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Case Study Mr Ahmed
[bookmark: _Toc226285827]Introduction
This assignment examines the essential components of high quality, person-centred care within the context of a specific domiciliary case study. Mr Ahmed, healing after a stroke, deals with movement limits, complex medication needs, and speaks Bengali as his main language. When leaving hospital to go home, the danger of service failure is high as seen by the incident where a home visit was missed which delayed medication. Clear ways of sharing information matter greatly during such shifts. Rules around written records carry weight, tied to both law and fairness. Smooth work between different services becomes vital, not optional. Care only functions well when every piece connects without gaps. Using the Equality Act 2010 alongside the Data Protection Act 2018, combined with recognised methods of communication, this report shows ways in which agreed professional behaviours help those receiving services. With focus on coordinated health approaches, it becomes clear how such cooperation may reduce risks while aiding full personal recovery - seen through the experience of someone such as Mr Ahmed - within familiar surroundings.
[bookmark: _Toc226285828]Importance of effective communication
Effective communication is the ability to share ideas clearly and understand others. This includes speaking, listening and writing in ways that others can follow. Communication forms the core of every interaction in health and social care settings. What matters for Mr Ahmed goes beyond simple exchange - it involves layers shaped by circumstance. After his stroke, producing speech might be physically demanding. Because he speaks Bengali primarily, intricate English terms could remain unclear, adding strain. A mix of bodily limits and language gaps can block meaningful input. Left unaddressed, these conditions may relegate him to silence during decisions about himself. His ability to choose freely, then act on those choices, depends on how well others bridge such divides.
According to the Equality Act 2010, care providers must act by law to prevent unfair treatment of people who have specific protected traits - such as disability or race. His condition following a stroke counts as a disability under this framework. Language forms part of heritage and ethnic background, which falls within racial identity protections. Equal access demands changes tailored to individual needs - not just raising volume or slowing speech in English. Adjustments should reflect actual barriers faced, not assumptions about communication. Failure to adapt properly may breach legal obligations set out in the legislation. Following professional standards requires access to trained interpreters or appropriate tools for communication. Although Mrs Ahmed speaks English well, using her regularly may unintentionally limit accurate expression of her husband's views. Dependence on relatives risks filtering information, possibly distorting intentions during healthcare discussions. Upholding fairness under legal frameworks means efforts should focus on hearing Mr Ahmed himself, especially when decisions about medical care arise. Confirming personal agreement through clear dialogue respects both dignity and regulation (Department of Health and Social Care, 2021).
For better results, professionals might apply a clear method like Egan’s SOLER approach (Steven Lucas, 2018). Non-verbal cues gain importance if spoken language is limited. The acronym refers to sitting directly facing the person, keeping body position open, leaning a little forward, holding eye contact, and staying calm. Through this technique, care workers support trust development with someone such as Mr Ahmed. Attention shown through posture indicates availability and regard - language skills aside. Their physical stance quietly conveys patience and acknowledgment. Beyond that, support comes through speech and language therapy. Ways to bridge understanding appear via tools like dual-language visuals. These displays hold cues in both Bengali and English. Pointing becomes possible when words fail. Needs - pain, thirst - gain clarity through gesture on structured panels.
Should communication involve the wife, collaboration takes priority over disregard. As someone offering deep emotional backing, she holds insight shaped through lived reality. Even so, inclusion matters - when she speaks, the practitioner still directs attention toward Mr Ahmed. Sharing words goes beyond passing facts; empowerment grows where the individual guides their own care journey (Moonie, 2018).
[bookmark: _Toc226285829]Importance of good administrative skills 
Good administrative skills are about being able to manage tasks and stay organised so that you get things done smoothly. One mistake in paperwork can put someone at risk. When Mr Ahmed did not receive his home visit, the gap showed up clearly in missing notes. What matters most is what appears on file - silent entries count more than spoken words. Behind every medical choice lies a trail of recorded observations and timed updates. A late note might seem small until consequences unfold slowly over days.
Keeping records properly follows laws defined in the Data Protection Act 2018, a framework shaped alongside the GDPR. Because it aligns with these rules, information about Mr Ahmed should stay correct, secure, complete. Fit for purpose means details are current, reliable, seen only by authorised individuals. A visit skipped might point toward flaws in planning processes or delayed updates within documentation logs. When care visits go unrecorded instantly, newer software tools notify supervisors without delay. Such alerts make timely responses possible - preventing gaps in medicine delivery for someone dependent on routine support. Without these safeguards, health risks increase steadily over time, as noted by the Information Commissioner’s Office in 2018.
Safety around personal data rests on the Caldicott Principles (UK Government, 2020), guiding how sensitive details move between professionals. His GP, nurse, and speech therapist exchange necessary facts - yet only within secure channels. Notes made during care ought to reflect clear observations: portion sizes consumed, pills taken, times noted. Phrases such as "appeared well" carry risk - they blur into assumption instead of truth. When swallowing issues arise, precise documentation by the speech specialist prevents harm. Such records sit inside the home file, shaping choices made by visiting staff. A meal offered without checking may become hazard if past warnings were vague. Clarity blocks error; precision guards life. Entries belong updated daily - not summarised, not delayed.
Honesty forms part of professional responsibility. After the uncompleted appointment, proper procedure requires recording what happened, looking into why it occurred, because informing Mr Ahmed and his spouse follows as a matter of law. The Care Quality Commission expects openness, since confidence in services depends on such actions. Documentation serves beyond form filling - it creates an ongoing account so every team member understands the support being given. Without strong organisation, continuity weakens, which may result in lapses like the failure to administer medicine (Nursing and Midwifery Council, 2018).
[bookmark: _Toc226285830]Importance of working collaboratively
Working across agencies means separate teams joining efforts to support one person. Recovery for Mr Ahmed relies on varied experts such as his GP, a speech therapist, nursing staff visiting home, plus carers who assist daily. Since each role belongs to another organisation, isolated routines may form - leading to missed updates between members. One barrier emerges when details stay within single offices instead of moving freely among those involved.
At the heart of cooperation lies a method known as Team Around the Person. Mr Ahmed sits at its core, surrounded by services linked via one unified care document. Every second visit from the district nurse includes attention to wounds and checks on blood pressure levels. When concerns appear during these appointments, swift updates go directly to both the general practitioner and support workers involved. A single observation can prompt messages that travel fast across providers. Real-time access to shared patient data emerges through Integrated Care Systems, linking multiple agencies via digital tools. When records update instantly across organisations, mistakes drop because outdated details vanish from decision-making processes. Such coordination closes gaps once common in cross-agency work, according to Glasby's findings in 2017.
Despite shared goals, medical and social care teams often speak different professional languages. Standardised tools help bridge the gap - among them, SBAR, which structures messages into Situation, Background, Assessment, and Recommendation. When a carer reports a missed visit using this format, clarity increases, response time shortens. One named individual guiding coordination makes a difference; continuity emerges more naturally through such focus. During mealtimes, oversight by this person supports consistent application of speech and language techniques by frontline staff. If one agency acts alone, gaps appear. Where cooperation occurs, care strengthens - meeting both body and mind needs of someone like Mr Ahmed fully (Social Care Institute for Excellence, 2022).
[bookmark: _Toc226285831]Conclusion 
It becomes clear through this analysis that Mr Ahmed’s welfare relies heavily upon strict adherence to established professional methods when exchanging information, managing records, and working across services. Because clarity matters, techniques rooted in the Equality Act 2010 and guided by the SOLER framework allow his needs to be heard even with speech limitations and mobility constraints. When procedures follow rules set out in the Data Protection Act 2018, tracking care tasks gains structure - this avoids critical errors such as overlooked prescriptions. Working together across health roles means insights from the general practitioner, nursing staff, and therapy specialist shape one unified path toward improvement. When a scheduled visit is missed, it highlights how gaps in these three areas might harm someone receiving support. Following established procedures allows those providing care to meet responsibilities, so Mr Ahmed continues to experience respectful, secure assistance. A breakdown anywhere may affect well-being; structure prevents such outcomes. What happens during oversight shapes whether standards hold firm or fail. Procedures exist not just as rules, but as tools preventing avoidable risks. Without attention to detail, even small oversights carry weight. Consistency matters because irregularity introduces danger. Each step taken correctly supports overall stability.
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