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Case Report.

Mr Ahmeds first language is not English; this means it is vital that there are adjustments in place to provide a great quality of care still. It is mentioned that his wife speaks English fluently and is the primary speaker on his behalf, communicating with health care providers in his place to access care and information. In accordance with the equality act 2010, someone is protected from any kind of discrimination when accessing public services like care support or at a GP surgery, (Gov.uk. 2010). This means that regardless of Mr Ahmeds beliefs, religion or ability to speak fluent English should not detriment his quality of care at all and adjustments must be in place to ensure that effective communication is still practiced. It is already stated that the patient is receiving language therapy to better his ability to speak more coherently which is a great service to be offered in order to help further with his stroke recovery. However, a home visit was missed which resulted in medical negligence towards Mr Ahmed, this was obviously due to a lack of communication between health care providers, discriminatory behaviour from said health care provider or from staff absence/understaffing issues which should’ve been notified to Mr Ahmeds wife or solved by the service provider. “Missed home care visits can have serious implications for an older person's health and wellbeing and providers should make it a priority to avoid them”. (Nice.org.uk. 2026)
 Communication models like the Shannon and Weaver model 1948 references a thing referred to as “noise” being something that interrupts a message trying to be received, contacting Mr Ahmed specifically would cause this “noise” due to his current cognitive ability and Bengali being his first language, this could lead to information being lost in transit but would most likely work if contacting his wife, this model should have been used to notify his wife that someone was not able to visit on the day. (Goby, J, 2025). When comparing this model to the Berlo 1960 communication model, we can see that Shannon and Weaver is more effective in this situation as it considers “noise” as a potential barrier to someone receiving information whereas Berlo’s is more complex with less room for error and interruption. (Trevshano, 2026). Due to the nature of the incident, this leads to an investigation under the patients’ human rights due to the medical negligence leading too missed medication which could have been potentially fatal and without proper and effective communication, Mr Ahmeds wife wouldn’t have known to administer medication that day as she was under the assumption a visit had gone ahead. 
Another key part of Mr Ahmeds care is record keeping; this is something that is guided by law and must meet certain principles including a person’s personal information and medical information. It is also used when care services hand over to one another when caring for a patient and further enabling effective communication to provide the appropriate care. Things like MAR charts are a type of medical record keeping when administering medication, it lists medication prescribed, dosage amounts, times to be given and when they were last taken; everyone in care or in a hospital/GP will have a MAR chart. Record keeping is protected and guided under the Data Protection Act 2018, this law ensures that a person’s personal data is kept private and only shared with those necessary, protected from the public and from any potential leaks. “It sets out the key responsibilities for organisations, including businesses, charities, and public bodies, in protecting the personal data of individuals.” (Lawandlegal.co.uk 2026). This is prevalent in health and social care as all employees caring for someone has access to personal information and must ensure that they do not spread information anywhere else, this includes to not taking or posting anything on social media about any person under their care, this would be a breach of the law. 
While it is vital that employees have access to all the information required to care for someone effectively, rogue employees must have their access to this information immediately revoked for safety reasons. “By adhering to data protection policies and upholding strict standards, the NHS ensures that patients feel respected and secure in the knowledge that their data is being handled with care.” (Restore.co.uk 2026). Information governance is used within the NHS to ensure that a patient’s data is secure and safe, readily available and up to date and accurate. (England.nhs.uk 2026). Adhering to these policies and guidelines ensures that the health care provider is free from any blame and breach, ensuring that the patient is respected with their rights respected and avoiding any lawsuits being pursued. In Mr Ahmeds case, this is not possible due to a missed visit that led to a missed dosage of medication, this would be a potential breach of the patients’ human rights and lead to a lawsuit against the health care provider. The care agency has a duty of care towards Mr Ahmed and that was not met, perhaps a total lack of communication between the agency and the patient/patient’s family. Had the appropriate communication been received and proper notification of a missed visit been made aware of, this could have been avoided or at least the medication could have been administered by the patient’s wife to avoid the health effects from a missed dosage. Once again this only highlights the importance of communicating properly with provider and receiver and once even a fraction of information is missed, it can have detrimental effects on a person’s routine and quality of care.
As we know, Mr Ahmed has many professionals and services working within his care plan all at one time, this incurs a lot of information being passed from one service to another which can seem daunting at times. Working collaboratively and resourcefully together ensures that the quality of care received by the patient is outstanding and ensures a successful recovery and transition back into normal life. Integrated care systems are local services which can provide better and more joined up care for patients when multi organisations work together which is just one of the many things in place to overcome challenges when working with multiple services. (NHS professionals, 2019). The core approaches to ensure effective collaboration include but are not limited to, competent communication, shared decision making, role clarification and interprofessional conflict resolution. These are just some things that are key when working with multiple organisations, deciding together what is best for the patient with professional opinions and having communication that is clear, accurate and up to date. (McLaney et al., 2022).
 Working collaboratively can enhance person centred care a lot, a patient being cared for by multiple services is sometimes extremely effective when it comes to treatment and recovery, in Mr Ahmeds case, he is receiving personal care at home and medication being administered as well as a therapist who is helping with the long-lasting symptoms after battling a stroke. The language therapist will be working closely with the care agency to ensure the meals that are being prepared are suitable for someone who is dealing with dysphagia and reporting any successful progress or decline back to his GP. This is all effective communication and effective collaboration, it is a team effort, the care agency must also work with the therapist to notify them if Mr Ahmed is struggling with eating or his ability to communicate.
 It is a symbiotic relationship that is passed back and forth between multiple services to ensure prompt recovery and a good quality of care. As mentioned by (Baxter et al., 2018) on integrated care systems, “One hundred sixty-seven studies were eligible for inclusion. Analysis indicated evidence of perceived improved quality of care, evidence of increased patient satisfaction, and evidence of improved access to care” as well as “Models of integrated care may enhance patient satisfaction, increase perceived quality of care, and enable access to services.” Which suggests that ICS are a good approach to multi-collaborative working.
To summarise Mr Ahmeds case, he suffered a stroke and was not fluent in English, his ailment caused dysphagia and even less of an ability to coherently speak naturally as that’s the effect on one’s brain after a stroke. His wife was the primary speaker for him and often communicated with multiple health care professionals on his behalf like the therapist who was trying to help with the swallowing and speaking. There was a lack of communication one day from the care agency causing a missed visit and missed medication dose, this led to a case of medical negligence and is being investigated. We can see that Mr Ahmed is treated by an integrated health care system where multiple organisations collectively work together to deliver high-quality person-centred care, however the care agency made a vital communication error which resulted in an investigation which will be logged and recorded on file.
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