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Introduction
This report studies the case of Mr Ahmed, a 68-year-old man who was recently discharged from hospital following a stroke. He lives with his wife in a ground-floor flat and receives domiciliary care three times a day to support his personal care, medication management, and meal preparation. Mr Ahmed's first language is Bengali, and although he understands some English, he experiences difficulties with complex communication. His wife often assists in communicating with healthcare professionals. His care is supported by a multidisciplinary team, including his GP, a district nurse, a speech and language therapist, and domiciliary care workers.
A recent missed care visit resulted in Mr Ahmed not receiving his prescribed medication on time, raising concerns about communication, coordination, and service delivery. This report explores the importance of effective communication, good administrative practice and record keeping, and collaborative working between professionals. 
[bookmark: _Toc233371102]1. The Importance of Effective Communication in Mr Ahmed's Care
[bookmark: _Toc233371103]1.1 Communicating with Mr Ahmed and His Family
A key element of quality and person-centred care is effective communication (Sharkiya et al., 2023). Mr Ahmed, this is especially important given his need for language support, the role of his stroke on his abilities to communicate, and his wife's role as an informal interpreter. Failure to communicate may result in a lack of understanding of his care needs, health risks and disregard of his dignity and independence.
Communication in health and social care is supported by a key piece of legislation. The Equality Act 2010. This Act places a responsibility on service providers to make reasonable adjustments to ensure that people with protected characteristics, such as disability, age and language differences, can access services on an equal footing. Mr Ahmed has several protected characteristics: He is an older adult, a person with a disability because of his stroke and he has a different linguistic background. Care workers need to therefore take proactive measures to make communication accessible and appropriate (Jayasooriya, 2024). This could involve using professional interpreting services as well as writing in Bengali or using visual aids and simple language when talking to him. Use of family members for interpretation can create undue stress on the family member and can lead to filtering or distortion of information (Sharkiya et al., 2023).
The Shannon and Weaver Model of Communication (1949) can be used to facilitate effective communication (Jayasooriya, 2024). The model also includes the term ‘noise', which is the presence of anything that interferes with or distorts the message. Any of the following may contribute to noise around Mr Ahmed in his home: language barrier, cognitive and speech deficits as a result of his stroke, and environmental distractions. Awareness of these obstacles will enable care workers to minimise these, such as speaking slowly and clearly, using plain language and asking follow-up questions where necessary, and having a quiet environment for communication (Campbell et al., 2018).
Additionally, it is important that communication is respectful of Mr Ahmed's right to participate in his own care decisions. Although his wife may participate in the communication, it is important to communicate with Mr Ahmed, allowing him time to absorb and react to the message, and communicating in his preferred way, if possible. (Jayasooriya, 2024).
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In relation to accurate record keeping and information management, Mr Ahmed’s case, the missed home visit and delayed medication highlight the risks associated with poor administrative practices. Accurate records support continuity of care, enable effective communication between professionals, and provide evidence of the care delivered (NHS England, 2023).
Record keeping involves documenting care visits, medication administration, changes in health conditions, and communication between members of the multidisciplinary team. For Mr Ahmed, this documentation is especially important because professionals are involved in his care. Clear records ensure that all team members have access to up-to-date information and can make informed decisions about his treatment and support (Manias et al., 2020).
The Data Protection Act 2018 and UK GDPR provide the legal framework for handling personal and health information. Health records are classified as sensitive personal data and must be processed lawfully, securely, and confidentially. Key principles include accuracy, data minimisation, lawful use, and secure storage of information (Information Commissioner’s Office, 2024). This means that Mr Ahmed’s personal details, medication records, and care plans should only be accessed by authorised professionals involved in his care.
In addition, the Care Quality Commission requires providers to maintain accurate, complete, and up-to-date records under the Health and Social Care Act 2008 (Care Quality Commission, 2024).
The missed visit and medication delay should be recorded through the organisation’s incident reporting procedures. Reporting and investigating incidents helps identify causes, improve services, and reduce the risk of similar events occurring again (NHS England, 2023). 
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Mr Ahmed continues to progress, it is crucial that collaborative working is effective across the MDT (West et al., 2022). There are a number of care providers, such as GP who is responsible for his medical care, nurse who keeps an eye on his blood pressure and spiral care, a speech and language therapist who is involved in his communication and swallowing, and domiciliary care workers who provide him with general care and attention. These professionals collaborate effectively, care is coordinated, risks are identified early and the person receives a consistent support (Reeves et al., 2021). 
Shared care plans and regular multi-disciplinary meetings are important components of good working practice in working collaboratively. If a unified care plan is made available to all members of the care team, everyone can be working from the same information and understands their own roles and responsibilities (Nancarrow et al., 2022). Face to face meeting , secure digital platforms can be used to share concerns, updates and changes in Mr Ahmed's condition on a regular basis. His wife plays a major role in his day to day care and it may be appropriate to include her and him in these discussions as well (NHS England, 2023).
Poor information, professional role confusion, lack of trust between agencies are all problems commonly encountered in multi-agency working (Glasby and Dickinson, 2021). The Care Act 2014 has a statutory duty for local authorities and partner organisations to promote integrated care and cooperation, further reinforcing the need to work together. Standard reflective practice and supervision may also enable practitioners to recognise and resolve communication and coordination challenges at an early stage and prevent them from spiralling out of control (West et al., 2022).
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[bookmark: _Toc233371109]This report has looked at three interrelated strands of professional practice in relation to care for Mr Ahmed. Dignity and understanding of Mr Ahmed's needs will only be achieved if he is treated with respect and effective communication, based on the Equality Act 2010 and with reference to models such as Shannon and Weaver's. As illustrated by this medication incident, good administration practices are essential to the continuo of care this includes accurate record keeping, in accordance with the Data Protection Act 2018 and CQC standards. 
[bookmark: _Toc233371110]These three areas demonstrate the professional values and legal responsibilities which underpin high quality health and social care practice. This approach can be integrated into the daily routines by care workers and professionals to ensure that people such as Mr Ahmed are supported in a safe, respectful and effective way that is specific to their needs.
Conclusion
Effective communication is essential to ensure that Mr Ahmed understands information about his care and can participate in decision-making despite language barriers. The Equality Act 2010 emphasises the need to make reasonable adjustments to meet individual communication needs.
Good administrative skills, including accurate record keeping and secure handling of information, are vital for maintaining continuity of care and preventing errors. The missed medication incident demonstrates the risks associated with poor communication and administrative failures. Compliance with the Data Protection Act 2018 and professional standards helps ensure accountability and patient safety.
Collaborative working between the GP, district nurse, speech and language therapist, and domiciliary care workers is crucial for providing coordinated, person-centred care. By combining effective communication, strong administration, and teamwork, health and social care professionals can promote safe, respectful, and high-quality outcomes for Mr Ahmed.
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