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Report on the case study/communication.
This report aims to address the importance of effective communication applied to the case study of Mr. Ahmed. The patient would be receiving home care after being hospitalized for a stroke. According to the Equality Act 2010, a post‑stroke patient being treated at home is entitled to “reasonable adjustments,” ensuring that disability‑related barriers—such as communication difficulties—are removed or reduced (Equality Act, 2010). Under this Act, a person who has suffered a stroke is often legally protected as having a disability, meaning healthcare providers have a legal duty to ensure accessible communication (NHS England, 2023).

[bookmark: _Toc227432818]1 – The importance of effective communication
In Mr. Ahmed’s scenario, it would be necessary to ensure the patient is not placed at a substantial disadvantage. In addition to complications such as aphasia or cognitive communication needs, Mr. Ahmed is not fluent in English; his native language is Bengali. His wife, however, can communicate effectively, which restricts daily care visits to times when translation is possible to ensure that procedures are well understood (RCSLT, 2021). According to the Equality Act 2010, information must also be provided in accessible formats, such as Easy Read or visual aids, when required (Equality Act, 2010).
Communication aids—such as speech‑generating devices, picture boards, or letter boards—may support understanding and expression. Allowing significantly more time for the patient to process questions and formulate answers is also essential (NICE, 2022). Environmental adjustments, such as reducing background noise from the TV or radio, are necessary to ensure the patient can focus; failure to do so may constitute a failure to provide an accessible service (CQC, 2022).
Another important point is involvement. The Act mandates that the patient must be involved in their own care decisions. Using “Yes/No” cards or simplified communication tools can support decision‑making when verbal communication is limited (NHS England, 2023). Mr. Ahmed’s wife also plays a key role in ensuring his voice is heard, aligning with best practice in family‑centred care (WHO, 2023).
To ensure the patient’s daily care needs are met, a home care agency visits his residence three times a day, taking care of his meals and ensuring that his medical prescriptions are followed (NICE, 2022). His case required the involvement of a multidisciplinary team, including a family doctor, blood pressure monitoring every three days, and a nurse who also cares for his bedsores (Public Health England, 2020). To help with speech recovery and safe swallowing, Mr. Ahmed receives visits from a speech therapist, as recommended for post‑stroke rehabilitation (RCSLT, 2021).
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In this case, a formal care plan was necessary to meet the “effective communication” standard. Considering that Mr. Ahmed received daily care visits, the agency needed to organise systems ensuring that the patient’s legal rights were respected in practice (CQC, 2022). If a home visit failed to occur, proper administrative processes could have corrected the error in time.
Information management is essential. Administratively, it is crucial that the patient’s communication needs are recorded so that any professional visiting the home knows exactly how to proceed (NHS Digital, 2021). Electronic medical record systems should be used to flag communication needs and alert staff to required adjustments.
It became evident in the case that the caregiver agency did not have a system for monitoring caregiver attendance. With such a system, it would have been possible to allocate another professional to cover the absence (CQC, 2022).
Training and workforce development are also essential. A key administrative competency is ensuring that frontline staff are trained in the Equality Act 2010 and understand communication‑support obligations (NHS England, 2023). Competency frameworks should include “Total Communication” techniques, ensuring staff can adapt communication to individual needs (RCSLT, 2021).
Legal literacy is also required: staff must understand the difference between lack of mental capacity (Mental Capacity Act 2005) and difficulty communicating (Equality Act 2010). A common administrative error is assuming that a patient who cannot speak cannot make decisions (SCIE, 2020).
The Data Protection Act 2018 and UK GDPR require accurate record keeping under the Accountability Principle, including documenting how data is used (ICO, 2021). Record keeping includes two layers: documenting what is done with data (ROPA) and managing how long data is retained.
In summary, record keeping, time management, standardisation, coordination, anticipatory duty, communication passports, and audit trails—demonstrating that effective communication was attempted—form the administrative structure that supports legal compliance. Failure to provide adequate time or resources may result in claims of indirect discrimination under the Equality Act 2010 (Equality Act, 2010).
[bookmark: _Toc227432820]3 – Collaborative Work
Under the Equality Act 2010, collaborative work is not merely “best practice”—it is a legal requirement to ensure joined‑up care (Equality Act, 2010). For a complex case like a post‑stroke patient at home, such as Mr. Ahmed, no single professional can fulfil the duty of reasonable adjustments alone.
The Act emphasises the duty to achieve outcomes: the patient must not be disadvantaged. For a stroke patient, achieving effective communication outcomes requires multiple professionals: the GP identifies medical needs, the District Nurse monitors clinical risks, the Speech and Language Therapist addresses communication and swallowing, and the Care Worker implements daily adjustments (WHO, 2023). If these professionals do not collaborate, reasonable adjustments fail, and the provider may be legally liable for discrimination (CQC, 2022).
[bookmark: _Toc227432821]3.1 Approaches to Fostering Effective Collaboration
When a GP, District Nurse (DN), Domiciliary Care Worker (DCW), and Speech and Language Therapist (SLT) work together, this forms an integrated care model (NHS England, 2022). However, real‑world challenges often arise.
Each professional may use a different record‑keeping system: GPs use EMIS or SystmOne; District Nurses may use mobile nursing portals; Care Workers often rely on paper logs; SLTs may use specialist NHS Trust systems. If the SLT updates a patient’s thickened‑fluids requirement but the Care Worker does not see the update, the patient may be given unsafe food or drink, posing a choking risk (RCSLT, 2021).
Differing professional priorities also create challenges: GPs focus on medical stability, District Nurses on wound care, SLTs on communication and swallowing, and Care Workers on daily living and nutrition (Public Health England, 2020). Without structured collaboration, these priorities can conflict, compromising patient safety.
4- Conclusion
The case of Mr. Ahmed clearly demonstrates that effective communication is not an optional component of care but a legal, ethical, and clinical requirement embedded in UK health and social care practice. His post‑stroke condition, combined with linguistic and cultural barriers, exposes how easily a patient can become disadvantaged when communication needs are not systematically identified, recorded, and addressed (NHS England, 2023). The Equality Act 2010 establishes a clear duty to provide reasonable adjustments, yet the case reveals that these adjustments can fail in practice when administrative systems are weak or when professionals work in isolation (Equality Act, 2010).
Critically, the situation highlights the structural vulnerabilities within community‑based care: fragmented record‑keeping systems, inconsistent information sharing, and insufficient monitoring of home‑care attendance. These gaps undermine the Accessible Information Standard and compromise patient safety, particularly in high‑risk areas such as swallowing management and medication adherence (CQC, 2022). The case also illustrates the frequent misconception that communication difficulty equates to lack of mental capacity, reinforcing the need for staff training in both the Mental Capacity Act 2005 and inclusive communication principles (SCIE, 2020).
Furthermore, the analysis shows that collaborative work is not merely beneficial but essential. No single professional can fulfil the legal duty of reasonable adjustments alone. Effective care for a complex patient like Mr. Ahmed requires integrated practice, shared documentation, and proactive coordination across disciplines (WHO, 2023). When these elements are absent, the risk of indirect discrimination increases, and the quality of care declines (NICE, 2022).
Overall, the case underscores that effective communication, administrative competence, and interprofessional collaboration form the foundation of lawful, safe, and person‑centred care. Strengthening these areas is essential not only for compliance but for ensuring dignity, autonomy, and equitable outcomes for patients with complex communication needs (RCSLT, 2021).
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