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Introduction
The case study of Mr Ahmed brings out the complexity in providing care that is safe and person-centered in people who have had stroke but require complicated rehabilitation. He has domiciliary care three times a day after his hospitalization to facilitate the personal care, taking of medication and cooking of food while undergoing rehabilitation. The difficulty in communicating due to lack of English and his stroke complications make it crucial that care provided to him be accessible, culturally appropriate and coordinated. The latest missed domiciliary care visit that caused the delay in giving the patient his medication illustrates the need for good communication skills, appropriate administrative practice and collaboration between the multidisciplinary team. As indicated by current guidelines in the United Kingdom, the stroke rehabilitation process should include the coordinated work of multidisciplinary teams, good communication and participation of family members (NICE, 2023; CQC, 2024).This report critically examines these key aspects within the context of Mr Ahmed’s care.
1.1 Effective Communication in Mr Ahmed’s Care
Communication is important in ensuring that Mr Ahmed gets safe, patient-centred care due to his stroke condition, poor command of English language and rehabilitation. The fact that he missed medication due to a failure to visit a domiciliary care shows that miscommunication has the ability to threaten the safety and continuity of care of a patient. Communication difficulties, including aphasia and reduced comprehension, are common among people who have experienced a stroke condition. Studies have found out that patient communication needs should be taken into consideration in order to improve medication compliance and recovery from stroke (Wallace et al., 2023).
Healthcare practitioners should use plain language while communicating with Mr Ahmed. Moreover, they should refrain from using medical terminologies and give enough time to Mr Ahmed so that he may understand information being communicated to him. In case of complicated discussions, a professional interpreter should be provided to Mr Ahmed instead of relying on his family members to communicate properly. Visual communication tools and teach-back method will help in checking whether Mr Ahmed has understood instructions regarding medications and rehabilitation (NICE, 2023).
Mrs Ahmed also needs to be included in planning for care, with Mr Ahmed’s agreement, due to her ability to facilitate communication with the relevant professionals and monitor Mr Ahmed’s care on a daily basis. Such an inclusion complies with the Equality Act 2010 that provides for reasonable adjustments to be made for people with disabilities such as difficulties in communication caused by a stroke (Equality Act, 2010).
1.2 Applying the Shannon and Weaver Communication Model (1948)
[image: Is Shannon and Weaver's(1954) Model of communication complete? – larryhofc]
                                                             (Erdogan, 2020)
The Shannon and Weaver communication model explains how information is transmitted and where communication barriers may occur. In Mr Ahmed’s care, the sender may be the district nurse, domiciliary care worker or speech and language therapist providing information about medication, rehabilitation or swallowing management. The message is encoded using verbal explanations, written information or visual aids and delivered through face-to-face communication. Mr Ahmed then decodes the message and provides feedback, allowing professionals to confirm understanding. However, noise, including stroke-related communication difficulties, limited English proficiency, medical terminology and emotional distress, may interfere with understanding, increasing the risk of medication errors and delayed rehabilitation (Wallace et al., 2023).
The following ways can be used to address the barriers including the use of plain language, communication devices, interpreters, and the teach-back strategy. The above approaches resonate with NICE (2023) that encourages adaptation of communication based on the needs of people recovering from stroke. While the Shannon and Weaver model successfully addresses the barriers, it pays less attention to the emotional, cultural, and therapeutic elements of communication. For this reason, integrating the model with a person-centred approach will foster inclusive communication and facilitate Mr Ahmed’s recovery (NICE, 2023).
2.1 Importance of Administrative Skills in Mr Ahmed’s Care
Administrative competencies play an important role in ensuring safe and quality patient-centred care for Mr Ahmed after his discharge from the hospital due to a stroke. Good administrative practice ensures continuity of care through proper documentation of the care plans, MAR forms, rehabilitation and risk assessment. This is because failure to document the domiciliary care visit led to the delay in the administration of his medications to Mr Ahmed. Proper administration of practice also allows for the coordination of care of Mr Ahmed among other professionals such as the general practitioner, district nurse, speech and language therapist and domiciliary care workers. Research evidence indicates that proper documentation helps in improving safety of patients, communication and decision-making for people requiring complex rehabilitation services (Mutshatshi et al., 2022).
2.2 Record Keeping and the Data Protection Act 2018
Record keeping plays an important role in guaranteeing Mr Ahmed is provided safe and coordinated care. After the missed domiciliary visit and delay in medications, it is recommended for care staff to keep records on the incident such as date, time, observations, interventions and referrals made. Other information to be documented include medication administration, monitoring of blood pressure, wound care and speech and language therapy as well as changes in communication and swallowing. Documentation plays an important role in monitoring the patients’ recovery and risk factors as well as making objective and informed decisions among others (Mutshatshi et al., 2022).
Under the Data Protection Act 2018, the processing of Mr Ahmed’s personal data must be conducted in a legal, fair and secure manner. Information on his health must only be accessed by those health professionals who are directly involved in providing him with care, such as his GP, the district nurse, speech and language therapist and domiciliary care worker. While his wife may frequently contact the team providing care to him, the sharing of his information must only be done under circumstances where Mr Ahmed himself has given consent or where it is justified. (Data Protection Act, 2018).
2.3 Relevant Legislation and Policy Frameworks
The care of Mr Ahmed is underlined by important pieces of UK law and regulation that support safe and person-centred practice. The Care Act 2014 states that local authorities and care providers must promote wellbeing and protect adults with care and support needs. Therefore, it becomes especially important after the case of the missed domiciliary care and the delay in the administration of the medicines. According to The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, providers must ensure the delivery of safe care through appropriate governance, documentation, and risk assessments. Moreover, the Care Quality Commission (CQC) Fundamental Standards state that services must provide safe, responsive and person-centred care, as well as learn from incidents (Care Act, 2014; CQC, 2024).
3. Importance of Collaborative Working in Mr Ahmed’s Care
3.1 Role of Multidisciplinary Working in Mr Ahmed’s Care
Collaborative work is key in Mr Ahmed’s treatment, since it will involve a coordinated effort from professionals with various specialties in order to help him recover from the stroke. The GP is key in ensuring that the medications are reviewed, general health and risks are monitored. The district nurse is responsible for helping monitor health issues through checking blood pressure, wound care and other factors that may require further intervention. The speech and language therapist will assist in helping improve the patient’s communication skills and also his swallowing capacity in order to reduce risk factors. The domiciliary care workers help in providing daily care services to the patient, which makes them key in helping monitor health changes in him (Sims et al., 2022).
3.2 Approaches, Challenges and Strategies for Effective Collaboration
Effective collaboration may be enhanced by using collaborative care planning, holding multidisciplinary team meetings, as well as good documentation and communication of information. In relation to Mr Ahmed, communication between the care agency, GP, district nurse, and the speech and language therapist is needed in order to avoid things such as missed doses of medication and keeping the rehabilitation targets consistent (Sims et al., 2022). However, multi-agency working can be hampered by such issues as the issue of language, difficulties in communication because of the effects of stroke, delayed transfer of information, inaccurate record keeping and difference in priority of the professions involved. Such issues may interfere with the coordination of care if not well handled. For professionals to deal with the above challenges, there need to be proper communication tools like SBAR, maintenance of proper records, provision of interpreter services where necessary and setting up of roles for the professionals. Evaluation of the care plan of Mr. Ahmed will be very important in ensuring that the intervention remains relevant as his condition changes.
Conclusion
The case of Mr Ahmed shows that communication, correct administration procedures, and collaboration are crucial for providing patient-centered stroke care that is safe. Modifying communication by making reasonable adjustment, using an interpreter and applying the Shannon and Weaver model may facilitate communication and involvement into decision-making process. Correct records keeping and observing the requirements of the Data Protection Act 2018 will help to ensure confidentiality, accountability, and continuity of care. Moreover, collaboration among the GP, district nurse, speech and language therapist and domiciliary care workers will help to provide comprehensive rehabilitation and risk management.
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