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[bookmark: _Toc227439794]Introduction 
The case study is about Mr Ahmed, a 68-year-old male who has just been released after a stay in the hospital following a stroke. He now needs the continuous help of a domiciliary care agency to aid him in his everyday living, including personal care, taking medication, and cooking. The main caregivers to Mr Ahmed are his wife, who speaks on behalf of Mr Ahmed, and a multidisciplinary team comprised of his GP, a district nurse and a speech and language therapist (Garner, 2024). Mr Ahmed is required to work in three key aspects of his care, and we will discuss them in this report: the value of effective communication, strong administrative skills, and the cooperation of his multidisciplinary team. The report will recognise the issues in all these areas and propose practical measures that will enhance the general quality of care accorded to Mr Ahmed. 
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Figure: Comprehensive Approach to Communication (Garner, 2024). 

[bookmark: _Toc227439795]1. Good Communication value
[bookmark: _Toc227439796]a. Talking to Mr Ahmed and His Family
Language Barrier:
One of the greatest difficulties in communication with Mr Ahmed is the language barrier, since his native language is Bengali. The clinicians may not speak good English, and they can have their wives as translators. Such dependency may also cause misunderstanding, particularly when medical issues are being addressed. 
Simplified Language:
To make Mr Ahmed comprehend his care plan, healthcare professionals ought to employ simple and plain language and not medical jargon. This is particularly important to those patients who are impaired in terms of cognition or language (Abubakar, 2024). It is crucial to check understanding; the data must be reworded, and Mr Ahmed or his wife should be capable of describing it in their own words. 
Non-Discriminatory Practices:
The Equality Act of 2010 places the responsibility on people (including those with a language barrier) to be treated fairly and equally. The healthcare providers should reasonably accommodate, such as employing interpreters or training the staff on the challenge of Mr Ahmed with communication (Emenike, Agada and Agbo, 2025). These non-discriminatory measures are sure to provide all patients with equal and respectful treatment, according to their needs.
[bookmark: _Toc227439797]b. Fundamental Principles of the Equality Act 2010.
Equality and Fairness:
The main idea of the Equality Act 2010 is that everyone should have equal access to care, without taking into account disabilities, language obstacles, or difficulties in cognition (Almakhzoumi and Alhunieti, 2024). This would mean that Mr Ahmed, despite his stroke and language barriers, should be accorded the same quality of care as the rest of the patients. 
Reasonable Adjustments:
The Equality Act 2010 also provides that the healthcare givers ought to offer reasonable accommodations for patients like Mr Ahmed. These can involve the use of easy language, visual aids or an interpreter. These changes are necessary in order to make him feel his position and be a part of his treatment.
[bookmark: _Toc227439798]c. Shannon Weaver Model of communication: Shannon Weaver model
Model Explanation:
The Shannon-Weaver Model of Communication lays stress on effective communication in which the sender (caregiver) uses the right medium (e.g., simple language or interpreter) to pass the message to the recipient (Mr Ahmed or his wife) to ensure that he completely comprehends. Miscommunication can be caused by any disruptions, such as language barriers (Sianipar et al., 2024). 
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Figure: Model of communication (Sianipar et al., 2024)
Application in Practice:
Using the Shannon-Weaver Model, medical workers will be able to overcome possible barriers to communication with Mr Ahmed. Messages can be properly delivered with the help of simplified language and interpreters to enhance the quality of care and make sure Mr Ahmed and his family are aware of his treatment plan.
[bookmark: _Toc227439799]2. Good Administrative Skills are important
[bookmark: _Toc227439800]a. Care of Mr Ahmed: record keeping
Medication Administration Records:
It is also essential to maintain proper record keeping to enable Mr Ahmed to take his medicine as stipulated. The case of missed home visit demonstrates the importance of comprehensive record keeping of drug administration (Chiu, 2024). Such records should include the dosage, time of administration and name of the individual taking the medication. 
Personal Care and Meal Records:
The care agency should also keep a record of the services and meal preparations of Mr Ahmed that are of a personal nature. Bathing, dressing, and mobility assistance are some of the activities that should be well-documented on a daily basis. The nature of the food, how they are prepared, and any dietary restrictions should be recorded in eat diaries. Such records are useful in making sure that the caregivers can offer 24-hour care and prevent any lapse that can arise in the well-being of Mr Ahmed.
[bookmark: _Toc227439801]b. Using the Data Protection Act 2018
Confidentiality:
The personal and medical information of Mr Ahmed should be confidential as suggested by the Data Protection Act 2018 (Öztürk, Kocaman and Kanbach, 2024). His sensitive data should only be accessed by an authorised healthcare professional. This would guarantee that Mr Ahmed will be given privacy and that his information will not be given without his consent, and trust will be built in the care process.
Protected Data storage:
The records of the care of Mr Ahmed should be kept in a secure location in either hard copy or electronic copy. Staff should be trained on how to deal with sensitive data as per data protection guidelines. This comprises encryption and safeguarding of digital files and physical files to thwart unauthorised access. 
[bookmark: _Toc227439802][bookmark: _Hlk227439082]c. Policy Frameworks in Health and Social Care
Health and Social Care Records:
Healthcare policies like NHS policies require that none of the patient records is alleged to be incorrect, outdated, or unsafe. In the case of Mr Ahmed, this implies that medication records and personal care records should be regularly updated to indicate his present health condition. Adherence to these frameworks will assist the healthcare workers to ensure that the care given to Mr Ahmed is in line with the best healthcare practices (Glasby, 2026).
Audit Trails:
The record-keeping systems should also be regularly audited to ensure compliance and accuracy. Audits point out any discrepancies that might be a shortage of the dose of medicine that was administered and rectify them (Folland, Goodman, Stano and Danagoulian, 2024). All these audits will assist in enhancing the overall standards of care since every record will be clarified, comprehensive and up-to-date to give Mr Ahmed the highest quality of care possible.
[bookmark: _Toc227439803]3. Importance of Cooperation with Other Professionals
[bookmark: _Toc227439804]a. Plans of fruitful Cooperation
Interdisciplinary Communication:
Close cooperation between the GP of Mr Ahmed, the district nurse, workers of domiciliary care and the speech therapist is crucial to deliver integrated care. Constant communication will keep the team aware of the progress and changing needs of Mr Ahmed. 
Role Clarity:
The role of each member of the team will be defined clearly in order to prevent confusion and overlaps (Higgs et al., 2024). The GP should be specialised in medical care, the nurse in wound care and the speech therapist in communication issues. Roles definition makes the work of care easier, with no possibility of omitting anything important, as everyone is aware of their duties.
[bookmark: _Toc227439805]b. A Way out of the Difficult Situations of Multi-Agency Working
Scheduling Conflicts:
The scheduling of different professionals can lead to missed visits, and that will affect the quality of care. To solve this, frequent meetings and common digital scheduling tools will be provided to make sure that all team members are available to carry out necessary visits and avoid conflicts in scheduling (Gropper et al., 2024).
[image: Schedule Conflict Meaning: A Guide to ...]
Figure: Scheduling Conflicts (Gropper et al., 2024).
Professional Approaches Vary:
Various practitioners can reason differently regarding care. Transparency and respect towards one another and the knowledge we have to share will also help in dissolving the differences and bringing them all to the same page, which will be that of the welfare of Mr Ahmed. Problem-solving will improve the care delivery process and prevent a possible conflict of opinions.
Building Trust:
Trust is crucial for successful teamwork. Trust building is achieved through regular interaction, respect for each other and recognition of the input of each professional (Ueda et al., 2025). The atmosphere of trust established will enable the team members to be more predisposed to the exchange of ideas, and this will ultimately improve the coordination of care and outcomes for Mr Ahmed.


[bookmark: _Toc227439806]Conclusion 
To sum up, the case of Mr Ahmed highlights the essentiality of effective communication, good administrative skills, and collaboration among medical providers in the provision of quality services. The Equality Act 2010 provides an assurance that Mr Ahmed will be treated without discrimination, but the Data Protection Act 2018 will guarantee that his personal and medical information will be safe and confidential. Besides, the quality of care will be significantly improved by the establishment of a positive and stable working relationship between the members of the multidisciplinary team (his GP, district nurse and speech therapist). By making sure that there is a clear separation of roles and responsibilities, trust, and collaboration, the team will be able to provide more comprehensive and coordinated care. The resolution of the typical issues, like scheduling conflicts and the difference in professional approaches, will eventually lead to improved outcomes for Mr Ahmed. 
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