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Case Study Mr. Amends
Induction to of the Case study of Mr. Ahmed, a 68-year-old man who has recently been discharge out of hospital following a stroke. As a result of his condition, Mr. Ahmed requires ongoing support with his personal care, medication management, and communication. He lives with his wife in a ground-floor flat and receives daily assistance from a domiciliary care agency. Although his wife supports communication with professionals, Mr. Ahmed’s limited English and reliance on Bengali present challenges in understanding complex information. Additional concerns have arisen due to a missed care delivery. The purpose of this report is to explore the importance of effective communication, strong administrative skills, and collaborative work among professionals involved in Mr. Ahmed care. It will examine how these elements contribute to safe, person-centered practice and improve health outcomes.
Section 1: Effective communication in Mr. Ahmed's care 
Effective communication is very fundamental to safe, person-centered care and is particularly significant in Mr. Ahmed's case following his recent stroke. Stroke can affect speech, comprehension and swallowing, can increasing vulnerability and reliance on clear, accessible communication, Additionally, Mr. Ahmed's first languages is Bengali and he struggles with complex English conversation, which creates potential barriers to understanding medication instructions, care plans and risk information, poor communication in such contexts may lead to medication errors, it reduced adherence and compromised safety, as demonstrated by the recent missed care call by domiciliary visit.
The Equality Act 2010 places a legal duty on services providers to eliminate discrimination and advance equality of opportunity for individuals with protected characteristics, including race. Languages and cultural background should be considered to ensure equitable access to care (Equality Act 2010). Reasonable adjustment may include providing professional interpreters and translated communication methods. Relying solely on Mr. Ahmed wife to interpret may risk miscommunication, omission of sensitive information and reduced autonomy. Best practice recommends the use of trained interpreters to promote accuracy, confidentiality, and informed consent. 
Appling the Shannon and Weaver (1949) communication model provides a useful framework for analyzing communication in this case. The model highlights the components of sender, message, channel, receiver and potential “noise” that may distort understanding. In Mr. Ahmeds situation “noise” may include languages barriers, cognitive impairment following stroke, medical terminology and environmental distraction. To reduce noise, healthcare professionals should use clear, simple languages, check understanding through feed-back, and utilize visual aids such as medication charts or pictorial care plans. The feedback loop is essential to confirm that the messages have been correctly interpreted.
Cultural sensitivity is also central to effective communication. Health professionals must demonstrate respect for Mr. Ahmed for cultural identity, beliefs, and family dynamics. Culturally competent practice involves active listening, awareness of potential health beliefs about illness and instruction, and avoidance of assumption. Building trust encourages openness and improves Mr. Ahmed directly in discussions, even when using an interpret, supports dignity and person-centered care.
Visual aids such as illustrated medication schedules or color–corded prompts, may support the understanding alongside speech and languages therapy input. Collaboration with the multidisciplinary team ensures consistent messaging across professionals, reducing the risk of conflicting information. 
Section 2 Administrative Skills & Record keeping for Mr. Amend
Mr. Amend case illustrates the vital importance of the accuracy and comprehensive documentation in health and social care practice. Following discharge after his stroke, he is very reliant on domiciliary care for medication administration and personal care. The reported missed care visit call was missed, resulting in delayed medication, and demonstrates how failure in recording and communication can directly compromise individuals' safety errors.
The accuracy in the documentation to ensure continuity of care across the multidisciplinary team (MDT), includes GP, District nurse, languages therapies, speech therapies, and care agency staff. Clear, contemporaneous records enable professionals to monitor blood pressure, wound healing and communication progress, and medication administration. In Mr. Ahmed' situation, accurate recording of their visit times is important. Medication given (or omitted), and reasons for non-attendance are essentials for identifying risk patterns and implementing corrective action. The NMC code (2018) requires nurses to “keep clear and accurate records relevant to your practice” and complete them as soon as possible after an event. Although domiciliary cares may not be MDT, remain accountable for ensuring safe delegation, overnight, and documentation standards.
Poor record-keeping presents significant risks. These are medication errors, duplication or omission of care, reducing accountability and safeguarding concern, in this case, failure to document or escalate the missed visit could result in the further delay in medication, potentially leading to deterioration in Mr. Ahmed condition or another stroke. Inadequate records also weaken organization learning and incident investigation processes. From a legal perspective, incomplete documentation may be interpreted as care not being delivered, exposing professionals and agencies to negligence claims
The Date Protection Act 2018, which incorporates UK GDPR principles, provides a legal framework for processed lawfully. Also, fairly and transparently; be accurate and to date; and be kept securely and confidential (UK Government, 2018). In Mr. Ahmed case study, his health and personal information will need to be sheared amounts appropriately within the MDT while maintaining confidentiality. AS his first languages is Bengali, documentation should also reflect how the information should be communicated in a way he understands, ensuring compliance with equality and consent principles.
CQC are Fundamental Standards that emphasize safe care and treatment (Regulation 12) and good governance (Regulation 17), requiring providing to maintain accurate, complete and contemporaneous records (CQC, 2023). The missed visits should therefore trigger an incident report, investigation, and services review in line with the organizational policy and duty of condors
The Calderdale Frame has provided a framework with a structured approach to workforce development and safe delegation (Skill for Health, 2019). Applying this framework could support competency assessment in medication administration, clarify role within the domiciliary care team and strengthen documentation processes, thereby reducing further high risk.
Section 3 Collaborative Working
Multi-agency collaboration is essential in delivering safe, effective, and person-centered care, particularly for individuals with complex needs like Mr. Ahmed. It ensures that health and social care professionals work together to share expertise, coordinate interventions, and reduce risks such as missed medication or gaps in care. (NHS England 2019). In this case, collaboration between the GP, district nurse, speech and languages therapist, and domiciliary care agency supports continuity of care, promotes recovery after stroke, and addresses both physical and communication needs.
One key approach is a sheared care plan. This document allows all professionals to access consistent, up-to-date information about Mr. Ahmeds health status, prescribed treatment, communication needs, and which care plans and risk assessment which all professionals can work together with and provide better care and support and working towards the same aim. It helps prevent errors (National Institute for Health and Care Excellence, 2022). It also helps personal centered care by putting Mr. Ahmed and his wife, considering languages barriers.
Regular communication is a very essential and crucial strategy. This can also apply multidisciplinary team (MDT),these meeting  allows to discuss Mr. Amend digital system recode keeping, written reports, meeting and handover between care and support staff, It important for clear communication to ensure that any changes in Mr. Ahmed condition, such as blood pressure concerns  swallowing concerns are quickly identified and acted upon, It also helps prevent incident and liked missed visits, as services remain accountable and informed and reported to main head. (Health and Care Professions Council, 2016).
The challenges can arise, including languages barriers poot coordination, and communication breakdowns. In this case, due to Mr. Ahmed languages barriers limited English which could lead to misunderstanding, while the missed visit has highlighted the potential organization issues. 
To overcome these strategies to overcome these challenges, including using bilingual staff using interpreters volved family members, appropriately implementing reliable scheduling system, and ensuring accountability though reporting and monitoring producers.
To additional professional should promote respect and clear defined role with in the working team, can strengthen collaboration, using it digital care documents and can also improve the information which is shared in real-time, overall, effective multi-agency collaboration can enhance the safety, and improves outcome and ensure holistic care tailored to the individuals needs and to support them with the correct care.
Section 4 The approaches to foster Collaboration and Address Challenges
Although the collaboration working has many benefits, there can also be challenges when there are multiples professionals and organizations involved in a person’s care. These challenges may include communication breakdowns, unclear roles, differences in professional perspectives, or administrative errors. The missed home visit in Mr. Abdul case may have resulted into poor coordination or communication between staff members.
One of the approaches to improving collaboration is regular multidispinray team (MDT) meetings. These meeting plan future care, and professional to discuss shared Care Plan, by working together and engaging information on team members can identify potential problems early and develop effective solutions.
Clear communication system is also important, for example, shared electronic records allows professionals to access up-to-date information about Mrex Ahmeds condition and care plan.  This reduces the risk of misunderstanding and ensures that all staff members have accurate information when providing care.
Another important strategy is role clarification. Each professional involved in Mr. Ahmeds cares should understand their responsibilities and how their role contributes to the overall care plan. This helps prevent duplication of tasks and gaps in care.
The training and professional development can also support effective collaboration. Staff who understand the importance of teamwork, Communication and cultural awareness are better able to work together and support services users with diverse needs.
Finally, involving Mr. Amend and his wife in care planning can strengthen collaboration. Their feedback can help professionals understand what works well and ensure improvement may be needed, approach supports person-centered care and ensure that services meet Mr. Ahmed, and individuals they work with their needs met.

Conclusion
My conclusion effective communication is virial. Accurate administrative practices and strong mullite-agency collaboration are very essential in delivering safe and person-centered care for individuals like Mr. Ahmed. Communication played a virtual role in overcoming the languages barriers and ensuring, particularly by interpreting and culturally sensitive approaches (Equality Act 2020). Additionally, maintain accurate risks such as continuity of care and reducing the risk of such medication errors, in line with professional standards (Nursing and Midwifery Council, 2018). Furthermore, collaboration works between health and social care professionals, ensuring coordinated support, enabling better health outcomes, and improving quality of life (Care Quality Commission, 2021).
Overall, his case has highlighted the importance of integrating communication, documentation, and working together as a team to deliver holistic care. Reflecting on this effective collaboration and professional accountability are the main key to preventing errors and prompting patient safety.
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