	
	
	



Case study: Mr Amed 
Written report 

Introduction 
This report is about the care of Mr Ahmed, 68-year-old man who was recently discharged from hospital after a stroke. Mr Ahmed lives with his wife and receives support from a domiciliary care agency three times a day. His care also involves a multidisciplinary team, including his GP, a district nurse, a speech and language therapist, and care agency staff. Mr Ahmed’s first language is Bengali, although he understands English, he has trouble with complex communication. A recent missed care visit which resulted in delayed medication, highlights the importance of effective communication, strong administrative systems, and collaborative multi-agency working. This report will discuss the significance of communication in line with the equality act 2010, the significance of record keeping and data protection under the data protection act 2018, and the value of collaborative working guided by legislation such as the care act 2014.
Importance of effective communication 
[bookmark: _Int_ujxPQEK6]Effective communication is fundamental is essential to safe and person-centred care, especially when Mr Ahmed had a stroke where speech, cognition, and swallowing could be affected. The Royal College of Physicians (2017) highlights that communication difficulties such as dysphagia are common after a stroke and require adjusted strategies from professionals. In Mr Ahmed’s case he doesn’t speak very much English which this can increase the risk of misunderstanding of medication, treatment plans and consent, therefor, care staff must communicate clearly and sensitively with both Mr Ahmed and his wife to ensure his needs, preferences and wellbeing are being properly supported and understood. When communicating with Mr Ahmed, care worker should use clear, simple language and speak slowly to help him understand information more easily. Because he may struggle with complex English conversations, it is important to check his understanding by asking him to repeat the information whether its nonverbal communication like eye contact or hand gestures or facial expressions as this can support his understanding. Visual aids or written information in Bengali may be helpful in this situation, allowing extra time for conversations can release pressure and enable Mr Ahmed to feel comfortable.
The equality act 2010 requires health and social care providers to remove discrimination and encourage equality of opportunity. Language and race are protected characteristics, meaning reasonable adjustments must be made to ensure fair access to the services. For Mr Ahmed, this may include offering a professional interpreter, providing translated written or spoken information, and ensuring he is directly involved in conversations rather than relying on his wife to speak on his behalf. While family support s valuable, professionals must safeguard autonomy and confidentiality.
The nursing and midwifery council (2018) states in the code that professionals must communicate clearly, check understanding, and respect cultural diversity. Applying a communication model helps explain 'noise’- for example language barriers, environmental distractions, or stroke- related inpairmemts can distort messages. To reduce this, practitioners should use simple language, avoid jargon, speak slowly, and confirm understanding through feedback techniques such as teach-back.
Effective communication is also critical for safety. The missed domiciliary care visit, which resulted in delayed medication, demonstrates how breakdowns in communication systems can compromise care. Clear reporting, escalation procedures and accurate handoversare essential to reduce recurrence. Structured communication tools, alongside person-centred dialogue, help ensure clarity and accountability.
Good administrative skills are essential in ensuring continuity, accountability and patent safety. Accurate documentation allows all professionals involved in Mr Ahmed's care to monitor progress, review medication adherence and identify emerging risks. Records must be clear, factual contemporaneous and securely stored.
The data protection act 2018 governs how personal data is processed in the UK, alongside UK GDPR, it requires that data be processed lawfully, fairly and transparently. The key principles include data minimisation, accuracy, storage limitation and confidentiality. In Mr Ahmed's case, only professionals directly involved in his care should access his records, and information must be shared on a need-to-know basis.
Under the Health and social care act 2008 providers must maintain accurate records and demonstrate effective governance. The missed domiciliary visit should therefore be formally documented as an incident, investigated, and reviewed to prevent recurrence. Proper documentation provides an audit trail and demonstrates compliance with regulatory standards.
The nursing and midwifery council (2018) emphasis that record keeping a professional responsibility. Clear documentation protects both the service user and practitioner in the event of complaints or investigations. For example, medication records must accurately reflect times given or missed, and any action taken.
Confidentiality must be maintained while ensuring appropriate information sharing for safety. The data protection acts permit sharing where it is necessary for safeguarding or protecting vital interests. Secure electronic systems, password protection, and locked storage for paper files are practical examples of compliance.
Administrative competence also includes effective scheduling, time management and communication between agencies. Digital shared records and structured handover tools can reduce duplication and minimise the risk of missed visits. Strong governance systems ultimately support safe, high-quality care delivered for Mr Ahmed.
The importance of collaborative, multidisciplinary working is central to meeting Mr Ahmed's complex needs following a stroke, his care involves coordinated input from his GP, district nurses, speech and language therapist and domiciliary care workers. Each professional contributes specific expertise, but integration ensures holistic care. 
The care act 2014 promotes partnership working and priorities individual wellbeing. Shared care planning, regular communication and clearly defined roles reduce gaps in service delivery. Integrated working is also supported by guidance from the national institute for health care excellence (2021), which highlights coordinated stroke rehabilitation.
Common challenges in multi-agency working include communication breakdowns, organisational pressures and unclear accountability. Strategies to overcome these include structured handovers, shared documentation systems, regular case reviews and culture of openness, learning from incidents, such as the missed visit, strengthens teamwork and improves service reliability.


Mr Ahmed's case demonstrates the interconnected importance of the communication, administration and collaborative working in health and social care practice. Compliance with the Equality Act 2010 ensures equitable and culturally sensitive communication, while adherence to the data protection act 2018 and the health and social care act 2008 safeguards confidentiality and accountability. Professional standards from the nursing and midwifery council and national guidance from NICE further reinforce safe and person-centred practice.  the missed domiciliary visit highlights how communication and administrative failures can compromise patient safety. By strengthening documentation processes, improving interprofessional coordination and embedding inclusive communication strategies, professionals can enhance quality of care and support Mr Ahmed's recovery and well-being at home.
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