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[bookmark: _Toc223994001]Introduction
Safe, person-centered health and social care is all about communication since it influences comprehension, consent, medicinal safety, dignity and continuity of care. Mr Ahmed is a 68-year-old stroke survivor who is provided with domiciliary care three times a day after being discharged by the hospital. His first language is Bengali, which he is not much conversant with complicated English, and he relies on his wife when talking to professionals. A multidisciplinary team, comprising of the GP, the district nurse, the speech and language therapist, and the care agency staff, is involved in his care (The King’s Fund, 2022). The lack of the visit to the home and the delayed medication administration indicate that the problem of poor communication is a patient-safety issue. The staff should therefore speak in an inclusive way, share the information in a legal manner and have proper records.

[bookmark: _Toc223994002]1. Key themes to communicate with Mr Ahmed and his family
The core objective is person-centered care. Instead of talking primarily to his wife, professionals should address Mr Ahmed and engage with him in making decisions concerning medication, routines, therapy, and follow-ups. His wife plays a significant role in encouraging him, but she should encourage his voice and not take over it. Where there is good communication, participation is achieved, preferences are respected and dependence is reduced (Moss, 2020).
The second theme is the unambiguous information on care. Having a schedule of medication, times of care visits, times of therapy sessions, expectations of health monitoring, and what to do when a visit is skipped are among the things Mr Ahmed and his wife should be aware of. Different verbal explanations, written care plans and staff handovers should have the same information. Professional communication entails clarity, order and responsibility (Reuter-Sandquist, 2022).
The third theme is language and accessibility. Mr Ahmed speaks Bengali as his native language and thus simple English should be used by the staff and use of unnecessary terms should be avoided, staff should also give time to ask questions and should check the understanding carefully. In situations where medication, consent or change to care are to be discussed, translated materials, communication aids or a professional interpreter may be a better choice than depending solely on the support of family. Accessible Information Standard mandates the services to find, document and fulfill communication requirements in a premeditated manner (NHS England, 2025).
The fourth theme is involvement of family. The plan of care and its escalation should involve Mr Ahmed wife. Nonetheless, when professionals rely on her to interpret, track missed visits or identify errors, it becomes unfair to staff and benefits the family. The study of stroke rehabilitation indicates that the relatives are frequently burdened with the responsibility of communication that can serve the purpose yet may also cause privacy loss and selectively share information with the patient (Shafer, Shafer and Haley, 2019).
The fifth theme is multidisciplinary and safety planning. There should be a mutual understanding of the medication routines, swallowing tips, communication requirement and course of action in case of doubts by the GP, district nurse, speech and language therapist and care agency staff. This is in line with the statutory requirements that care and support must be aligned to the needs of the person (DHSC, 2025).

[bookmark: _Toc223994003]2. Poor communication issues shown in the case
The most obvious issue is the missed domiciliary visit that led to delay in administration. This brings issues of timing, handover, escalation as well as the question of whether the absence was realized early enough. The safe service is not supposed to be based on chance finding or family continuity. According to patient-safety advice, the analysis of the incidents must be conducted using systems learning and prevention rather than solely blame (NHS England, 2023).
The second problem is poor professional coordination. When one part of the service knows the needs of Mr Ahmed, and the other does not, there could be a delay in treatment, inconsistency in the advice and unnecessary anxiety. 
The third problem is language barrier. There is no reason why staff members should think that medicine, the danger of risk or follow-up action is discussed using standard English explanations. Communication can seem complete to the professional and incomplete to the service user without requiring any understanding to be checked.
The fourth problem is when they are over-dependent on the wife of Mr Ahmed to interpret. Though this might seem viable it can diminish privacy, restrict autonomy and contribute to simplified information.
 A fifth problem lies with bad documentation or handover. Failure to record the missed visit in time may cause other staff members to operate with unfinished information. Professional standards ask practitioners to communicate professionally, maintain proper records and safeguard the service users against unnecessary injuries (HCPC, 2024). The results are severe direct risk, lack of confidence in the services, family distress and treatment delays.

[bookmark: _Toc223994004]3. Communication model: applying the Shannon-Weaver model
In this case the Shannon-Weaver model applies as this model indicates the areas where communication may fail. It involves the sender, message, channel, receiver and noise (Shannon and Weaver, 1949). The sender can be a nurse or a care worker, the message can be about medication or visit times, the medium can be oral communication, notes or electronic documentation and the recipient may be Mr Ahmed. 
The key idea is noise. Noise, in this instance, can be poor handovers, weak records, limited English, medical language and rushed visits. The model is of particular significance to the missed visit, because the failure could have occurred either in the process of allocation, family contact, or reporting delayed medication escalation. Even though it is linear and restricted, it aids in describing how communication issues may influence safety.

[bookmark: _Toc223994005]4. Equality Act 2010: relevant aspects in this case
The Equality Act is quite topical since health and social care providers cannot discriminate, and they should offer equal access to services (UK Parliament, 2010). Disability, race and age are the most prominent secure features in this case. Disability is significant in this case, since the stroke has had an impact on Mr Ahmed’s speech, understanding, mobility and swallowing. The relevance of race and ethnicity is that unequal access can be practiced in terms of culturally insensitive communication or lack of response to language requirements. Age is also an issue, since the aged can be talked about and not talked to. These are the most important principles, which are equal access, non-discrimination, and reasonable adjustments. Practically, the reasonable adjustments can consist of additional time to discuss, plain language, interpretation aids support, translation information and communication aids.
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One of the primary means of communication that is carried across services is record keeping. Medication administration, care visits, health observation, therapy advice, incidents and follow actions should be recorded. Without complete and clear records, the subsequent staff might lack knowledge of whether the medication was administered, whether the visit was canceled or not, or whether the advice has been modified. Nurses and nursing associates are expected to maintain very clear, accurate, and in-the-moment records since documentation falls under the category of safe practice (NMC, 2018). 
According to the Royal College of Nursing, records should also be factual, timely and continuity of care (RCN, 2023). In this instance, the visit that was missed should be recorded, reported and investigated. It improves accountability, continuity of care and safe decision-making across the multidisciplinary team due to good records. This can be facilitated by shared care records to enable professionals concerned to have access to latest information (NHS England, 2023). The duty of candor also requires openness to be done to the patient and family where the incident has caused harm or placed a person at risk of harm (CQC, 2025).

[bookmark: _Toc223994007]6. Applying the Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR)
Data Protection Act 2018 governs the practical use of personal information of Mr Ahmed in the collection, storage and sharing of his personal information (UK Parliament, 2018). The UK GDPR lawfulness, fair and transparency principle implies that he is supposed to be aware of the information being captured, its purpose and its accessibility to his care (ICO, 2025). The broader data protection principles also demand that information must be pertinent, true, safe and not stored any longer than is required (ICO, 2023). 
In practice, this entails secure electronic care records, attentive sharing in the multidisciplinary team, and correct updating following the missed visit. The disclosure of information to the wife of Mr Ahmed must be done with caution since this does not make disregard of confidentiality and consent irrelevant. The Caldicott Principles allow sharing the information on a need-to-know basis according to proportionate, justified sharing (DHSC, 2020), and the NHS confidentiality guidance ensures control and avoidance of wrongful disclosure (NHS England, 2025).
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Conclusion
In the case of Mr Ahmed, it is evident that health and social care communication should be inclusive, clear and accountable. Themes are the person-centered involvement, proper information regarding medicines and visits, the accessible language, family involvement that does not in any way override professional responsibility, multidisciplinary coordination and explicit safety planning. Lack of proper communication may lead to delayed delivery of medication, loss of trust and unnecessary exposure of patients to harm. Equality Act 2010 supports the principle of fair access and reasonable adjustments, and the appropriate record keeping and lawful information processing are imperative to continuity, accountability and safe care in the day-to-day practice as well.
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