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[bookmark: _Toc236862844]Introduction:
Stroke commonly creates physical, communication and social-care needs, making safe support after discharge dependent upon coordinated systems rather than isolated professional actions. In the United Kingdom, approximately 100,000 people experience stroke annually and 1.4 million live with its effects, demonstrating substantial continuing demand for rehabilitation and community support (Stroke Association, 2026). In this report, the case of Mr Ahmed, aged 68, represents a complex transition from hospital to home. These overlapping needs require information to move between professionals and remain understandable to the family. He requires three daily care visits, medication support, meal preparation, blood-pressure and wound monitoring, and therapy for communication and swallowing. However, limited English, post-stroke communication difficulty and a missed visit that delayed medication expose risks involving equality, consent, safety and accountability across several organisations. Therefore, this report evaluates effective communication, lawful record-keeping and collaborative practice, while applying legislation, policy, evidence and person-centred principles to Mr Ahmed’s circumstances and family context.
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Figure 1: Stroke Statistics in United Kingdom (Stroke Association, 2026)

[bookmark: _Toc236862845]Importance of Effective Communication in Mr Ahmed’s Care:

Effective communication is essential to Mr Ahmed’s dignity, participation and safety because stroke can affect speech, comprehension, memory and swallowing. NICE (2023) recommends helping people with communication difficulties express needs and participate in decisions. Accordingly, should address him directly, establish how he prefers to communicate and avoid assuming that limited English means limited capacity. In addition, short sentences, one question at a time, words, pictures and sufficient response time can reduce cognitive load. Moreover, workers should check understanding through teach-back rather than asking whether he understands, since agreement may conceal confusion. Also, the speech and language therapist should guide the team on supported conversation and safe swallowing instructions, while care workers should observe non-verbal signs of distress. Similarly, poor communication could cause incorrect medication, aspiration, missed symptoms or exclusion from decisions. Consequently, person-centred communication is not an optional courtesy but a safeguard during every home visit (NICE, 2023).

Furthermore, communication must be equitable and culturally responsive. Stroke-related communication impairment may constitute disability, so the Equality Act 2010 requires reasonable adjustments and prohibits discrimination in service delivery (GOV.UK, 2010). Likewise, the Accessible Information Standard requires health and social-care providers to identify, record, flag, share, meet and review communication needs (NHS England, 2025). Accordingly, Mr Ahmed should receive a Bengali interpreter, translated or pictorial information and appointment support. His wife can provide history and reassurance, but staff should obtain his consent before sharing information and should not automatically use her as interpreter. However, family interpretation may filter information, create errors or silence the service user, whereas professional interpretation improves understanding and outcomes (Heath, Hvass and Wejse, 2023). Equality therefore requires adapting communication so Mr Ahmed can exercise choice, rather than giving everyone identical information.
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Figure 2: Argyle’s Communication Cycle (Argyle, 1972).

Finally, Argyle’s communication cycle provides a model for each interaction as a worker forms an idea, encodes and sends the message, Mr Ahmed receives and decodes it, and feedback confirms or corrects meaning (Argyle, 1972). When giving medication support, the worker can slowly say the name and purpose of the medicine, provide a support-packed, use an agreed Bengali word or symbol, and ask Mr Ahmed to explain what he does next. His response then determines whether the message should be repeated, simplified or referred to the interpreter or therapist. Also, an eye contact, tone, open posture and reduced background noise should reinforce the message without pressuring him. Next, it is necessary to record communication preferences and reconfirm communication when there are recovery changes. Therefore, when using the same method, it is advisable to involve Mr Ahmed's wife with his permission, ensuring that family involvement does not undermine Mr Ahmed's autonomy.
[bookmark: _Toc236862846]Importance of Good Administrative Skills in Mr Ahmed’s Care:

Good administrative practice transforms the care plan into a reliable action and provides a record of what has happened which is traceable. For Mr Ahmed, notes ought to involve his tests results, medications, the timing of them, his allergies, his need for advice on swallowing, observations of wounds, his blood pressure, how he wants to communicate, any decisions in the hearing of consent, missed calls, and the action needed to be taken in response. Entries should be legible, dated, timed, signed and completed promptly, without abbreviations and without subjective language. However, Regulation 17 demands evidence to reflect the essential requirement for service-user records that are accurate, complete and kept up to date; whereas Regulation 12 calls on providers to avoid unnecessary harm, and take action to reduce chances of such harm occurring in relation to medicines (Care Quality Commission, 2025a; Care Quality Commission, 2025b). The domiciliary worker should therefore note administered or omitted doses of the medicines on the medicines administration record, and explain why, rather than filling out an empty space later. Such discipline helps to ensure continuity, accountability and investigation.

In addition, Mr Ahmed’s records contain health data, which are special-category data protected by the Data Protection Act 2018 and UK GDPR (GOV.UK, 2018). Besides, processing should be lawful, fair and transparent, for purposes, minimised, accurate, retained only when necessary and protected by security and accountability measures (Information Commissioner’s Office, 2023). In practice, staff are expected to access only relevant information, connect to authorised systems, passwords, secure devices, verify recipients before providing information, and not talk about Mr Ahmed in areas and personal messaging applications. Moreover, information can be shared when it is directly required for health or social care without the use of consent by the process of a lawful basis, but only limited information should be shared. Therefore, Mr Ahmed should be given privacy information in a very clear form disclosing to him rights of use, correction, access and complaint with an interpreter where necessary.

Finally, the missed visit must trigger incident administration, not alteration or concealment of records. The agency should keep the records of rota, call monitoring and medicines, harm checks should be documented, managers and commissioners informed, an apology should be made to Mr Ahmed and his wife, a remedy action plan should be developed. However, the Records Management Code requires creation, retention, access and disposal of health and care records (Department of Health and Social Care, 2026). Additionally, duty of candour should involve transparency when the notifiable safety incident results in qualifying harm (Legislation.gov.uk, 2014). Also, an investigation showed the stakes, as an older patient received only eight of eighteen Parkinson’s doses on time, deteriorated and later died (Health Services Safety Investigations Body, 2024). Hence, accurate records must be used to aid learning from a root cause analysis, staffing rationalisation, visit alerts and contingency arrangements.

[bookmark: _Toc236862847]Importance of Collaborative Working in Mr Ahmed’s Care:
Collaborative working is required as no single professional can manage Mr Ahmed's recovery, medicines, wounds, blood pressure, nutrition, and communication, and social support. In addition, the GP should carry out medical review; the district nurse should be vigilant of risks; the domiciliary workers should provide support and report on change; and the speech and swallowing therapist should advise on communication and swallowing strategies. Mr Ahmed and his wife must remain partners in goal-setting rather than passive recipients. NICE recommends coordinated multidisciplinary stroke rehabilitation across hospital and community settings (NICE, 2023). Therefore, the team should use one care plan, named coordinator, case reviews, referral routes and handovers such as SBAR. However, evidence suggests interprofessional collaboration can improve recommended practice, functional outcomes and resource use, although effectiveness depends on implementation quality (Reeves et al., 2017).

Moreover, collaboration may be weakened by unclear responsibility, incompatible records, hierarchy, workload, delayed replies and disagreement about risk. Workforce pressure matters because domiciliary care had England’s highest adult social-care vacancy rate at 9.7% in 2024–2025, increasing the possibility of missed visits (Skills for Care, 2025). These barriers require roles, contacts, escalation deadlines, interoperable records, review time and respectful challenge. After the missed visit, a manager should confirm who checks call alerts, supplies cover and contacts the GP about delayed medication as training on stroke, medicines, safeguarding, equality and communication would build competence. Although collaboration can improve outcomes, research shows variable results for complex older patients, so the team must audit visit reliability, medication timeliness and Mr Ahmed’s experience (Bouton et al., 2023).

[bookmark: _Toc236862848]Conclusion:
In conclusion, this case study report critically demonstrates that Mr Ahmed’s safety depends upon communication, administration and collaboration operating as one connected system. Effective practice needs to engage him directly, using Bengali interpretation and supported communication and involving his wife utilising reasonable adjustments under equality law (GOV.UK, 2010; NHS England, 2025). Similarly, maintaining precise and secure records that document each visit, medicine given, observation, decision and escalation, is essential as it can mask harm if details are missing or delay accountability that is essential to safeguarding (Care Quality Commission 2025a). The missed visit should therefore result in an open investigation, prompt review and sound contingency plans not a blame and record alteration. Finally, shared care planning, defined roles, handover and regular multidisciplinary review should ensure that the GP, district nurse and care agency, alongside Mr Ahmed have the same aims (NICE, 2023). These measures serve together to preserve dignity, continuity, legal rights and recovery, and minimize potential for repeated delayed medication.
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Stroke statistics

We've collated the latest data for the UK and each of the nations to provide accurate information on the number of strokes, stroke prevalence
(the number of Living stroke survivors) and stroke as a leading cause of death. This is reviewed regularly to ensure the data is up-to-date. You
can see the data sources and definitions used here Key statistics:

« Stroke strikes every five minutes
« 100,000 people have strokes each year
« There are 1.4 million stroke survivors in the UK
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