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Case study:
Mr Ahmed is a 68-year-old man recently discharged from the hospital following treatment for a stroke. He lives with his wife in a ground-floor flat and receives support from a domiciliary care agency three times daily to assist with personal care, medication administration, and meal preparation. Mr Ahmed’s first language is Bengali; he understands some English but struggles with complex conversations. His wife speaks fluent English and often communicates with the care team on his behalf. The multidisciplinary team also includes his GP, a district nurse who visits twice weekly to monitor his blood pressure and wound care, and a speech and language therapist who provides sessions to improve his communication and swallowing. Recently, concerns were raised about a missed home visit by the care agency, which resulted in Mr Ahmed not receiving his prescribed medication on time. This incident has been reported and is currently under investigation.

Introduction.
This report focuses on the care of Mr Ahmed’s. A 68 year old man who has recently been discharged from hospital after receiving treatment for a stroke. Mr Ahmed lives with is wife in a ground floor flat and receives support from a domiciliary care agency three times a day. The care workers assist him with personal care, medication administration and meal preparation. Due to the effect of the stroke Mr Ahmed also receives support from multidisciplinary team that includes his GP, a district nurse who monitors his blood pressure and wound care, and a speech and language therapist who helps him improve his communication and swallowing.
Mr Ahmed’s first language is Bengali and although he understands some English, he finds complex conversations difficult. This means effective communication between professionals, Mr Ahmed and his wife is essential to ensure his needs are fully understood and met. This report will discuss communication, administrative practice and collaborative working in relation to Mr Ahmed’s care. 
This report will discuss several key aspects of professional practice within the context of Mr Ahmed’s care. Firstly, it will explore the importance of effective communication with service users and their families, including how communication can be adapted to meet Mr Ahmed’s language and health needs. It is also considered the role of legislation, such as the Equality Act 2020, in ensuring fair and inclusive communication. 
Secondly the report will examine the importance of good administrative skills in health and social care, particularly focusing on accurate record keeping and the protection of personal information. Relevant legislation, including the Data Protection Act, will be discussed to explain how confidential information managed safety within care services should be.
Finally, the report will discuss the importance of collaborative working between professionals involved in Mr Ahmed’s care. This will include the role of the multidisciplinary team and how effective cooperation between the GP, district nurse, domiciliary care workers and speech and language therapist help to provide coordinated and person-centred care.

The importance of effective Communication in Mr Ahmed’s Care.
Effective communication is essential in health and social care because it ensures that service users receive safe and appropriate care, person-centred and coordinated.
In the ca sod Mr Ahmed, a 68-year-old man recovering from stroke, communication plays a vital role due to his health needs, language barriers and the involvement of several professionals in his care.
One key aspect of the effective communication is ensuring that the service users understand the information being given. Mr Ahmed’s first language is Bengali, and he only understands some English, particularly struggling with complex conversations. This means that health care professionals must adapt their communication methods to ensure he can understand his care instructions, medication information, and treatment plans. According to the Equality Act 2010, individuals must not be discriminated against their characteristics such as race or ethnicity, which includes language and cultural background. The Act requires organisations providing services to make reasonable adjustments that individuals can access services equally. In Mr Ahmed’s case, this could involve arranging a professional interpreter, providing written information in Bengali, or using simple language and visual aids to support Mr Ahmed’s understanding. 
Communication must also involve Mr Ahmed’s wife, who speaks fluent English and frequently communicates with the care team on his behalf. Family members often play an important role in supporting service users, particularly when there are communication difficulties. However, professionals must ensure Mr Ahmed remains involved in decisions about his care and that his voice is not overlooked. This supports the principles of dignity, respect and person-cantered care. Professionals should speak directly to Mr Ahmed, use check language, allow extra time for the response and check that he understands the information being shared. 
A useful communication model that cane be applied to this situation is the Shannon and Weaver model of communication. This model explains communication as process involving a sender, message, channel, receiver, and feedback, while recognising that “noise” can interfere with the message. In Mr Ahmed’s case, the healthcare professionals act as a sender and the message might be information about medication or care instructions. The channel is verbal communication, written notes, or visual materials. Mr Ahmed is the receiver who interprets the message. However, language differences and his stroke-related communication difficulties may act as “noise” which disrupts the message. To reduce this noise, professionals can simplify language, use interpreters, repeat information, and confirm understanding through feedback.
Effective communication is also cruising for coordination between the multidisciplinary team involved in Mr Ahmed’s care. His care involves a GP, district nurse, speech and language therapist, and domiciliary care staff. If communication between these professionals is poor, mistakes can occur. The recent missed home visit, which resulted in Mr Ahmed nor receiving his medication on time, highlights the potential risk of communication breakdowns. Clear documentation, handovers and shared care plans are necessary to ensure all the team members are swear of their responsibilities and any changes in Mr Ahmed’s condition.
In conclusion, effective communication is fundamental in supporting Mr Ahmed’s recovery and ensuring his safety. By following the principles of the Equality Act 2010, adapting communication methods to meet his language needs, involving his wife such as Shannon and Weaver, healthcare professionals can provide inclusive and person-centred care.
The role the multidisciplinary team in Mr Ahmed’s care.
A multidisciplinary team (MDT) is a group of professionals from different healthcare backgrounds who work together to provide coordinated and effective care for service user. In Mr Ahmed’s case, the MDT includes his GP, district nurse, speech and language therapist, and domiciliary care workers. Each professional has a specific role in supporting his recovery after the stroke.
The GP handles and is responsible for overseeing Mr Ahmed’s overall medical care. They review his health condition, prescribe medication, and monitor his recovery after the stroke. The GP May also adjust his medication if his blood pressure or other health conditions change in normal range.
The District nurse visits Mr Ahmed twice a week to monitor his blood pressure and manage wound care. This is important because stroke patients may have other health complications, and regular monitoring helps prevent further risks. The district nurse also communicates any concerns about Mr Ahmed’s health to the GP or other members of the team.
The Speech and language therapist plays an impressive and important role supporting Mr Ahmed’s communications and swallowing difficulties, which are common after a stroke. Through therapy sessions, the therapist helps him improve his speech and communication skills. They also assess his swallowing to reduce the risk of choking and aspiration when eating.
The Domiciliary care workers support Mr Ahmed with daily living activities. They visit three times a day to assist with personal care, meal preparation and medication administration. Their role is essential in helping Mr Ahmed to remain independent while living at home.
For the MDT to work effectively, strong communication and collaboration is required. Information about Mr Ahmed’s care must be shared appropriately between professionals to ensure continuity of care. Regular updates, accurate record keeping and clear plans help the teams work together effectively. When the MDT members communicate well, they identify problems early and respond quickly to change in the service user’s condition.
Safeguarding and Duty of Care in Mr Ahmed’s case.
Safeguarding refers to protecting vulnerable adults from harm, abuse or neglect. Following his stroke, Mr Ahmed may be considered a vulnerable adult because he relies on others for personal care, medication and communication support.
Health and social care professionals have a duty of care to ensure that Mr Ahmed receives safe and appropriate care. This means the must follow professional standards, organisational policies and procedures and legal requirements to protect his wellbeing.
The missed home visit by the domiciliary care agency raises safeguarding concerns because it resulted in Mr Ahmed not receiving his prescribed medication on time. Missing medication can have serious consequences for someone recovering from a stroke, as it may affect blood pressure or increase the risk of further health complications. The missed home visit may have resulted to now becoming and investigation and has been reported in this for Mr Ahmed case, reporting incidents is an important part of safeguarding procedures. It allows the organisation to identify what went wrong, whether there was negligence or communication failure, and how similar incidents can be prevented in the future. Professionals must also ensure that Mr Ahmed understands his rights and feels safe raising concern. His wife can also help advocate for him, especially because he may struggle with complex English conversions.n
Improving care and preventing Future Incidents.
To prevent future incidents from happening again, improvements in communication and care coordination may be necessary. The care agency should review its scheduling systems to ensure that all visits are completed on time. Staff should also ensure accurate documentation and communication with other members of the multidisciplinary team. 
Medication management systems could also be improved. For example, using medication charts, reminders or electronic monitoring systems could help ensure that medication is administered at the correct times.
Another improvement could be ensuring that staff are aware of Mr Ahmed’s communication needs. Providing interpreters or translated information like English translated into Bengali for Mr Ahmed to read and could help him better understand his care and explain his needs and concerns. 
Training for care staff on communication safeguarding and cultural awareness could also improve the quality of care provided. 
The importance of Good Administrative Skills in Mr Ahmed’s Care.
Good administrative skills are essential in health and social care because they support safe, organised and effective service delivery. Administrative tasks such as accurate record keeping, scheduling visits, documenting medication, administration and sharing information between professionals help ensure continuity of care. In the context of Mr Ahmed’s care, strong administrative practice is particularly important because multiple professionals are involved and he relies in domiciliary care workers to support his daily needs following his stroke.
One key administrative responsibility is Record keeping. Record keeping refers to the accurate documentation of information about a service user’s health, care needs, treatment and any interventions provided but professionals. In Mr Ahmed’s case, care workers must record details of each visit including assistance with personal care, meal preparation and medication administration. The district nurse should document blood pressure reading, wound care treatments and any changes in his condition. Similarly, the speech and language therapist must record the progress of therapy sessions and recommendations for improving communication and swallowing.
[bookmark: _Int_45RHrKZ3]Accurate record keeping is important for several reasons. Fir, it ensures continuity of care by allowing different professionals within the multidisciplinary team who access up to date information about Mr Ahmed’s condition and care plan. For example, if the district nurse notices change in Mr Ahmed’s blood pressure it is his/her duty to inform the GP. The Gp will then review the changes and give necessary medication if necessary. Secondly, good records help ensure Accountability and Transparency. If an issue occurs, such as the missed home visit which resulted in Mr Ahmed not receiving his medication on time, records can be reviewed to understand what happened and identify improvements to prevent further incidents.
Record Reminders must also follow legal requirements, particularly those set out in the Data protection Act 2018(often referenced in are settings alongside UK GDPR). This legislation relates how personal information is collected, stored, used, and shared. Health and social organisations must ensure that personal data is handled responsibly and confidentially. In Mr Ahmed’s cares, records may include sensitive information such as his medical history, medication details, communication difficulties and personal care needs. Be a this information is highly confidential, professionals must protect it from unauthorised access.
The principles of data protection require that information is processed lawfully, fairly and transparently, collected for specific purposes. Kept accurate and up-to-date, and sorted securely. Care providers must ensure that only authorised staff can access Mr Ahmed’s records and that information is shared only when necessary for his care. For example, members of the multidisciplinary team such as the GP, district. Urease and speech and language therapist may share relevant information to coordinate treatment. However, this must always be done in accordance with confidentiality policies and professional guidelines.
In conclusion, good administrative skills are essential in supporting Mr Ahmed’s care. Accurate record keeping, effective communication between professionals and compliance with data protection legislation help ensure safe, coordinated, and accountable care. By following legal requirements and professional standards, health and social care workers can protect Mr Ahmed’s personal information while ensuring that his healthcare needs are effectively managed.
The Importance of Collaborative working in Mr Ahmed’s Care.
Collaborative working between professionals is essential in health and social care because it ensures that service users receive coordinated, safe and person -cantered support. In Mr Ahmed’s case, several professionals are involved in his care following his stroke, including General Practitioner, District Nurse, domiciliary care workers and Speech and Language Therapist. Each professional provides different expertise, and working together helps ensure that all aspects of Mr Ahmed’s health and well-being are supported.
The GP overseas Mr Ahmed’s overall medical care and manage his prescriptions. The district nurse monitors his blood pressure and provides wound care, helping to prevent complications and infections after the stroke. Meanwhile, domiciliary care workers assist with personal care, medication administration, and meal preparation during their day-to-day daily visits. When these professionals communicate and share information, they can provide consistent and well-coordinated care that’s supports Mr Ahmed’s recover and independence. 
Several approaches can be used to foster effective collaboration. One important approach is regular communication, which may include written records, are Pam’s and update between professionals. Clear documentation sensuous that everyone involved in Mr Ahmed’s care is aware of any changes in his condition. Another approach is person-centered care planning, where professionals work together to develop a care pan that reflects Mr Ahmed’s individual needs, preferences, and culture background. Involving Mr Ahmed and his wife in discussion about his care and improving communication and decision making. Additionally, multidisciplinary team (MDT) meetings allow professionals to discuss progress, share concerns and coordinate treatment plans. 
However, multi-agency working can present challenges. One common issue is communication barriers, particularly when professionals work in different organisations or have different schedules. In mr Ahmed’s situation, language differences may also affect communication between him and the care team. Another challenge is role confusion, where professionals may be unclear about responsibilities, which can lead to errors such as missed visits or delayed medication.
Strategies to ever come these challenges include clear role definition, effective record keeping and the use of shared care plans. Encouraging open communication, respecting each professional’s expertise and using interpreters, when necessary, can also improve collaboration. By working together effectively, professionals can ensure that Mr Ahmed receives safe, coordinated and high-quality care that supports his recover and wellbeing.
Conclusion.
In conclusion Mr Ahmed’s case highlights the importance of effective professional practice within the health and social care. As a stroke patient while relies on support from several professionals and care workers, it is essential that his care is well organised, person-cantered and responsive to his individual needs. Effective communication is particularly important due to Mr Ahmed’s limited understanding of English and the communication difficulties caused by his stroke. Health and social care professionals must ensure that information is shared clearly a with both Mr Ahmed and his wife so that they understand his care and treatment. 
Good administrative skills, including accurate record keeping and secure handling of personal information, are also essential to ensure continuity of care and to meet legal requirements such as the Data protection Act 2018. In addition, collaborative working between the General practitioner, District Nurse, domiciliary care workers and Speech and Language Therapist ensures that Mr Ahmed receives coordinated and safe care.
Overall, strong communication, effective administration and collaborative teamwork are key to supporting Mr Ahmed’s recovery, maintains his well-being and ensuring he receives high-quality care at home. The 
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