Case Study Report: Mr Ahmed
Introduction:
Effective health and social care practice relies on clear communication, accurate administration, and collaborative working among professionals. This report explores these key aspects within the context of Mr Ahmed, a 68-year-old stroke patient receiving domiciliary care. Following his discharge from hospital, Mr Ahmed requires ongoing support for personal care, medication management, and communication due to language barriers and stroke-related impairments. The involvement of multiple professionals, including a GP, district nurse, speech and language therapist, and care agency, highlights the complexity of his care needs.

This report will first examine the importance of effective communication, including how professionals can communicate appropriately with Mr Ahmed and his family, drawing on the Equality Act 2010 and a recognised communication model. Secondly, it will discuss the importance of administrative skills, focusing on record keeping and the Data Protection Act 2018. Finally, it will evaluate collaborative working among professionals and strategies to overcome challenges in multi-agency care delivery.

Importance of Effective Communication 
Effective communication is fundamental in ensuring safe, person-centred care for Mr Ahmed. Due to his limited English speaking and post-stroke there is a significant risk of misunderstanding, which could lead to poor care outcomes, as demonstrated by the missed medication incident.

The Equality Act 2010 emphasises that individuals must not be discriminated due to characteristics such as race, language, or disability (Gov.uk, 2010). In Mr Ahmed’s case, his Bengali language and communication impairment following a stroke require reasonable adjustments. Care providers must ensure information is accessible, potentially through interpreters, translated materials, or visual aids. Relying solely on his wife may compromise his autonomy and confidentiality, therefore professional interpreters should be used when discussing sensitive or complex information.

Communication should also follow person-centred principles, ensuring Mr Ahmed is actively involved in decisions about his care. According to the NHS Constitution (2015), patients have the right to be involved in decision making and receive information in a way they can understand. This can be achieved by using simple language, non-verbal communication, and allowing extra time for responses.

One relevant communication model is the Shannon-Weaver Model (1949), which highlights how messages are transmitted from sender to receiver and how noise can interfere with understanding. In Mr Ahmed’s situation, noise may include language barriers, cognitive impairment, or environmental distractions. To reduce this, care workers should: Speak clearly and slowly, Use visual cues or gestures,Confirm understanding through feedback (e.g., asking Mr Ahmed to repeat instructions)

Additionally, the use of augmentative communication strategies recommended by the speech and language therapist is essential. These may include communication boards or picture cards to support expression.

Family involvement is also important. Mr Ahmed’s wife plays a key role in communication; however, professionals must ensure that Mr Ahmed’s voice is not overshadowed. According to the Care Act 2014, care should promote independence and well-being, meaning practitioners should empower Mr Ahmed to communicate directly where possible.

Ultimately, effective communication reduces risks, enhances patient safety, and improves quality of care. In this case, improved communication systems could have prevented the missed medication incident by ensuring clearer coordination between care staff and family members.




Importance of Administrative Skills and Record Keeping 

Good administrative skills are critical in ensuring continuity, safety, and accountability in Mr Ahmed’s care. Accurate record keeping allows all professionals involved to access up-to-date information, reducing the risk of errors such as missed visits or medication delays.

Record keeping in health and social care must follow professional standards such as those set by the Nursing and Midwifery Council (NMC, 2018) and Care Quality Commission (CQC, 2021). Records should be: Accurate, Timely Clear and legible Secure and confidential

In Mr Ahmed’s case, the missed visit suggests a potential failure in documentation or scheduling systems. Proper recording of visits, medication administration, and communication between staff is essential. For example, electronic care plans or daily logs should clearly indicate when medication has been given and flag missed visits immediately.

The Data Protection Act 2018, which incorporates the UK GDPR, governs how personal data is handled. It requires that information is Processed lawfully, fairly, and transparently, collected for specific purposes, kept accurate and up to date, information Stored securely

For Mr Ahmed, this means his personal and medical information must only be shared with relevant professionals involved in his care. His language needs and health condition should be recorded sensitively, ensuring confidentiality is maintained.

Confidentiality is also guided by the Caldicott Principles (2013), which emphasise that patient information should only be shared when necessary and with appropriate justification. For instance, sharing information about Mr Ahmed’s medication with the domiciliary care team is essential, but it should not be disclosed beyond those directly involved in his care.

Policy frameworks such as the Care Act 2014 and Health and Social Care Act 2008 reinforce the importance of safeguarding and quality care through proper documentation. These frameworks ensure that services are accountable and that incidents, such as the missed visit, are investigated and addressed appropriately.

Additionally, incident reporting systems are crucial. The missed medication incident must be documented and reviewed to prevent recurrence. This aligns with a duty of candour, where organisations must be open and transparent about mistakes (CQC, 2021).

In summary, strong administrative practices ensure safe, coordinated care. In Mr Ahmed’s case, improved record keeping and communication systems could help prevent errors, ensure accountability, and enhance overall care quality.

Collaborative Working with other Health Care Professionals 
Collaborative working is essential in managing Mr Ahmed’s complex needs, as multiple professionals are involved in his care. Effective teamwork ensures continuity, reduces duplication, and improves patient outcomes.

Key professionals include the GP, district nurse, domiciliary care workers, and speech and language therapist. Each has a specific role, but coordination is necessary to ensure consistent care delivery. For example, the district nurse monitors health conditions, while care workers administer medication and provide daily support.

Approaches to fostering effective collaboration include Regular multidisciplinary team (MDT) meetings to share updates, Clear communication channels, such as shared care plans, Defined roles and responsibilities to avoid confusion and Use of digital systems to update patient records in real time

The NHS Long Term Plan (2019) highlights the importance of integrated care, where services work together to provide seamless support.

However, challenges in working with other health care professionals  are common. These include Communication breakdowns, Role ambiguity, Time constraints, Cultural or language differences
In Mr Ahmed’s case, the missed visit indicates a breakdown in coordination.
 To address this, strategies may include Implementing robust scheduling systems, improving handovers between staff, Using interpreters to ensure Mr Ahmed’s needs are clearly understood, Encouraging open communication and shared accountability

Another key strategy is adopting a person-centred approach, ensuring all professionals prioritise Mr Ahmed’s needs and preferences. This helps align care goals across the team.

In conclusion, effective collaboration enhances care quality and reduces risks. By strengthening communication and coordination, the team can prevent future incidents and provide holistic support for Mr Ahmed.

Conclusion

This report has highlighted the critical role of communication, administration, and collaboration in delivering effective care for Mr Ahmed. Communication is particularly important due to his language barrier and stroke-related difficulties, requiring reasonable adjustments under the Equality Act 2010 and the use of appropriate communication models.

Strong administrative skills, including accurate record keeping and adherence to the Data Protection Act 2018, are essential in ensuring safe and accountable care. The missed medication incident demonstrates the risks associated with poor documentation and coordination.

Finally, collaborative working among healthcare professionals is vital in managing complex needs. While challenges exist, strategies such as clear communication, defined roles, and integrated care approaches can enhance teamwork and patient outcomes.

Overall, improving these three areas will support safer, more person-centred care for Mr Ahmed and reduce the likelihood of future errors.
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