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Mr. Ahmed is a 68-year-old man who came out of hospital after a stroke. He lives with his wife in a ground-floor flat and gets support from a domiciliary care agency three times a day. His first language is Bengali, and he struggles with complex conversations in English. His wife speaks fluent English and often talks for him. He needs help with personal care, medication, and meals. He also gets support from a district nurse who visits twice a week, a GP, and a speech and language therapist. A few days ago, a carer did not come to his home, which caused him to miss his medicine. The care agency is looking into what happened. This mistake could have been avoided with better organisation.
This report focuses on three key areas in Mr. Ahmed’s care: how the team communicates with him, how records are kept, and how different professionals work together
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Mr. Ahmed’s language barrier makes communication a central issue in his case. His first language is Bengali, and he struggles with complex conversations in English. His wife speaks fluent English and often communicates with the care team on his behalf. This is the current situation described in the case study. When a family member acts as an interpreter, there are both advantages and risks. The wife knows Mr. Ahmed’s daily habits and medical history. She can give useful information to the care team. However, she is not a trained interpreter. She may miss important details or change the meaning of what Mr. Ahmed says. For example, she may describe pain as discomfort, or she may forget to mention a symptom.
Argyle’s model breaks communication down into six steps: forming a thought, putting it into words, sending the message, the other person hearing it, interpreting it, and then responding. When a message is passed through another person, the meaning may change. In Mr. Ahmed’s case, his wife may not always know exactly how he feels. This can lead to misunderstandings between Mr. Ahmed and his care team. The Equality Act 2010 protects people from discrimination based on race, disability, and age (Great Britain, 2010). The care team must be aware of Mr. Ahmed’s language needs. They should respect his current communication arrangement with his wife. They must not ignore him or speak only to his wife. The NHS Accessible Information Standard (NHS England, 2025a) requires that Mr. Ahmed’s communication needs be recorded and met. Many NHS trusts also offer Language Line, a telephone interpreting service in over 270 languages, including Bengali (NHS England, 2025d).
The care team should speak directly to Mr. Ahmed, not only to his wife. They should use simple English, avoid medical terms, and make eye contact with him. For example, instead of saying “Do you have any dysphagia?”, they should say “Do you have trouble swallowing?”. This helps him feel included in his own care. They should also check that he has understood what has been said by asking simple questions like “Do you understand?”

If communication is not effective, serious problems can occur. Mr. Ahmed may not understand his medication instructions. He may not know when his next appointment is. He may feel left out of decisions about his health. This could affect his recovery and his trust in the care team.
In summary, effective communication with Mr. Ahmed requires awareness of his language needs, respect for his dignity, and compliance with the Equality Act 2010. His wife currently helps with communication, and the care team must work with this arrangement while always including Mr. Ahmed directly.
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Good administrative skills, especially record keeping, are very important in health and social care. In Mr. Ahmed’s case, a home visit was missed by the care agency. This caused him to not receive his medication on time. If proper records had been kept, this mistake could have been avoided. The Data Protection Act 2018 is the main law that protects patient information in the UK (Great Britain, 2018). It requires that all personal data is kept secure, accurate, and used only for its intended purpose. For Mr. Ahmed, this means his medical and care records must be stored safely. Only the people directly involved in his care should have access to them. This law also gives patients the right to see their own records and request corrections if needed. 
The NHS Digital Records Management Code of Practice (2021) provides a framework for consistent records management (NHS Digital, 2021). It applies to all organisations under contract with the NHS, including Mr. Ahmed’s domiciliary care agency.
Digital records are more reliable than paper records. Paper can be lost, damaged, or destroyed. Digital records can be copied, backed up, and shared more easily. Many NHS services now use electronic record systems to improve safety and communication. For example, a digital system can send reminders to staff about upcoming visits. It can also alert managers if a visit has been missed. If records are not kept properly, many risks can arise. A nurse may not know that a patient has already received their medication. A GP may miss important test results. In Mr. Ahmed’s situation, the care agency did not record a visit properly. As a result, the visit was missed and his medication was delayed. This could have been prevented with a simple check of the daily care schedule.

If records are not kept properly, it may not be possible to observe the patient’s condition and recovery regularly. This makes it difficult to understand how effective the treatment is. The Caldicott Principles guide how patient information should be shared safely and appropriately (Caldicott, 2013). These principles state that information should only be shared with those who need it for the patient’s care. Good records also help different professionals work together. Mr. Ahmed is supported by a GP, a district nurse, a domiciliary care agency, and a speech and language therapist. If all of them use the same record system, they can share information easily. This means less repetition for the patient and fewer mistakes. For example, the district nurse can check when the care agency last visited. The GP can see how Mr. Ahmed is recovering.
Good record keeping is essential for safe and effective care. It prevents mistakes like missed visits or wrong medication. For Mr. Ahmed, better records would mean better care and more peace of mind for him and his wife.

[bookmark: _Toc227358721]4. Importance of Working Collaboratively

For Mr. Ahmed to stay safe, all the professionals involved in his care must cooperate. He is supported by a GP, a district nurse, a domiciliary care agency, a speech and language therapist, and his wife. If these professionals had worked together properly, the missed home visit could have been avoided.
Each team member has a different role. The GP is responsible for medical treatment. The district nurse monitors blood pressure and wound care. The domiciliary care agency helps with personal care, medication, and meals. The speech and language therapist works on communication and swallowing. Mr. Ahmed’s wife provides daily support and translation. Regular team meetings could help everyone stay informed. When all team members share information, care becomes safer and more effective. If the care agency had recorded the visit schedule properly and shared it with others, the district nurse or GP could have noticed the missed visit. They could have taken action before Mr. Ahmed missed his medication. A simple phone call or message could have prevented the problem.
Good collaboration also reduces repetition. Without sharing information, different professionals may ask the same questions or repeat the same tests. This wastes time and can confuse the patient. With good teamwork, everyone knows what has already been done and what needs to be done next. This makes the patient feel more comfortable and respected. NHS England’s Integrated Care Systems (ICSs) bring together NHS organisations, local authorities, and other partners to plan and deliver joined-up services (NHS England, 2025c). For Mr. Ahmed, an ICS would help his GP, district nurse, and care agency share information and coordinate care.

For Mr. Ahmed, these legal and regulatory frameworks mean that the care agency, district nurse, GP, and speech therapist must all communicate and coordinate their actions. If these requirements had been followed, the missed home visit would likely have been prevented. Collaborative working is essential for safe and patient-centred care.
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The case of Mr. Ahmed shows how communication, record keeping, and teamwork are closely linked. A language barrier does not have to mean poor care, but it requires awareness and respect from the care team. Direct communication with Mr. Ahmed, using simple English and eye contact, is essential.
The missed home visit was not just a record keeping failure. It also reflected weak communication between the care agency and other professionals. If records had been accurate and shared properly, the visit would not have been missed. A digital record system could have helped prevent this mistake.
Different professionals have different roles, but they share the same patient. The law encourages them to work together. When they do not, the patient suffers. Mr. Ahmed’s delayed medication is a clear example of this. Regular team meetings and shared information systems would improve coordination.
Looking after Mr. Ahmed means more than just treating his medical condition. It is also about respect, safety, and coordination. These principles work together. For Mr. Ahmed, applying these principles properly could improve his daily life and help prevent similar mistakes in the future.
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