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Introduction
This report will examine the care provided to Mr. Ahmed, a 68‑year‑old bilingual man who recently experienced a stroke. Mr. Ahmed primarily speaks Bengali and currently receives care three times per day. Due to the complexity of his health needs, he is supported at home by multiple agencies.
Several issues have emerged in relation to his care, particularly between Mr Ahmed and the professionals involved, as well as missing appointments across agencies. These challenges highlight the importance of effective communication, coordinated care, and safeguarding practices when supporting vulnerable adults.
This report will explore the barriers to communication and care, with reference to the Equality Act and the application of data protection principles in the management of patient records. It will also examine the importance of collaboration between multi‑agency teams and both internal and external stakeholders. Finally, the report will discuss strategies for improving inter‑agency working and overcoming common challenges encountered within multi‑agency environments.
Main Body
Mr Ahmed speaks very little English, therefore it is essential that all agencies involved in his care ensure that translation support is consistently available. Although it was noted that Mr Ahmed’s spouse speaks English, it was not established that she is present during all visits. As a result, relying solely on her for communication is not appropriate or reliable.
It is vital that the patient understands the medication he is receiving and the care being administered. This forms part of inclusive practice and ensures that he is fully involved in decisions about his health. A clear and closely monitored care plan must be in place so that both paitent and his family are aware of his treatment and long‑term care arrangements.
paitent currently receives domiciliary care three times per day. The care plan should clearly outline:
What tasks will be completed during each visit
What has been completed after each visit
What medication has been administered
Any concerns or issues that need to be escalated to the district nurse or GP
To ensure effective communication, carers should ideally be bilingual. If this is not possible, the care provider must ensure that daily communication takes place with patients’ spouses to update her on his care and any changes.
If a care worker is unable to attend a scheduled visit, the care agency must have an updated record of patients’ needs and a clear plan for informing his family. This is essential for safeguarding and ensuring continuity of care. The care plan should also specify expected times of attendance so that paitent is aware of when support will arrive.
Concerns were raised when domiciliary care staff missed scheduled home visits, resulting in Mr. Ahmed missing his medication. This constitutes a serious lapse in care and may be considered medical negligence. An investigation is now underway to ensure that these issues are addressed and do not occur again.
Mr. Ahmed is protected under the Equality Act 2010, which safeguards individuals with disabilities as they hold protected characteristics. Legal action can be taken if reasonable adjustments are not made to meet their needs. As stated by GOV.UK, “Taking positive action is legal if people with a protected characteristic are at a disadvantage.”
A key issue identified in Mr. Ahmed’s case is communication. Although his spouse speaks English, she is not always present during care visits. This creates a clear communication barrier, and it is evident that an appropriate communication model was not implemented. The most suitable approach would have been the Inclusive Communication Template, which is designed to meet individual needs and ensure equitable access to information.
The social disability and language model, alongside the inclusive communication framework, emphasises the importance of setting SMART objectives to understand communication needs. As highlighted by the Government Communication Service (2026), “When setting objectives, it is important to be aware that not all of your audience will act and receive communications in the same way.”
This structured approach would help identify barriers, ensure consistent communication, and support Mr. Ahmed in receiving safe, inclusive, and effective care.
The patient has the right to understand what medication is being administered and why it is required. This must be monitored closely to ensure safe and effective treatment. Domiciliary nurses must have a clear understanding of medication doses, potential side effects, and any risks associated with missed or incorrect administration. Effective communication with the patient is essential so that any changes in his health, mood, or wellbeing can be identified early and additional support can be provided when needed. As highlighted by the Government Communication Service, “Daily notes should be specific, but not overly complicated. Use simple language and stick to the facts. Include relevant details about any changes in the client’s health, mood, or behavior. (Government Communication Service, n.d.)
Safeguarding risks must be prevented, and this includes understanding why a missed visit occurred and how it can be avoided in the future. In Mr. Ahmed’s case, it is necessary to question whether a clear care plan was in place, whether the caring process was fully followed, and whether communication between the carer and the care provider was effective. The failure to report absence, combined with the lack of checks, resulted in missed appointments and ultimately a safeguarding concern.
The Care Quality Commission (CQC) sets out a legal framework for health and social care providers, ensuring that care is safe, effective, and well‑led. All carers and care providers must follow these standards. As noted by CareBound, “Care Bound’s domiciliary care policies and procedures are written specifically for providers in England. They align with CQC’s fundamental standards and support the Health and Social Care Act (Regulated Activities) Regulations 2014.” (CareBound, n.d.) Adhering to these standards ensures that care is consistent and that safeguarding responsibilities are met.
A positive working relationship between families and the care team is essential, as this builds trust and encourages open communication. Handovers must be well‑structured, especially when carers finish their shift or leave the service. These handovers should highlight the patient’s needs, family expectations, and any changes in health or behavior. However, when handling reports and documentation, the principles of the Data Protection Act 2018 must always be followed.
The Data Protection Act 2018 and UK GDPR outline how personal information must be protected within health and social care. This is particularly important in Mr. Ahmed’s case because multiple agencies are involved, and sensitive information is being shared across different services. It is essential that information is stored securely and accessed only by authorised professionals. Physical paper records can pose risks, especially when several agencies are involved, as they may be misplaced or accessed by individuals who are not part of the care team. As the Royal Open College states, “The Data Protection Act 2018 supports GDPR in health and social care. It explains how sensitive health and care information should be handled.” (Royal Open College, n.d.)
To reduce the risk of data breaches, it is advisable that information is recorded on a secure digital system that all relevant agencies can access. In 2018, domiciliary care software began to be installed on iPads to reduce reliance on paper records. This interactive technology improves safety, accuracy, and data protection. The Nuffield Trust (2021) reported that “Staff implementing the technology stated that it would have been beneficial for local health care services (including GPs, rapid response teams and matrons) to have a better understanding of the intervention process from the outset.” This highlights the importance of digital integration and multi‑agency awareness when using new systems.
Discuss the importance of working collaboratively with other professionals involved in Mr. Ahmed’s care, such as the GP, district nurse, domiciliary care workers and the speech and language therapist.
A GP should work closely with carers and family members to understand any new symptoms the patient may be experiencing, ensuring that the correct medical care is provided. The GP may also make referrals for additional support, such as physiotherapy, and carers must be informed if medication is changed or if the dosage is increased or reduced.
A speech therapist should work collaboratively with the family and, where possible, communicate with the patient in their native language. This promotes inclusive practice and helps the therapist gain a clearer understanding of the patient’s communication needs. Effective collaboration between all multi agency professionals ensures consistent support, inclusive working, and improved overall care for the patient. “Under the Care Act 2014, local authorities are expected to promote wellbeing and to prevent, reduce or delay adult care needs.” (CPD Online College, 2025)
Approaches used to foster collaboration in addressing the challenges involved in Mr. Ahmed’s care should include the development of care inclusive plans. These plans must be designed to ensure that no inappropriate medical interventions are provided and that the patient remains fully safeguarded throughout the process. Regular multi‑disciplinary team (MDT) meetings should be held to review progress, share updates, and ensure that all professionals involved are working towards the same goals. As highlighted, “Multidisciplinary teams (MDTs) are the mechanism for organising and coordinating health and care services to meet the needs of individuals with care and support needs” (Rochdale Borough Safeguarding Adults Board, 2023).
Digital systems should also be used to ensure that information is updated accurately and shared efficiently across agencies. Compliance with data protection legislation, including GDPR, and the Equality Act is essential to ensure that data is handled lawfully, individuals’ rights are protected, and improvements in the social care system are supported
Conclusion 
Overall Mr. Ahmed care was failed due to communication barriers through multi agency working through this report strategies and advice on how to deal with Mr. Ahmed personal care plan. It identified the importance of data protection act and how Mr. Ahmed equality characteristics are protected. I was able to demonstrate the importance of an inclusive plan and various communication methods which can help in the safeguarding and care quality of patients. It was highlighted through this report that communication is vital when sharing data and understanding care needs.
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