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Introduction 
[bookmark: _Int_lDVcjHTP] In this report we will analyse the case study provided which involves Ahmed, a 68 year old man recently discharged from hospital receiving treatment for a stroke, who lives with his wife. He receives care from a domiciliary care company at three different times a day, tasks required are personal care, medication administration and meal preparation.  Mr Ahmed’s first language is not English he understands English to an extent but struggles to have conversations, his wife often communicates on his behalf working as an advocate when required to care staff who visit him throughout the day. As well as care workers, Mr Ahmed is visited by district nurses, GP and speech and language therapists. In this report we will discuss the importance of effective communication within the care given to Mr Ahmed, and different essential ways that Mr Ahmed can communicate with service provider’s independently without his wife having to be an advocate for him.
Importance of effective communication in health and social care
Effective communication is very crucial and plays a very big part in health and social care. It assures that healthcare professionals understand a service users' needs and allows them to involve themself in the care provided to them. The reality is that communicating is not as easy as it seems staff are overworked, under pressure and can be mentally strained, this may result in lack of concentration and not given enough time for a service user to be understood correctly (National Institute for Health and Care Excellence.) 
The communication challenges faced by Mr Ahmed and his care
 In this case study, Mr Ahmed due to his stroke previously has a language barrier. He can understand simple english but may struggle further to have a conversation. This means that Mr Ahmed’s wife must translate to the care workers and other professionals who visit Mr Ahmed to maintain his needs. However, as Mr Ahmed cannot communicate within a conversation making service providers understand his needs and wants it can be a great difficulty. Specifically, it could mean that sometimes Mr Ahmeds wife may give permission for things Mr Ahmed has not consented to. This also leaves room for error for mistakes in relaying information given by Mr Ahmed.  Doing tasks and duties with the consent of the service users' wife and not directly from Mr Ahmed himself as an individual. This could lead to differences and misunderstandings between care professionals and service provider himself as he may have not given consent for something and Mr Ahmed may feel his care is lacking or being ignored. Or at times if staff are communicating with Mr Ahmeds wife more than the service user himself, he may feel he is not as involved with his care as he might like to be.  Mr Ahmeds mental health can also take a toll as it may make him feel helpless or frustrated as he is unable to express what he wants and could feel disconnected to care professionals trying to help him. Another reason for this communication difficulty is stroke’s, which is a condition affecting cognitive language processing and a term called aphasia (Bradfordhospitals.nhs.uk, 2025.) Which relates to struggling to find words and communicate this will be difficult for Mr Ahmed because he may feel he is slowly forgetting things but with the support of the speech and language therapist aphasia may be treated slowly. (NHS, 2025).

Legal Ethical considerations in communication 
Moving onto the Equality act 2010, it is important that we understand this legislation to define it. The Equality act 2010 is a piece of legislation services which must be accessible for everyone, and no individual should be discriminated against. This is particularly important as health care providers in Mr Ahmeds case study provide a service which ensures that it is accessible to anyone. This piece of legislation is based on the 9 protected covered characteristics. Age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex, and sexual orientation. (Social Care Institute for Excellence, 2011). In Mr Ahmeds case study, it clearly states that his first language is Bangladeshi, Ineffective communication could compromise medication adherence, consent, safeguarding, and overall wellbeing. The Equality act 2010 protects individuals from 9 characteristics. In Mr Ahmeds case his needs follow under his ethnicity entirely, Mr Ahmeds requirements could possibly be a professional language interpreter or translator and adapting communication methods to accommodate speech difficulties. Although Mr Ahmed can speak some English language if he is not understood entirely there is a risk of misunderstanding and mistaken information understood,  where initially a call visit was missed by care professionals which then resulted in Mr Ahmeds medication being missed this has been reported and under investigation by higher care professionals.  Linking back to the case study we are told that Mr Ahmed struggles to have a full conversation in English to care professionals that visit him. This does not mean Mr Ahmed is not able to write, another strategy of communication he may feel more comfortable with is written communication, this way there will be no misunderstandings with the care provided. On the other hand, the care act 2014 further reinforces the principle of promoting individual wellbeing and control over care decisions. The equality act entitles him to use equal access to service. (GOV.UK, 2010) care professionals who will visit Mr Ahmed may have to adapt with new features of his chosen communication. As his situation is more challenging due to his health condition and language background. Speaking slowly and clearly not jargon language may be something that care professionals may want to think over. Care professionals can use more basic explanations when supporting his choice and discussion of care.  
Communication theory used 
One communication theory i have learnt about which results to Mr Ahmeds case study is the Shannon and weaver communication model, this theory helps to explain the challenges in communication with a disturbance of sound. This model describes (Communication Theory, 2024.) Although the communication cycle is quite brief to understand, it suggests that care professionals, or any professionals working in a health care setting or business setting realise where problems in communication can occur and how this can be resolved. By recognising these barriers of communication, the care professionals in Mr Ahmeds case can try and limit their jargon therefore it won't be difficult for Mr Ahmed to understand or respond back which means he will have free speech and his wife will not have to advocate for Mr Ahmed or take away that right from him. The care professionals learning new simple ways to speak will benefit Mr Ahmed. Even though there are benefits of this cycle which are highly useful, it doesn't cover everything in the cycle. (F.-J. García-Marco, 2016)

Administrative skills and record keeping 
Administrative skills play a very essential role in healthcare with maintaining that services are safe and sufficient. Organisation is key keeping on top of paperwork, digital records or even managing time is very crucial. Digital records allow service providers and healthcare professionals to keep a timeline and record of a service user or patient's condition and health monitoring any concerns or progress and communicating this with them appropriately. (NHS, 2014). In comparison to the case study different care professional’s are visiting every individual will document and record separately in their own way necessary this is reassuring as there are multiple copies of documentation sharing the tasks and responsibilities carried out at that time. On the other hand, it can be seen as liable if records are not updated and documentation is not at top standard as expected this can cause problems in the future.
Legal framework for data protection and sharing information 
The Data protection act 2018 and Caldicott principles are in place to protect patient information. (National Data Guardian, 2013). (UK Government.) Record keeping allows information to be shared on a need to now basis. Keeping this in mind, some care professionals are grateful for this legislation to protect them and service users. On the other hand, some care professionals can at times share information which is confidential and should not be spoken of. In comparison of Mr Ahmeds case study, care professionals are required to share information with each other as we are aware that gp, carers and speech and language therapists visit him when carrying out their duties it is important that if there is any changes or updates in Mr Ahmeds condition it be alerted and passed on to all care professionals visiting him, therefore they will be able to monitor any recovery documented and only provide the care required at the time. As mentioned in the case study, due to carers not arriving to Mr Ahmeds call he had missed his medication slot this is unacceptable and for this reason it is vital that care professionals communicate with each other to prevent this situation happening again in the future. Mr Ahmed missing out on his medication which may have been a controlled drug this results in, lack of treatment for the condition he has, missed medication which can lead to hospitalisation due to the severity of the condition which may result in an increased risk of another stroke, risk of blood clots as medication gaps allow blood to clot easier  causing clots in the brain and worsening of medical conditions. (Care Quality Commission)
Collaborative working in health and social care 
[bookmark: _Int_d8RYGebI]Collaborative working in health and social care refers to professionals from different disciples working together to deliver coordinated, person centred support. In Mr Ahmed’s case every care professional has their own individual role which helps maintain his rights and cover his needs required. (NHS England). Collaborative working ensures service users such as Mr Ahmed receive seamless, safe, and effective care from multiple practitioners in their wellbeing.




Conclusion
To conclude, Mr Ahmed’s case demonstrates the importance of effective communication, especially as his language barrier makes it difficult for him to express his needs independently. Adapting communication methods and following equality legislation ensures he remains involved in his care. Collaborative working between carers, nurses, GPs, and therapists is essential to prevent errors such as missed visits or medication. Good record‑keeping and adherence to data protection laws support safe information sharing and continuity of care. Overall, high‑quality care for Mr Ahmed relies on teamwork, clear communication, respect for his rights, and maintaining accurate, confidential records.























Reference page:
· National Institute for Health and Care Excellence. “What Challenges Do Carers Experience?” NICE, Nov. 2020, cks.nice.org.uk/topics/support-for-adult-carers/background-information/challenges-experienced-by-carers/. (Accessed on 23/02/26)

· Bradfordhospitals.nhs.uk. (2025). Available at: https://www.bradfordhospitals.nhs.uk/stroke-rehabilitation-digital-advice-hub/cognition-functioning/.( Accessed on 24/02/26)

· NHS (2025). Overview - Aphasia.  NHS. Available at: https://www.nhs.uk/conditions/aphasia/.(Accessed on 24/02/26)

· GOV.UK (2010). Equality Act 2010.Legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents (Accessed on 24/02/26)

· Social Care Institute for Excellence (2011). Personalisation and the Equality Act 2010. SCIE. Available at: https://www.scie.org.uk/providing-care/personalised-and-person-centred-care/personalisation-and-the-equality-act-2010/. (Accessed on 24/02/26)

· Communication Theory (2024). Shannon and Weaver Model of Communication. Communication Theory. Available at: https://www.communicationtheory.org/shannon-and-weaver-model-of-communication/.(Accessed on 25/02/26)

· NHS (2014). Administration. [online] Health Careers. Available at: https://www.healthcareers.nhs.uk/explore-roles/wider-healthcare-team/roles-wider-healthcare-team/administration. (Accessed on 25/02/26)

· F.-J. García-Marco (2016). The Relevance of Communicative Competence in the Context of Information Literacy Programs. Elsevier eBooks, pp.135–166. doi:https://doi.org/10.1016/b978-0-08-100673-3.00006-x. (Accessed on 13/3/26)

· National Data Guardian (2013). Caldicott review: information governance in the health and care system.  GOV.UK. Available at:  https://www.gov.uk/government/publications/the-information-governance-review. (Accessed on 13/03/26)

· UK Government. “The Caldicott Principles.” GOV.UK, 8 Dec. 2020, www.gov.uk/government/publications/the-caldicott-principles.( Accessed on 13/03/26)

· Care Quality Commission. “Issue 5: Safe Management of Medicines | Care Quality Commission.” Cqc.org.uk, 2022, www.cqc.org.uk/guidance-providers/learning-safety-incidents/issue-5-safe-management-medicines. (Accessed on 13/03/26)

· NHS England. “NHS England» Collaborative Working and Clinical Effectiveness.” Www.england.nhs.uk, 2023, www.england.nhs.uk/mat-transformation/matrons-handbook/collaborative-working-and-clinical-effectiveness/. (Accessed on 13/03/26)


	
	
	



