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This report examines the care of Mr Ahmed, a 68‑year‑old man recently discharged from hospital following an ischaemic stroke. A stroke occurs when the blood supply to part of the brain is interrupted, leading to cell death and potential long‑term neurological impairment (National Institute of Neurological Disorders and Stroke, 2024). Since returning home, Mr Ahmed receives domiciliary care three times daily to support personal care, medication administration, and meal preparation. His wider multidisciplinary team (MDT) includes his GP, district nurse, and speech and language therapist (SALT).
Mr Ahmed’s first language is Bengali, and although he understands some English, he experiences difficulty with complex communication, particularly after his stroke. His wife frequently communicates on his behalf. A recent missed home visit resulted in delayed medication administration, which is clinically significant because missed doses after a stroke can increase the risk of further cerebrovascular events (NHS, 2024). This incident highlights concerns relating to communication, record keeping, and collaborative working. This report will critically analyse these three areas and discuss their importance in delivering safe, effective, and person‑centred care.
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Effective communication is fundamental to high‑quality health and social care. Poor communication can lead to errors, reduced trust, and compromised safety (Bach and Grant, 2019). For Mr Ahmed, communication requires particular attention due to both the language barrier and the cognitive effects of his stroke.
Stroke survivors may experience aphasia, reduced processing speed, memory difficulties, or reduced confidence (Stroke Association, 2023). Therefore, staff must adapt their communication to meet his needs. Although Mr Ahmed’s wife often interprets for him, professionals should address him directly to promote autonomy, dignity, and person‑centred practice (NICE, 2022).
The Equality Act 2010 protects individuals from discrimination based on protected characteristics, including age, disability, and race. Under this legislation, services must make “reasonable adjustments” to ensure equitable access to care. For Mr Ahmed, reasonable adjustments may include providing a professional interpreter, simplifying language, offering written information in Bengali, or using visual communication tools recommended by the SALT.
Shannon and Weaver’s (1949) communication model is relevant here. The model identifies “noise” as any factor that disrupts the message. In Mr Ahmed’s case, noise may include language differences, medical terminology, or cognitive changes post‑stroke. To minimise this, staff should use strategies such as teach‑back, where the service user repeats information in their own words to confirm understanding (Health Education England, 2021). This is particularly important when discussing medication instructions.
Active listening is also essential. This includes giving Mr Ahmed adequate time to respond, maintaining eye contact, and avoiding interruptions. Such behaviours promote respect and help reduce anxiety (Arnold and Boggs, 2020).
The missed medication incident may have been partly due to communication failures within the care team. Clear handovers, accurate documentation, and timely information sharing are essential to prevent such errors. Effective communication ultimately enhances safety, promotes dignity, and supports Mr Ahmed’s recovery.
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Administrative competence and accurate record keeping are critical components of safe care. The missed home visit in Mr Ahmed’s case demonstrates how organisational failures can directly impact health outcomes.
The Data Protection Act 2018 and UK GDPR set out strict requirements for handling personal data, including health information, which is classified as “special category data”. Records must be stored securely, shared appropriately, and kept accurate and up to date (Information Commissioner’s Office, 2023). Failure to do so can compromise confidentiality and safety.
Medication records, such as Medication Administration Records (MAR charts), must clearly document when medication has been administered. Inaccurate or incomplete MAR charts can lead to missed doses or double dosing, both of which pose significant risks for post‑stroke patients (Royal Pharmaceutical Society, 2020).
The Care Quality Commission (CQC) emphasises that accurate documentation is essential for safe, effective, and well‑led care. Incidents such as missed visits must be recorded, investigated, and used as learning opportunities to prevent recurrence (CQC, 2023). High‑quality services promote transparency and continuous improvement.
Confidentiality is also a key administrative responsibility. Although Mr Ahmed’s wife often communicates on his behalf, professionals must ensure he consents to information sharing. Under the Mental Capacity Act 2005, individuals with capacity have the right to make decisions about their own information. Capacity must be assumed unless proven otherwise.
Clear documentation also supports MDT working. For example, if the SALT updates swallowing guidance, this must be recorded promptly so that care workers prepare food safely. Poor documentation can lead to inconsistent care and increased risk.
Overall, strong administrative systems protect service users, support professional accountability, and ensure continuity of care.
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The Care Quality Commission (CQC) emphasises that accurate documentation is essential for safe, effective, and well‑led care. Incidents such as missed visits must be recorded, investigated, and used as learning opportunities to prevent recurrence (CQC, 2023). High‑quality services promote transparency and continuous improvement.
Confidentiality is also a key administrative responsibility. Although Mr Ahmed’s wife often communicates on his behalf, professionals must ensure he consents to information sharing. Under the Mental Capacity Act 2005, individuals with capacity have the right to make decisions about their own information. Capacity must be assumed unless proven otherwise.
Clear documentation also supports MDT working. For example, if the SALT updates swallowing guidance, this must be recorded promptly so that care workers prepare food safely. Poor documentation can lead to inconsistent care and increased risk.
Overall, strong administrative systems protect service users, support professional accountability, and ensure continuity of care.
To strengthen collaboration, services can use shared digital records, structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation), and regular MDT meetings (National Health Services England, 2022). These approaches support clarity, reduce ambiguity, and improve safety.
Person‑centred care requires that Mr Ahmed and his wife are actively involved in care planning. Their preferences, cultural needs, and communication requirements must be respected. When professionals collaborate effectively, outcomes improve, risks decrease, and service users feel more supported.
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In conclusion, Mr Ahmed’s case clearly demonstrates how communication, administrative practice, and collaborative working are interconnected and essential for delivering safe, effective, and person‑centred care. His experience highlights the heightened vulnerability of individuals who face both language barriers and cognitive changes following a stroke. Effective communication is not only a professional expectation but also a legal requirement under the Equality Act 2010, which mandates reasonable adjustments to ensure equitable access to services (Equality Act, 2010). Adapting communication methods to meet Mr Ahmed’s linguistic and cognitive needs supports his autonomy, dignity, and involvement in decision‑making, which aligns with person‑centred care principles (NICE, 2022). The application of Shannon and Weaver’s (1949) communication model further illustrates how “noise” such as language differences or medical jargon can distort understanding, reinforcing the need for clarity, active listening, and verification of comprehension (Health Education England, 2021).
The missed home visit also highlights the critical importance of robust administrative systems and accurate record keeping. The Data Protection Act 2018 and UK GDPR set out strict requirements for the secure and accurate handling of personal and medical information (ICO, 2023). Failures in documentation or scheduling can have direct clinical consequences, particularly for individuals like Mr Ahmed who rely on timely medication to prevent further strokes (NHS, 2024). Accurate MAR chart documentation and incident reporting are essential components of safe practice and are emphasised in Care Quality Commission (CQC) standards for effective and well‑led care (CQC, 2023). Strong administrative practice therefore plays a vital role in safeguarding service users and ensuring professional accountability.
Furthermore, Mr Ahmed’s situation highlights the importance of effective multidisciplinary collaboration. High‑quality care depends on professionals sharing information, respecting each other’s expertise, and working cohesively towards shared goals (Glasby and Dickinson, 2014). Breakdowns in communication between agencies, such as those that may have contributed to the missed visit, can compromise continuity of care and increase risk. Structured communication tools such as SBAR and shared digital systems can strengthen MDT coordination and reduce errors (NHS England, 2022). Importantly, collaborative working must also include Mr Ahmed and his wife, ensuring that care planning remains culturally sensitive and aligned with their preferences.

Overall, this case demonstrates that even a single missed visit can reveal deeper systemic issues within communication, administration, and teamwork. By strengthening communication strategies, improving record‑keeping practices, and promoting effective collaborative working, health and social care professionals can deliver safer, more coordinated, and more person‑centred care. Addressing these areas is essential not only for preventing future incidents but also for supporting Mr Ahmed’s long‑term recovery, wellbeing, and quality of life.
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