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Effective communication is essential within health and social care, as it underpins safe, person‑centred practice and ensures that individuals receive coordinated and appropriate support (Bach & Grant, 2015). In the case of Mr Ahmed, a 68‑year‑old stroke survivor receiving domiciliary care, clear communication between professionals, the patient, and his family is vital to maintaining continuity of care. His limited English skill highlights the need for culturally sensitive and accessible communication methods (Skills for Care, 2022). 
The involvement of a multidisciplinary team including his GP, district nurse, speech and language therapist, and care agency staff requires accurate information sharing to prevent errors and safeguard wellbeing (NICE, 2018). A recent missed home visit, resulting in delayed medication, shows how communication failures can compromise safety which therefore leads to all practitioners that they must follow legal frameworks such as the Equality Act 2010 and the Data Protection Act 2018.
 This assignment explores communication strategies, theories, equality considerations, collaborative working, and the importance of accurate recordkeeping in supporting Mr Ahmed’s care.
Person‑centred communication is essential when supporting individuals like Mr Ahmed, ensuring he is actively involved in decisions about his care, and that his cultural and linguistic needs are respected (Health Foundation, 2016). Clear information about medication schedules, care visit times, therapy appointments, and health monitoring helps promote understanding and reduces anxiety. Because English is not his first language, practitioners should use simple language, visual aids, or interpreter support to ensure accessibility (NHS England, 2021). Checking understanding is very important to avoid misinterpretation.
Family involvement is also important, particularly as Mr Ahmed’s wife often communicates on his behalf. Supporting her participation in care planning can strengthen trust and improve outcomes. Effective communication must also extend across the multidisciplinary team, ensuring that all professionals share accurate and timely information. Safety and safeguarding remain central, with missed visits or medication errors requiring prompt reporting to protect Mr Ahmed’s wellbeing (CQC, 2022)
Many communication issues are evident in Mr Ahmed’s situation. The missed domiciliary care visit which led to delayed medication, suggests a breakdown in coordination and inadequate handover processes. Language barriers may also contribute to misunderstandings, particularly if complex medical information is not communicated in an accessible way (NHS England, 2021). Over‑reliance on his wife to interpret may place pressure on the family and increase the risk of miscommunication. Poor documentation or inconsistent record‑keeping between professionals can further disrupt continuity of care. These issues can have serious consequences, including risks to patient safety, reduced trust in services, and delays in treatment (CQC, 2022)
Berlo’s SMCR Model emphasises the influence of communication skills, cultural background, attitudes, and knowledge on how messages are sent and received (Berlo, 1960). For Mr Ahmed, limited English proficiency and the effects of his stroke may affect how he interprets information. Practitioners must therefore adapt their communication by using simple language, visual aids, or interpreter support. The sender is the professional delivering information. Their communication skills, language use, cultural awareness, and knowledge of Mr Ahmed’s condition all influence how clearly the message is conveyed
. For example, if a care worker uses complex medical terminology, Mr Ahmed may struggle to understand due to his limited English and stroke‑related communication difficulties (Skills for Care, 2022).
The message includes the content and structure of what is being communicated. Information about medication, therapy, or care routines must be clear, simple, and adapted to Mr Ahmed’s needs. If instructions are too complex or delivered without language support, the message may not be fully understood (NHS England, 2021).
Channels refer to the senses used to transmit information, such as hearing, seeing, and touch. In Mr Ahmed’s case, spoken communication alone may not be sufficient. Using visual aids, translated written materials, gestures, or demonstrations can strengthen understanding and reduce the risk of miscommunication (Health Foundation, 2016).
The receiver is the person interpreting the message. Mr Ahmed’s ability to understand is influenced by his language proficiency, cultural background, emotional state, and the effects of his stroke. These factors may limit how he processes information, making it essential for professionals to check understanding and adapt their approach (NICE, 2018).
Berlo’s model highlights that communication must be tailored to the individual. For Mr Ahmed, this means: Using simple, jargon‑free language, providing interpreter support when needed, using visual or written aids, allowing extra time for communication, being sensitive to cultural expectations and checking understanding regularly

The Equality Act 2010 protects individuals from discrimination and requires health and social care providers to make reasonable adjustments. Mr Ahmed’s protected characteristics include race, age, and disability. His Bengali background means he may require culturally sensitive care and language support (EHRC, 2020). Stroke‑related disabilities may require communication aids, extra time, or adapted information.
Accurate and timely record‑keeping is essential for safe and effective care. Professionals must document medication administration, care visits, health observations, and any changes in Mr Ahmed’s condition. Records should be written clearly, factually, and as soon as possible after care is delivered (NMC, 2018). In Mr Ahmed’s case, the missed visit should be fully documented, reported, and investigated to prevent recurrence.
Good recordkeeping supports communication between professionals, ensuring continuity of care and enabling informed decision‑making. It also provides accountability and evidence of the care provided, which is crucial for safeguarding and quality assurance (CQC, 2022).
The Data Protection Act 2018 regulates how personal information is collected, stored, and shared. For Mr Ahmed, this means his health information must be handled lawfully, fairly, and transparently (ICO, 2021). Information should only be used for legitimate care purposes and must be limited to what is necessary. Records must be accurate, kept up to date, and stored securely to prevent unauthorised access.
Confidentiality is essential, particularly when sharing information within the multidisciplinary team. Consent should be obtained when sharing information with family members, unless there is a safeguarding concern. In the case of the missed visit, incident reports must be stored securely and shared only with relevant professionals
Multi‑agency collaboration is essential in health and social care, particularly for individuals with complex needs such as Mr Ahmed. Effective multidisciplinary teamwork ensures that care is holistic, person centred, and coordinated across different services (NICE, 2018). Mr Ahmed’s care involves several professionals: his GP oversees medical treatment, the district nurse monitors blood pressure and wound care, domiciliary care workers support daily living and medication administration, and the speech and language therapist assists with communication and swallowing rehabilitation.
 Working collaboratively ensures continuity of care, safe medication management, and ongoing monitoring of Mr Ahmed’s recovery following his stroke. Integrated working also supports a holistic approach, addressing his physical health, communication needs, and daily living challenges (Health Foundation, 2016).
Shared care plans ensure that all professionals have access to accurate and up‑to‑date information. Clear documentation supports safe medication management and consistent care visits. Because Mr Ahmed’s first language is Bengali, interpreters and communication aids are essential (NHS England, 2021). Mrs Ahmed’s involvement strengthens communication and supports culturally sensitive care.
Challenges in multi-agency working include poor communication, missed visits, language barriers, inconsistent information sharing, and role confusion (CQC, 2022). Strategies include shared digital records, regular MDT meetings, clear professional responsibilities, teamwork training, and interpreter services (NHS England, 2021).
This assignment examined the importance of communication, record‑keeping, and collaborative working in supporting the care of Mr Ahmed, a stroke survivor with complex needs. Effective communication is essential for ensuring patient understanding, safety, and involvement in decision‑making, particularly when language barriers are present (Bach & Grant, 2015). Accurate record‑keeping supports continuity of care, legal compliance, and professional accountability (NMC, 2018).
 Collaborative working between the GP, district nurse, care workers, and speech and language therapist ensures that Mr Ahmed receives coordinated, holistic support that addresses his medical, physical, and communication needs (NICE, 2018). The analysis highlighted that poor communication and inadequate information sharing can lead to serious risks, such as the missed care visit and delayed medication. Overall, strong communication, lawful information handling, and effective teamwork are essential for delivering safe, person‑centred care. These practices reinforce professional responsibility and contribute to high‑quality, efficient health and social care services.
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