑date records supports safer, more coordinated care (The King’s Fund, 2022).
4. Collaborative Working
Collaboration is critical in complex cases like Mr Ahmed's, where numerous clinicians contribute to his treatment. The MDT consists of the GP, district nurse, SALT, care workers, and Mr Ahmed's wife. Effective teamwork necessitates open communication, common goals, and coordinated preparation. The Care Act of 2014 promotes multi-agency collaboration to enhance wellness, minimise harm, and provide person-centred care (Care Act, 2014).
The missing home visit emphasises collaborative problems. If the care agency does not swiftly notify the GP or district nurse about the occurrence, actions might be delayed and risks increased. Integrated Care Systems (ICS) seek to increase communication among agencies and eliminate fragmentation (NHS England, 2022).
The SALT's engagement displays beneficial teamwork because communication techniques must be shared with carers and family members (RCSLT, 2020). The district nurse also needs correct information on drug delivery and Mr Ahmed's health. When communication is successful, the MDT can respond to concerns promptly, modify treatment plans, and aid in recovery.
However, obstacles such as unclear responsibilities, unreliable record keeping, and organisational limits may restrict working together. Strong leadership, common digital systems, and frequent communication all contribute to better collaboration (The King’s Fund, 2022).
Reflecting on the current situation reveals that teamwork boosts safety, lowers redundancy, and assures comprehensive treatment. Increasing communication channels, using shared digital documents, and incorporating Mr Ahmed in decision-making can all help to improve collaborative practice (NHS England, 2022). 
The Care Act of 2014 also established six safeguarding principles to govern safe and ethical practice: empowerment, prevention, proportionality, protection, partnership, and accountability (Care Act, 2014). These concepts apply specifically to Mr Ahmed's situation. Empowerment entails modifying communication so that he may participate in decisions. To prevent missed visits, ensure correct rotas are in place. Proportionality ensures that reactions reflect the level of risk. Protecting patients from pharmaceutical errors, demonstrating partnership through MDT collaboration, and ensuring accurate record-keeping and clear communication between providers are all essential components of accountability. Applying these principles promotes safe, coordinated, and person-centred care.
[bookmark: _Toc223216242]5.Conclusion
Mr Ahmed's scenario demonstrates the value of excellent communication, precise record-keeping, and collaborative working in health and social care. Language and stroke-related communication challenges can lead to misunderstandings, and delayed home visits highlight the impact of administrative mistakes on safety. Using the Shannon-Weaver model helps determine where communication breaks down and how "noise" like language hurdles may be decreased through interpreters, SALT tactics, and clear message. Legal frameworks such as the Equality Act 2010, Care Act 2014, Data Protection Act 2018, and Health and Care Act 2022 ensure safe, person-centred practice. Collaboration throughout the MDT is critical to ensuring continuity of treatment and preventing mishaps. Reflecting on this issue highlights the importance of culturally competent communication, robust administrative procedures, and integrated collaboration to support Mr Ahmed's well-being and recovery.
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