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Report
Introduction
Mr. Ahmed an old man who is 68-years of age recovered from stroke and needs support from health and social care professionals to assist him of his well-being. He is an individual living with the effects of a stroke with his wife and receives support from domiciliary care agencies twice a day and alongside the nurse from GP and language therapist. He speaks only mother tongue Bengali language and understands some English but fine it difficult to complex conversations so his wife speaks always on behalf of him as she speaks English fluently. Moreover, she often communicates the care teams to know about his husband's condition. Because of his limitation of English language barrier physical vulnerability and cognitive functioning of his health condition he experience difficulties understanding information, expressing themselves, and recalling key details, which can significantly impact his ability to engage effectively in their care. Within this care setting, clear and effective communication acts as vital safeguard ensuring all vital details of Mr. Ahmeds condition, needs and risk are understood and acted upon.
Communication:
 Applying effective communication modes has a major impact on the quality-of-care Mr. Ahmed receives. Shannon and Weaver Model highlight how barriers, or noise such as language differences, cognitive impairment, and hearing difficulties, can disrupt understanding directly influencing how well his stroke-related needs are understood and addressed, (Shannon and Weaver (1949).  Clear, accurate exchange of information is critical to avoiding misunderstandings, ensuring timely and appropriate interventions, and preventing actions or oversights that could put his health and safety at serious risk given his vulnerable post-stroke condition. Communication enables healthcare professionals to understand patients’ needs, provide appropriate care, and build trusting relationships (Peplau, 1952). In the case of Mr. Ahmed, effective communication is essential to decision-making, understanding and develop compliance with treatment and help him to participate in his own healthcare and associate decision making, and moreover to reduce confusion, anxiety, and distress. As a result of the stroke of Mr. Ahmed, he is at more risk and vulnerability because of physical limitation potential changes in cognition and difficulties in communications. However, his limited English language adds another layer of difficulty, making it vital for professionals to use clear and inclusive communication so that he can fully understand his care, be engaged in decisions, and receive safe well-coordinated support. Therefore, communication between the health care professionals and patients is essential and effective in healthcare, especially Mr. Ahmed case.  These factors such as potential language barriers and cultural sensitivity play a vital role in quality of care, Betacourt et al.,2003), but as for Mr. Ahmed, it can lead to misunderstandings about treatment plans, or care preferences, which directly compromises how safely and effectively Mr. Ahmed’s stroke-related care is delivered. The differences may complicate communication and the delivery of appropriate care. When individuals have limited English skilled, they may struggle to express their needs, understand medical advice, and it can lead to important details about their conditions, discomfort, or care preferences being missed, which increases risks and prevents him from receiving support that fully meets his health and safety requirements. However, it is important for healthcare professionals to acknowledge and address these barriers to ensure equitable access to care. 
 Regarding health issues, individuals may have different values, beliefs, and expectations. Being aware of cultural and respectful helps build and ensures that proper care is delivered to him. If cultural differences are not put into consideration, it can lead to misunderstandings and dissatisfaction with care. To overcome communication barriers, the use of interpreters and visual aids is highly effective for Mr. Ahmed. Healthcare professionals' interpreters can promote accurate and confidential communication and make sure that patients fully understand their care and can partake in decision making. For visual aids, like diagrams, pictures or translated materials, can also support understanding especially for patients with difficulties in communication or low literacy /education level such as Mr. Ahmed.  
Equality Act 2010:
The Equality Act 2010 underpins the relevant inclusive communicating in care settings. Unlike Mr. Ahmed case, its organizations/ careers need to make reasonable adjustments to ensure that he is not disadvantaged due to lack of language skills, cultural background, or disability. 
 It will help him to understand the administration of his medications and daily lifestyle, but If there is any missed communication between individuals, it is going to affect the wellbeing of the patient so care professionals should adjust and support by speaking clearly, slowly and making
body language to show when speaking to patients like Mr. Ahmed lets him understand properly. Infect, concerned were being raised about missed visit and communications by the domiciliary care agency and 
multidisciplinary team (MDT) which can cause significant risks of lack or delay of administration of medication and poor outcome of his lifestyle, therefore accurate documentation importance
System, timely handovers are crucial to prevent any risk, and it helps to maintain continuous care. Strong administration skills and precise record keeping form a fundamental part of reliable healthcare practice. They act as a critical foundation for delivering safe, effective treatment and maintaining clear accountability for every aspect of a patient’s care. 
Accurate Documentation:
Accurate documentation ensures vital information about Mr. Ahmed’s stroke condition, treatment history, and ongoing needs is always accessible, helping prevent errors and ensuring all care team members work from the same correct details. Proper administrative processes also support continuity of care, make it easier to track progress, and provide a clear, verification of record of all decisions and actions taken in his best interest. For individuals with accurate documentation is essential as they may not remember key details. The Data Protection Acts (2018) ensures patient data is handled securely, whiles the (Caldicott Principles) promote confidentiality.  Unlike Mr. Ahmed case note, record and update play a vital role in how effectively patient /Mr. Ahmed is treating, his medication administration (MDT), care plan and risk assessment.
 The Caldicott Committee (1997) emphasized of protecting patient information and to make sure that the confidential data are only shared when needed For Mr. Ahmed, the most significant role of documentation in his case provides clear up to date information of his condition, so that the careers may understand and ensure continuity of care is provided to him and must be kept confidentially. Conditions like Mr. Ahmed's stroke condition are frequently supported by a range of different health and care professionals, such as doctors, nurses, language therapists, and even care workers from different Agencies so accurate and consistent record keeping is essential to ensure safe, coordinated and effective care, (Care Quality Commission, 2023). these strong administrative processes are essential to Support career growth and provide protection to Mr. Ahmed of his wellbeing. For Mr. Ahmed condition, giving accurate records help each carer to understand the history of his health, his current condition. For poor record-keeping can affect his safety, such as missed treatment and poor care, so professionals must always accurate, up-to-date records. Meanwhile, the Care and Quality Commission (2024) also states that care should participate in their care decisions.
Multi-Agency Collaborative:
Multi-agency collaborative work is essential in supporting Mr. Ahmed's recovery and wellbeing as it involves different agencies working together to coordinate with a person-centered care plan Mr. Ahmed’s care involve doctors, nurses, language therapists, social workers, and family members. This strategy aims to gather and to combine the diverse viewpoints and expertise of professionals working with Mr. Ahmed in health condition to understand the social circumstances of his stroke. Their work can be complex, although the professionals and individual share plans about the safeguarding process, and each has their own guidelines, and practices to ensure that proper and accurate care is given. Working collaboratively with other professionals such as the domiciliary care workers, district nursing, GP and the speech and language therapist is essential in Mr. Ahmed case maintain high-quality and care. Every professional has part to play to maintain the safety of Mr. Ahmed condition. Working collaboratively support receives care that addresses the medical, physical, and emotional needs of his wellbeing. However, sharing care plans and communication is essential when dealing with vulnerable people like Mr. Ahmed about his stroke condition, and language barriers. All these prevent confusion of treatment, misunderstanding, and miscommunications about the condition.
 Conclusion:
Overall, in conclusion, effective communication, accurate record keeping, and working collaborative with other professionals are essential in delivering high-quality care for Mr. Ahmed case. It provides complete support that improves safety and decision-making and promotes person-centered care. Multi-agency collaboration, administrative skills, and record- keeping, these elements are crucial due to the challenges of stroke and language barriers (lack of skills). There will be a greater risk of fragmented and ineffective care without collaboration which can have impact on Mr. Ahmed health and wellbeing. This highlights the crucial importance of adapting communication to suit Mr. Ahmed needs, abilities and circumstantance understanding, inclusion and treated with respect to his care right under the Equality Act 2010. Clear and appropriate communication allows professionals to know Mr. Ahmed needs, preferences and cultural background.
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