Introduction

This report focuses on Mr Ahmed, a 68-year-old man who has recently been discharged after a stroke and now receives support from a domiciliary care agency, his wife, the GP, the district nurse and a speech and language therapist. Stroke can affect movement, swallowing and communication, so care needs to be planned carefully and reviewed often. In Mr Ahmed’s case, the added issue of Bengali being his first language makes communication even more important, because he may not always understand complex English or medical information. Good communication, good record keeping and strong teamwork are all needed to reduce risk and support his recovery.  
Importance of effective communication

Effective communication comes in as a very important factor in Mr Ahmed’s care because stroke can cause aphasia, which makes it difficult to speak, read, write and understand others. The NHS states that aphasia is often caused by stroke, and people may improve with treatment, but they still need the proper support while recovering. In Mr Ahmed’s case, communication is made harder because he only understands some/a bit of English and struggles with more complex conversations. That means that the care staff should not just speak normally and assume he has understood. They need to adapt the way they communicate so the patient can stay involved in his own care and properly understand the steps explained.

One communication model that fits this case is the Shannon-Weaver model. The Open University explains that this model sees communication as a sender, a channel and a receiver, sometime a “noise”  shows that can interrupt the message or break the significance of it. In Mr Ahmed’s situation, the noise could fall on his aphasia, the language barrier is created bu the stress after stroke, or even too much background noise during a visit. If people/health staff give too much information too quickly, the message can get lost or misunderstood.. That is important in this situations cause a misunderstanding about medication or care routines could lead to the harm of the individual. Aphasia is not to be mistaken with dementia, which does affect the same part of the brain (or even brain injury).

To communicate well, staff should use short sentences, simple words, one idea at a time, and check understanding instead of assuming agreement. They could also use visual prompt. Even translated written information where possible, and an interpreter if needed. The NHS Accessible Information Standard says services should make sure disabled people and people with impairments can access and understand information and receive the communication support they need. Into Mr Ahmed’s life this fits well because he has both post-stroke communication difficulties and a barrier tied to language. His wife can help with communication, but staff still need to speak directly to Mr Ahmed so he remains respected and involved.

The Equality Act 2010 also supports this approach because services must make reasonable adjustments for disabled people. In practice, this could mean arranging an interpreter, giving information in a clearer format, allowing more time, and adapting appointments. The Royal College of Speech and Language Therapists says speech and language therapists play a key role in assessing swallowing and communication after stroke, training other staff, and coaching carers to support communication. 
Importance of good administrative skills

Administrative skills are essential in Mr Ahmed’s care because bad records or weak handovers can easily lead to mistakes. The NHS Records Management Code of Practice says records should be managed properly, with clear guidance on keeping records, storing them and deciding how long to retain themAlso digital info records have to be reliable, true to facts, to be able to also be reused/opened . In health overall, the statement are used to keep trak of what, when and where medication or proper support has been given to the patient. They also tell what the person needs(medication or in case of emergency surgery), and what changes have happened over time . It is very important that nothing remains incompleted or given in late, the consequences of this being that other staff may not know about a medication change, a other issues, allergies or a missed visit.  

Mr Ahmed’s case shows this clearly, because a missed home visit led to him not receiving prescribed medication on time. That incidents can happen when record keeping, scheduling and communication between staff are not made properly. NICE says that after stroke, documentation should be tailored to the person and should include basic details, diagnosis, medicines, screening information, rehabilitation goals. Health and social care providers should have procedures that support safe transfer and long-term care, including timely exchange of information between different providers. So, in Mr Ahmed’s case, good admin is not just paperwork, it is part of safe care. 

Data protection is also very important. The ICO explains that health information is special category data under UK GDPR and the Data Protection Act 2018, so it does need EXTRA protection. Personal data should be accurate, kept up to date, and only kept for as long as necessary(until patient recovers or is moves to another institute for some cases). For Mr Ahmed, this means his all notes, medication records, visit logs and communication needs must be recorded accurately, stored securely and only shared with staff that holds him in their care.. This is where the Caldicott principles are useful, because they say the duty to share information for individual care is as important as the duty to protect confidentiality. That means professionals should share relevant information, but only in a lawful and secure way.  

Good admin also supports person-centred care. The CQC mentions that care should be personalised to the individual’s needs and preferences. In Mr Ahmed’s case, this includes his language needs. Having a language therapist shows what a “personalised” care is. His other difficulties such as stroke-related difficulties, his medication timings, and the support are also managed properly by his wife and the care agency. If records are clear and updated, the staff of the medical institution can work from the same information and reduce the chance of another missed visit.  
Importance of collaborative working

Mr Ahmed’s care depends on collaborative working because no single professional can meet all of his needs alone. The MDT includes his GP, district nurse, domiciliary care workers and speech and language therapist, and each one has a different role. NICE says that after stroke, local providers should have systems for the safe transfer and long-term care of people, with timely information exchange between services. The guideline also says people after stroke should be supported to take part in goal setting, and their family members and carers should be involved where appropriate. This is important for Mr Ahmed because his wife already helps with communication, but the team still needs to stay focused on him as the main service user.  ￼

The speech and language therapist is especially important because what he does is asses swallowing and communication after stroke. They can also train other professionals, and coach carers to support communication and swallowing trainings. The district nurse monitors blood pressure and wound care, which matters because high blood pressure can lead to morre strokes in the future(in Mr Ahmed’ s case), and blood pressure management remains the most important after stroke. Monitoring is part of prevention as well as recovery. Domiciliary care workers support personal care, medication and meals, so they need clear instructions and up-to-date records to carry out their role properly.  

To make collaboration work well, the team should use shared care plans, clear roles, regular updates and structured handovers. A named lead professional or care coordinator would also help, because it gives the family and the team one main point of contact. Patient-centred care should be based on the person’s assessed needs and preferences, so collaboration should not be just professional convenience. 
Conclusion

In conclusion, Mr Ahmed’s case shows why health and social care practice must combine effective communication, strong administration and good teamwork. His stroke, language barrier and dependence on multiple services all make the risk of confusion and error higher. Communication needs to be adapted so he can understand and take part in decisions. Administrative work must be accurate and secure so records, medication and care visits are managed properly. Collaboration between the GP, district nurse, SLT, care workers and family is also vital so his care stays safe, joined-up and person-centred. When these three areas work well together, Mr Ahmed is more likely to receive consistent support and better outcomes in his recovery.  
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