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Case Study Report: Mr Ahmed

Introduction 

[bookmark: _Int_5kJebcTx][bookmark: _Int_jt0ca5nW][bookmark: _Int_RwgRU6gW]Mr Ahmed is a 68-year-old man who has recently been discharged from hospital following treatment for a stroke. He lives with his wife in a ground-floor flat and receives support from a domiciliary care agency three times daily, which assists him with personal care, medication administration, and meal preparation. His first language is Bengali, and although he understands some English, he struggles with complex conversations. His wife communicates fluently in English and frequently liaises with the care team on his behalf.

[bookmark: _Int_hsXxuLPd]The multidisciplinary team supporting Mr Ahmed includes his GP, a district nurse who visits twice weekly to monitor blood pressure and wound care, and a speech and language therapist providing sessions to improve communication and swallowing. A recent incident involving a missed home visit resulted in Mr Ahmed not receiving his prescribed medication on time, highlighting the importance of effective communication, accurate record keeping, and collaborative working. This report explores these three critical aspects of his care and their relevance to professional health and social care practice.

Section 1: Effective Communication 
[bookmark: _Int_G3rEd0M0]Effective communication is central to providing safe and person-centred care, particularly in complex cases like Mr Ahmed’s, where language barriers and cultural differences exist. Poor communication can lead to misunderstandings, non-adherence to care plans, and even safety incidents, such as the missed medication dose he recently experienced (Evetts, 2014). Ensuring that Mr Ahmed understands his care and that his preferences are respected requires strategies tailored to his linguistic and cultural needs.

[bookmark: _Int_BNX0UKr5]Language barriers present a significant challenge. As Mr Ahmed’s first language is Bengali, relying solely on English can result in misinterpretation or confusion. Professional practice requires the use of interpreters, visual aids, or bilingual staff when delivering care information. Additionally, involving family members, with consent, can support understanding and decision-making. In Mr Ahmed’s case, his wife often communicates with the care team on his behalf, highlighting the importance of involving family while maintaining confidentiality and respecting his autonomy (Equality Act, 2010).

[bookmark: _Int_qEnScRYz]Cultural sensitivity is also critical. Understanding Mr Ahmed’s dietary preferences, religious practices, and family dynamics ensures care is respectful and inclusive. Practitioners must avoid assumptions and communicate clearly, checking comprehension regularly. Techniques such as using simple language, repeating key instructions, and confirming understanding through feedback loops can be highly effective (NICE, 2018). Additionally, observing non-verbal cues, such as body language or facial expressions, can help practitioners assess understanding and respond appropriately to distress or confusion. Practitioners should also allow sufficient time for discussions, ensuring Mr Ahmed feels listened to and supported in expressing his needs and concerns.

[bookmark: _Int_zdDjOz9n][bookmark: _Int_i3hgx04l]Communication models, such as Berlo’s SMCR (Source-Message-Channel-Receiver) model, provide a practical framework for professional communication. This model emphasises encoding messages in a way that the receiver can accurately understand, selecting appropriate channels (verbal, visual, or written), and confirming comprehension (Berlo, 1977). Applying this to Mr Ahmed, care instructions could be delivered in simplified English, supplemented with Bengali written notes or pictorial aids, and confirmed through feedback from him or his wife.

[bookmark: _Int_HNodV5d1]Effective communication promotes safety, enhances adherence to care plans, and supports Mr Ahmed’s dignity and autonomy. Practitioners must integrate legal frameworks such as the Equality Act 2010, which mandates non-discriminatory practices and equal access to services, ensuring communication strategies meet diverse needs. By adopting culturally sensitive approaches and structured communication models, allowing adequate discussion time, and ongoing evaluation of understanding, the risks of errors are reduced, and Mr Ahmed receives care that is respectful, clear, and empowering.

Section 2: Administrative Skills & Record Keeping 
[bookmark: _Int_EcQSQF3U]Administrative skills, particularly accurate record keeping, are vital components of professional practice in health and social care. They ensure continuity of care, accountability, and compliance with legal and professional standards. In Mr Ahmed’s case, the recent missed home visit highlights the risks associated with incomplete or inaccurate documentation, including medication errors, delays in treatment, and potential harm to the service user (Evetts, 2014).

[bookmark: _Int_LkT3d4Or][bookmark: _Int_BnvMZgMC][bookmark: _Int_eGttGFlt][bookmark: _Int_MniCuhec]Health and social care professionals must maintain clear, objective, and prompt records of all interventions, observations, and communications. This includes documenting domiciliary visits, medication administration, vital signs, wound care, and interactions with family members or interpreters. Records serve multiple purposes: informing the multidisciplinary team, supporting clinical decision-making, and providing evidence for legal and regulatory compliance (NMC, 2018). Accurate documentation also facilitates auditing, quality improvement, and staff training, ensuring care practices are safe, consistent, and evidence based. Maintaining detailed records also allows professionals to reflect on care delivery, identify areas for improvement, and implement preventative strategies to reduce future errors.

[bookmark: _Int_UhdbiyGx]Legal frameworks underpin effective record keeping. The Data Protection Act 2018 governs the collection, storage, and sharing of personal and health information, emphasising confidentiality, security, and informed consent. The Caldicott Principles reinforce these standards, highlighting the importance of justifying the use of personal information, limiting access to necessary personnel, and ensuring secure handling (Caldicott, 1997). Practitioners must also follow professional codes such as the NMC Code, which requires records to be accurate, legible, and contemporaneous, and meet the CQC fundamental standards for safety and quality (CQC, 2019).
[bookmark: _Int_FydNw1NV][bookmark: _Int_8p1Qyozs][bookmark: _Int_WRMr1ywT]In practice, effective record keeping for Mr Ahmed includes logging each domiciliary visit, medication administration times, observations of his condition, and any incidents such as missed visits. Electronic systems should be used securely, with access limited to authorised staff. Any communication with family members, interpreters, or other professionals must also be documented. Accurate records not only prevent harm but also support accountability and quality assurance, enabling the care team to respond promptly to any issues (Evetts, 2014). Consistently reviewing and updating records also ensures that care plans remain relevant and reflect any changes in Mr Ahmed’s health, promoting person-centred practice and enabling ongoing evaluation of outcomes over time.

The risks of poor administrative skills are significant. Missed or inaccurate entries can lead to medication errors, misunderstandings among professionals, and breaches of confidentiality, all of which could have legal and ethical consequences. Therefore, health and social care practitioners must prioritise meticulous documentation, combining legal compliance with practical strategies that support patient safety, professional reflection, and high-quality care.

Section 3: Collaborative Working 

[bookmark: _Int_SLzacHcF]Collaboration among professionals is essential in delivering holistic care for individuals like Mr Ahmed, whose needs span multiple disciplines. Multi-agency collaboration ensures that care is coordinated, consistent, and tailored to the service user’s needs (WHO, 2018). Effective collaboration improves patient outcomes, reduces duplication, and minimises gaps in care.

[bookmark: _Int_dxjDcxGg]Approaches to fostering collaboration include shared care plans, regular multidisciplinary meetings, and clear communication channels. In Mr Ahmed’s case, the GP manages medical treatment, the district nurse monitors blood pressure and wound care, the speech and language therapist addresses communication and swallowing issues, and domiciliary care workers support daily living activities. Shared electronic records or handover notes enable all professionals to access up-to-date information, ensuring continuity of care (Lethbridge, 2015).

Challenges in multi-agency working may include differing schedules, professional priorities, or miscommunication. Strategies to overcome these challenges include structured handovers, regular review meetings, and use of technology for secure messaging. Cultural and language barriers can also impede communication; involving bilingual staff or interpreters, as with Mr Ahmed, helps mitigate these issues. Building trust, clarifying roles, and fostering mutual respect among professionals are essential for effective teamwork (Department of Health, 2000).

Collaborative working ensures that Mr Ahmed receives coordinated, safe, and person-centred care. By fostering communication, role clarity, and shared responsibility, the multidisciplinary team can address complex needs effectively, preventing incidents like missed medication and supporting overall well-being.

Conclusion 

[bookmark: _Int_boSxQ8oD][bookmark: _Int_6Hgv6V52]Mr Ahmed’s case illustrates the critical importance of effective communication, strong administrative skills, and collaborative working in health and social care practice. Effective communication ensures that language barriers are addressed, care instructions are understood, and Mr Ahmed’s preferences are respected, supporting safety and autonomy. Accurate record keeping underpins accountability, continuity of care, and compliance with legal frameworks such as the Data Protection Act 2018 and the Caldicott Principles. Collaboration among the GP, district nurse, speech and language therapist, and domiciliary care workers ensures coordinated, holistic care and mitigates risks associated with fragmented service provision.
The missed home visit highlights the consequences of gaps in communication and administration, emphasising the need for structured approaches to care delivery. By integrating professional standards, legislative guidance, and practical strategies, health and social care practitioners can deliver high-quality, person-centred care that meets the diverse needs of service users like Mr Ahmed. This case reinforces the value of professionalism, vigilance, and teamwork in safeguarding patient well-being.
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