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Topic: Case study: Mr Ahmed

Introduction 
Effective communication, accurate record keeping, and strong collaborative practice are essential components of safe, high‑quality health and social care. In the case of Mr Ahmed, a 68‑year‑old man recovering from a recent stroke, these elements are particularly important due to his communication difficulties, cultural background, and the complexity of his multidisciplinary support. Mr Ahmed lives at home with his wife and receives input from a GP, district nurse, speech and language therapist, and domiciliary care workers, all of whom rely on clear communication and accurate documentation to deliver coordinated care. A recent missed home visit, which resulted in delayed medication administration, highlights the risks that arise when communication and administrative processes fail and when systems do not function reliably (CQC, 2023). This report explores the importance of effective communication with Mr Ahmed and his family, the role of administrative skills and record keeping in maintaining safety, and the value of collaborative working between professionals involved in his care (NHS England, 2022).

Communication section 
Effective communication is fundamental to ensuring that Mr Ahmed receives safe, person‑centred and culturally sensitive care that respects his rights and preferences. Following his stroke, he experiences communication difficulties and primarily speaks Bengali, which can make complex conversations challenging and potentially confusing. Without appropriate communication support, there is a significant risk of misunderstanding care instructions, reduced involvement in decision‑making, and compromised safety, particularly in relation to medication, nutrition, and personal care (SCIE, 2021). The missed domiciliary care visit demonstrates how communication failures between agencies and within teams can directly affect health outcomes, especially when medication is time‑sensitive and linked to stroke prevention.
The Equality Act 2010 requires health and social care services to make reasonable adjustments so that individuals are not disadvantaged due to disability, language needs, or cultural background. For Mr Ahmed, this includes providing information in accessible formats, using professional interpreters when required, and ensuring staff are culturally competent and sensitive to his background (Equality Act, 2010). Although his wife often communicates on his behalf, professionals must still ensure that Mr Ahmed’s own preferences, wishes, and concerns are heard, respecting his rights to autonomy, dignity, and inclusion in line with person‑centred care principles.
A useful framework for supporting communication is Egan’s SOLER model, which emphasises active listening and non‑verbal engagement (Egan, 2010). Care workers can sit squarely to show attentiveness, maintain an open posture, lean forward to convey interest, use culturally appropriate eye contact, and remain relaxed to reduce tension. Applying this model helps staff communicate respectfully and effectively, particularly when language barriers exist or when speech is impaired. For Mr Ahmed, calm body language, clear gestures, and allowing extra time for responses can help reduce anxiety and encourage him to express his needs, even if his verbal output is limited or slow.
Professionals should also use simple language, short sentences, visual aids, repetition, and confirmation of understanding to support communication and avoid assumptions (HCPC, 2023). The involvement of the speech and language therapist (SLT) is crucial, as they provide tailored strategies and communication techniques to enhance Mr Ahmed’s expressive and receptive abilities, as well as his swallowing safety. Care staff must follow SLT guidance consistently to ensure continuity, reduce risk, and reinforce therapeutic goals.
Family involvement is another important aspect of effective communication. Mr Ahmed’s wife plays a valuable advocacy role, offering insight into his preferences, routines, and cultural needs. However, professionals must avoid over‑reliance on her to interpret, as this may compromise confidentiality, accuracy, and her own wellbeing (NMC, 2018). Professional interpreters should be used for care planning, safeguarding discussions, consent, and complex decision‑making to ensure clarity and fairness.
Overall, effective communication ensures that Mr Ahmed receives safe, personalised care and that his cultural and linguistic needs are respected. It also strengthens relationships between the care team, reduces the risk of errors, and supports compliance with legal, ethical, and professional standards (GMC, 2020).


Administrative skills & record keeping 
Good administrative skills are essential in health and social care because accurate documentation underpins safe, coordinated, and accountable practice across different services. In Mr Ahmed’s case, the missed domiciliary care visit highlights how administrative failures—such as poor scheduling, incomplete records, unclear rotas, or communication breakdowns—can directly impact his health, safety, and trust in services (CQC, 2023). Timely medication administration is critical for stroke survivors, and any delay increases the risk of complications such as further strokes, blood pressure instability, or deterioration in overall health. Effective administrative practice ensures that care plans are followed, visits are logged, and concerns are escalated promptly to the appropriate professionals.
Record keeping is a legal, professional, and ethical requirement. The Data Protection Act 2018 and the UK GDPR set out principles for handling personal data, including lawfulness, fairness, accuracy, confidentiality, integrity, and data minimisation (ICO, 2023). Care providers must ensure that Mr Ahmed’s records are stored securely, shared appropriately, and updated promptly. This includes documenting medication administration, missed visits, blood pressure readings, wound care, SLT sessions, communication needs, and any changes in his condition or behaviour. Clear records support transparency and allow patterns or risks to be identified early.
The Caldicott Principles also guide information governance in health and social care. They emphasise the need to justify information use, access only what is necessary, use the minimum required, and ensure individuals’ data is protected and handled responsibly (NHS Digital, 2021). For Mr Ahmed, this means that only relevant professionals—such as the GP, district nurse, SLT, and care agency staff—should access his records, and only for legitimate care purposes. Sharing information appropriately supports joined‑up care while still respecting confidentiality.
Accurate documentation supports continuity of care and effective clinical decision‑making. For example, the district nurse relies on up‑to‑date records to monitor Mr Ahmed’s blood pressure, wound healing, and overall progress. If care workers fail to record observations, missed visits, or concerns, important clinical information may be overlooked, leading to delayed interventions or avoidable harm (HCPC, 2023). Similarly, the SLT requires accurate notes to track progress, adapt therapy plans, and communicate recommendations to the wider team.
Administrative skills also include effective reporting and incident management. The missed visit must be documented, investigated, and reported according to organisational policies, safeguarding procedures, and the Care Quality Commission (CQC) standards (CQC, 2023). This ensures accountability, learning, and service improvement, helping to prevent recurrence and rebuild trust with Mr Ahmed and his family.
Overall, good administrative practice enhances communication between professionals, reduces risk, supports legal compliance, and underpins high‑quality, person‑centred care. For Mr Ahmed, robust record keeping and reliable systems are essential to maintaining safety, dignity, and confidence in the services supporting him at home.

Collaborative working 
Collaborative working is vital in Mr Ahmed’s care because he receives support from multiple professionals, each contributing different but complementary expertise. The GP oversees his medical needs and long‑term condition management, the district nurse manages wound care, blood pressure monitoring, and clinical observations, the SLT supports communication and swallowing, and domiciliary care workers assist with personal care, medication prompts, and meal preparation. Effective collaboration ensures that care is coordinated, consistent, and responsive to his changing needs, rather than fragmented or duplicated (NHS England, 2022).
Approaches that foster collaboration include regular multidisciplinary team (MDT) meetings, shared digital records, clear communication pathways, and agreed care plans. Person‑centred planning ensures that Mr Ahmed’s preferences, cultural background, language needs, and goals remain central to decision‑making and care delivery (SCIE, 2021). Joint goal‑setting between professionals helps align interventions, for example linking SLT recommendations with how care workers support communication during daily routines or ensuring the district nurse and GP coordinate medication reviews.
However, multi‑agency working can face challenges such as unclear roles, professional boundaries, communication breakdowns, time pressures, and differing organisational priorities or documentation systems (NMC, 2018). Language barriers may also affect how information is shared with Mr Ahmed and his family, particularly if assumptions are made about understanding. Strategies to overcome these challenges include establishing clear protocols, using structured communication tools such as SBAR (Situation, Background, Assessment, Recommendation), and ensuring timely information sharing through secure systems (GMC, 2020). Cultural competence training can also help professionals better understand and respond to Mr Ahmed’s beliefs, expectations, and communication style.
By strengthening collaboration, the care team can reduce risks, improve clinical and social outcomes, and provide a more seamless, reassuring experience for Mr Ahmed and his wife. Effective multi‑agency working supports holistic, person‑centred care that addresses medical, functional, emotional, and cultural needs in a coordinated way.

Conclusion 
Mr Ahmed’s case clearly highlights the interconnected importance of effective communication, strong administrative skills, and collaborative working in delivering safe, person‑centred care in the community. His language needs, cultural background, and post‑stroke communication difficulties require professionals to adopt inclusive, flexible communication strategies and to follow legal frameworks such as the Equality Act 2010, alongside professional guidance on person‑centred practice. Accurate record keeping and adherence to the Data Protection Act 2018 and information governance principles are essential to maintaining safety, ensuring continuity, and preventing incidents such as missed visits or delayed medication. Collaborative working between the GP, district nurse, SLT, and domiciliary care agency is crucial for coordinating complex care needs, sharing information appropriately, and achieving positive outcomes. By applying communication models, maintaining high administrative standards, and fostering strong multi‑agency partnerships, professionals can ensure that Mr Ahmed receives high‑quality, dignified, and culturally sensitive care that supports his recovery, independence, and wellbeing at home.
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