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Professional Practice in Health and Social Care: Mr Ahmed Case Study 

Introduction:

Effective professional practice in health and social care depends on good communication, strong administrative skills, and teamwork between different professionals. This report focuses on these areas using the case study of Ahmed, a 68-year-old man who has recently been discharged from hospital after experiencing a stroke stroke. due to his communication difficulties and language barrier, Mr Ahmed needs person centred support from a range of professional professionals including domiciliary care workers, AGP, a district nurse, and a speech and language therapist. These complex needs how I like the importance of clear communication, accurate record-keeping, and collaborative working to ensure safe and effective care. This report will discuss the role of communication in supporting Mr Ahmed, with reference to the (Equality act, 2010) and a communication model. it was an examine administrative responsibilities under the (Data Protection Act 2018). And finally, the explore how collaborative practice helps professionals work together to meet Mr. Ahmed’s overall care needs.

















1. Effective Communication in Mr Ahmed’s Care
Effective communication is a cornerstone of quality care, especially for individuals with complex needs that Mr Ahmed, who has suffered a stroke and experience a language barrier. It ensures that his needs are under understood, his preferences are respected, and his overall well being a supported. The section explores strategies for effective communication while considering the principles of the (Equality Act 2010) and the use of a communication model to guide professional's interactions.
To communicate effectively with Mr Ahmed, several approaches should be used. Firstly, recognising and respecting his primary language, Bengali, is an essential although his wife speaks English, she may not always be available to interpret care providers should therefore use translated materials or communication and allow Mr. Ahmed to express his needs independently. The (Equality Act 2010) requires healthcare providers to avoid discrimination based on race or ethnicity, which includes addressing language barriers. Providing language support is therefore both ethical practice and a legal responsibility.
Secondly, nonverbal communication plays an important role. Survivors may experience speech or comprehension difficulties, so observing racial expressions, gestures, and body language can help professionals understand how Mr Ahmed feels. Should remain patient and allow extra time for responses, ensuring he does not feel rushed. Visual aid such as pictures or diagrams may also improve understanding.
They Ask-Tell-Ask communication model can be a particularly effective and ensuring that Mr Ahmed needs understood and addressed. This model is rooted in a person-centred approach. Professionals begin by enquiring about Mr Ahmed ‘s currency, concerns, or understanding of his condition. This initial “Ask” phase my open-ended questions. For example, “how are you feeling today, Mr Ahmed?” or “Do you have any questions about your medication?”
Following the first inquiry, the speech “tell “phase in involves sharing relevant information, explaining planned actions, or providing updates in a clear and accessible minor. This includes explaining the reasons for a specific treatment, outlining the steps of a procedure, or providing instructions on how to take medication. It is essential to use plain language, avoiding jargon and utilising visual aids
However, the “Ask” face is revised to confirm convention and solicitor feedback. This may involve asking Mr Ahmed to summarise the information provided, asking him if he has any further questions or checking whether he is comfortable with the plan. This approach Foster’s mutual understanding and empowers Mr Ahmed by using the speech “Ask-Tell-Ask “method, healthcare providers can enhance communication, ciliate share decision-making, and offer care that respects Mr Ahmed preferences and promotes his overall well-being.
 Professionals begin by asking Mr Ahmed about his needs or understanding, then tell him relevant information or planned actions, and finally ask again to confirm understanding and gain feedback. This approach promotes involvement and shared decision-making, supporting person centred care.
In summary, effective communication with Mr Ahmed involves respecting cultural and language needs, using verbal and non-verbal strategies, and applying structured communication models. These approaches help ensure compliance with the (Equality Act 2010) while promoting dignity, inclusion, and active participation in his care.



2. Good Administrative Skills in Professional Practice within the context of Mr Ahmed’s Care.

Effective administrative skills are essential in ensuring that Mr Ahmed saves safe, consistent, and high-quality care. Following his discharge from hospital, multiple professionals are involved in supporting him, making correct documentation and organisation vital for continuity of care and patient safety.
One key administrative responsibility is accurate record keeping. Health and social care professionals must document medication administration, daily care activities, changes in Mr Ahmed’s condition, and communication with family members of other professionals. Clear records allow all members of the care team to access up-to-date information and reduce the risk of errors. For example, if a domestic Larry care visit is missed, it must be recorded and reported promptly to prevent risk such as missed medication or unmet care needs.
Record management must follow the (Data Protection Act 2018) which ensures personal information is handled lawfully and confidentially. Mr Ahmed’s records should be stored security and only assessed by authorised professionals directly involved in his care. Information sharing should follow the “need-to-know” principal while ensuring relevant professionals receive important updates to support safe care delivery.
Administrative skills also involve following workplace policies and procedures, including medication management, safeguarding, and incident reporting policies. Please procedures how professionals respond appropriately to risks and support accountability. Regular update to care plans are also important so that changes identified by the district nurse or GP are reflected in daily support provide provided by carers.
Overall, strong administrative practice supports communication between services, protects confidentiality, and ensures consistent care. In Mr Ahmed’s situation, effective administration helps prevent errors, promotes accountability and contributes to improve improved care outcomes.



3. Importance of Working Collaboratively with Other Professionals

Collaborative working is essential in meeting Mr Ahmed’s complex health and social care needs following his stroke. His care involves several professionals, including the GP, district nurse, domiciliary care workers, and speech and language therapist, each providing specialist knowledge and support.
Effective collaboration requires clear communication, shared decision-making, and respectful each professional's role. Multidisciplinary team meetings and shared planning enable professionals to exchange information and develop coordinated approaches. For example, guidance from the speech and language therapist about communication or swelling difficulties must be shared with carriers to ensure safe daily support.
 Clearly defined roles and responsibilities help prevent confusion or gaps and care. The missed home visit shows how poor coordinates can negatively affect service delivery. Using shared records and structured handovers can improve accountability and reduce the likelihood of similar issues occurring.
 However, collaborative working can present changes including differences in professional opinions, time measures, and communication buyers. These challenges can be addressed to regular communication, agreed procedures, and supporting a person-centred focus on Mr. Ahmed needs.















Conclusion 

In conclusion, effective care for Mr Ahmed depends on communication, good administrative practice, and collaborative racking between professionals. Clear communication enables Mr Ahmed to understand his care and expressed his needs despite language and post communication difficulties, supporting inclusive practice under the (Equality Act 2010). accurate record-keeping and secure information management, guided by the (Data Protection Act 2018), ensure confidentiality, accountability, and continuity of care.

 Furthermore, collaborative working between the GP, district nurse, domiciliary carers and speech and language therapist promotes coordinated and personal support.

Although challenges may arise within multi agency working, effective communication systems and clearly defined roles help overcome barriers.

Overall, applying these professional skills help maintain high standards of care whilst supporting Mr Ahmed safety, independence, and well-being.
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