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Mr Ahmed case study

Good health and social care practices involve effective communication, administrative skills, and working in collaboration with others in the field of health and social care. This report aims to discuss the essential elements of health and social care practices in the context of the case study of Mr Ahmed, a 68-year-old patient suffering from a stroke and receiving domiciliary care services. Mr. Ahmed, has number issues that need to be addressed, including language barriers, complex health needs, and working with a few health and social care professionals such as his GP, district nurse, and speech and language therapist. Furthermore, the issue of the recent missed visit by the healthcare provider that resulted in delayed medication also needs to be addressed in the context of health and social care practices. 
This report aims to discuss the essential elements of health and social care practices in the context of the case study of Mr Ahmed, including the importance of effective communication and how it could be applied in the context of Mr. Ahmeds needs, administrative skills in health and social care practices, and working in collaboration with others in multi-agency care. 
Effective communication is a crucial factor in providing a safe and person-centred care service. Communication is a significant issue in Mr. Ahmeds care, especially since he is not fluent in English and has difficulty speaking and swallowing due to the stroke. Communication failure has severe consequences, such as missing a care visit and delayed medication. One of the communication issues is adapting communication to suit individuals. Mr Ahmed a is Bengali, so it would be easier to understand him by using interpreters who know both English and Bengali. Mr Ahmed used his wife as a communication assistant, but this is a potential risk since family members may not be able to maintain confidentiality. Therefore, interpreters should be used in this care. Non-verbal communication is another significant communication issue. Of visuals aids, body language, and communication boarders. This is important since Mr Ahmed is working with a speak therapist. Therefore, non-verbal communication is essential in helping Mr Ahmed understand what is required of him.
In this context, the Equality Act 2010 is truly relevant. This is because the Equality act 2010 makes it the duty of healthcare providers to make reasonable adjustments so that individuals are not all a disadvantage because of their disability or language barriers. In this case of Mr Ahmeds disability and language barriers arising from the stroke, the services would have to adjust in their communication style so that equality is established. One of the best models of communication in this case would be the transactional model of communication. This is because the model suggests that effective communication is a two-way process involving feedback. In the case of Mr Ahmeds care, the professionals would have not only communicate but also provide feedback by asking him to repeat the information he has. Another relevant model in this context is the person-cantered approach, which emphasizes respecting the individual's preferences, values, and needs. This model, if applied ensures that Mr Ahmed is not just a passive recipient of care but an active participant in making decisions regarding his care. To communicate with Mr Ahmed and his family in an effective manner, the following steps can be taken: 
· Use simple language to convey the message.
· Use written forms in the language they understand.
· Use interpreters to communicate with them.
· Involve his wife in an appropriate manner.
· Ensure that the patient understands the information conveyed to him.
Effective communication can prevent potential harm to patients, increase patient satisfaction, and lead to better health outcomes.

Good administrative skills are the most important aspect in the safe and affective practice of healthcare. In the case of Mr Ahmed, the lack of a home visit and the delay in medication indicate a lack of coordination and scheduling. Record keeping. Record keeping in the continuity of healthcare. All the healthcare professionals involved in the case of Mr Ahmed need to keep a record of the visits, treatments, medication, and concerns related to the patients' health status. Lack of proper documentation may result errors, duplication, or omission, which may be detrimental to the health of the patient. For example, in the case of Mr Ahmed, if the lack of a visit were documented, the case would have been assigned to another healthcare worker, thereby emphasizing the importance of administrative processes in healthcare outcomes.
The Data Protection Act 2018 is the law that governs how data is used in health care facilities. It ensures that Mr Ahmeds personal and medical information is lawfully and fairly collected, used for a particular purpose, accurate and up to date, kept securely, and accessed by authorized individuals. This means that all information regarding Mr Ahmed is kept confidential and can be accessed by authorized professionals. His wife can be involved in communication however, consent, must be obtained before any sensitive information is shared. Healthcare organizations are also guided by various rules and regulations, such as confidentiality rules, information governance rules, secure data storage systems (such as password-protected electronic records). Another vital factor is that of accountability. In this case, it is vital that the administrative systems can identify who is responsible for what in the care process. In this case, the failure of accountability in the care agency.
Finally, the procedures in place for reporting incidents are significant in care settings. Although the missed visit has been reported and is being investigated, this ensures that the care agency can learn from the mistake and improve accordingly. Some of the significant administrative practices that should be in place include the following:
· Keeping accurate and timely records. 
· Using effective communication systems among care team members.
· Adhering to data protection and confidentiality guidelines.
· Incident reporting and review
Effective administrative skills are vital in the provision of effective and safe care services.

Collaborative working in the management of complex needs is vital. Mr Ahmed has several professionals working with him, including his GP, district nurse, domiciliary care workers, a speech, and language therapist. Collaboration ensures that Mr Ahmed needs are met in all aspects. All the professionals have a unique role to play in the management of Mr Ahmeds needs. His GP provides the medical care, the district nurse provides health conditions such as blood pressure and wound care, the domiciliary care workers provide the day-to-day care, and speech and language therapist provides the communication and swallowing needs. There are a few approaches that can be used in collaboration, including regular MDT meetings, shared care plans that are accessible by everyone involved in the care plan, establishing the means of communication, establishing the roles and responsibilities of the professionals involved in the plan. However, there are loads of challenges that may encountered in collaborative working, including: 
· There may be poor communication between the professionals involved in the plan.
· There may be a lack of information sharing between the professionals involved in the plan.
· There may be cultural and language barriers.
In the case of Mr Ahmed, the missed care visit is an indicator of poor coordination. To overcome such problems, the following strategies may be employed: 
1. Implementing integrated digital records.
2. Designating a care coordinator.
3. Effective communication through regular updates.
4. Training in cultural competence.
Moreover, building trust and mutual respect among professionals is vital. This is because when professionals comprehend each other's functions and communicate effectively, the quality of care is improved. In the end, the benefits of working in collaboration include the provision of holistic care that is consistent and responsive to the needs of the person.
Another significant factor in Mr Ahmeds care is the concept of safeguarding and duty care. Professionals in health and social care are legally and ethically bounded to ensure that service users are safeguarded against harm, neglect, and potential risk. The nonattendance of a domiciliary visit, leading to a delay in medication, could be seen as potential safeguarding issue, where Mr Ahmed was placed at risk of suffering harm to his health. Additionally, the cultural competence is a significant factor in providing care. Mr Ahmed is of Bengali ethnicity, and this could potentially in influence hid views, wishes, and expectations of healthcare. Professionals should demonstrate for cultural diversity by being sensitive to Mr Ahmeds dietary, communication, and family needs. This is likely to encourage a more positive attitude towards care services 
Thus, in conclusion, it is evident that the cause of Mr Ahmed underscores the importances of communication, administrative skills, and collaborative working in the field of health and social care. Communication, especially adapted for language and health needs, ensures effective understanding and involvement of service users. Similarly, administrative skills and record-keeping are crucial for ensuring safety, accountability, and continuity of care, as reflected in the adverse consequences of not making the home visit. Additionally, collaborative working between multiple agencies ensures effective care for service users such as Mr Ahmed requires a comprehensive approach to care, incorporating these three key elements.
