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[bookmark: _Toc227023532]LCHS4003 - Case Study: Mr Ahmed
[bookmark: _Toc227023533]1.0 Introduction
	The case of Mr Ahmed reveals a number of fundamental problems in health and social care practice such as the importance of effective communication, proper record-keeping, and teamwork. After his stroke coordinated care is critical because he is in need of services of various professionals, such as his GP, district nurse, domiciliary care workers, and speech and language therapist. Moreover, his low level of English and the need to have his wife as his translator poses an added difficulty, which should be handled with sensitivity and professionalism. The significance of effective communication in the case of Mr Ahmed will be discussed in this report, by referring to the Equality Act 2010 and a relevant communication model. It will subsequently explore the importance of good administration skills particularly record keeping and the provisions of Data Protection Act 2018. Lastly, it will discuss the importance of the collaboration of working among professionals and the tactics necessary to address the obstacles prevalent in multi-agency care.
[bookmark: _Toc227023534]2.0 Effective Communication in Mr Ahmed’s Care
	In health and social care environments, safe and person-centered care is based on effective communication especially with patients such as Mr Ahmed who have distinct challenges after a stroke (Kwame and Petrucka, 2021). Mr Ahmed who is a 68-year-old Bengali speaker and has low English language proficiency uses domiciliary care workers to support him in his daily activities such as medication and personal care. Lack of communication may contribute to the risks, like the missed home visit that caused his medication to be late, which resulted in risks of health decline, misperception of his needs or family distress. Clear communication will keep his problems with communication and swallowing in his stroke-related challenges in check and foster trust between him and his wife who tends to be an intermediary. Without this, the quality of care would be threatened and other outcomes such as rehabilitation progress would be stalled.
[bookmark: _Toc227023535]2.1 Communicating with Mr Ahmed and His Family
	The care workers need to use straightforward and concise sentences with simple words to effectively communicate with Mr Ahmed, without using medical terms that might be confusing to him. Address him directly, even slowly, with visual aids, such as pictures to represent medication or daily routine, and listen to him with confirmation by use of the teach-back technique having him repeat the instructions to him (Al Shamsi et al., 2020). Other non-verbal communication in resolving his stroke gaps includes maintaining eye contact and patient cues. To his wife, who is a fluent English speaker, engage her but make Mr Ahmed the focal point to maintain his independence. Frequent check-ins to both avoid over-dependence on family translation, which may lead to errors.
[bookmark: _Toc227023536]2.2 Core Principles of the Equality Act 2010
	Equality Act 2010 requires reasonable adjustments to avoid discrimination on the basis of disability or language needs, which directly relates to the case of Mr Ahmed (Lena et al., 2025). Access to communication should be provided by service providers, including the availability of professional interpreters to support the Bengali language or easy-read materials and equal access to care information. This supports the dignity, non-discrimination and participation rights especially in those with protected attributes such as disability as a result of stroke. The inability to adapt (such as the lack of interpreters) may also violate these responsibilities, as in situations where language barriers result in unequal service (Lena et al., 2025).
[bookmark: _Toc227023537]2.3 Applying a Communication Model: Transactional Model
	The interactional model of communication, discussed in teaching lessons, considers interaction a two-directional process in which the roles of a sender and a receiver can be exchanged based on circumstances, feedback, and noise (Barnes et al., 2024). The care worker (sender) has given instructions on how to take medication in the care of Mr Ahmed, but noise such as language barriers or stroke deficits interferes. Adjustment is made possible by feedback (e.g. nodding or repeating back by Mr Ahmed) and shared meaning is facilitated by his wife. This model focuses on adjusting to the obstacles, such as employing an interpreter to minimize noise and facilitate understanding, which will eventually improve safety and contact.
[bookmark: _Toc227023538]3.0 Administrative Skills in Professional Practice
	The core of good care provision in health and social care is effective administrative competence giving continuity, safety and accountability in care provision. This plays a critical role in the case of Mr Ahmed, whose failure to take medicine on time was as a result of a missed domiciliary visit. Such capabilities are an adequate schedule, documentation, and information management without any mistakes and multi-disciplinary teams. Good management in a busy setting like community care reduces the risks, simplifies handover between the GP, the district nurse, and the service agency, and assists in building confidence among service users like Mr Ahmed who need timely assistance (Chambers et al., 2015). The case has indicated poor administration as one of the factors which can undermine patient safety and professionalism.
[bookmark: _Toc227023539]3.1 Record-Keeping in Practice
	A good record-keeping practice needs to be factual, timely and contains care details including medication administration, blood pressure records, wound care observations and communication with the family of Mr Ahmed. Records must be clear, dated, signed, objective without opinions so that continuity is seamlessly facilitated during change of shifts or handover of the profession (Chambers et al., 2015). In the case of Mr Ahmed, this would be recording speech therapy progress, the use of interpreters and any other issues in a timely manner so that the district nurse can take immediate action towards wound care requirements. Best practice focuses on making entries as soon as events occur so as to reduce the number of recall errors, and to aid audits and legal defense in case of problems.
[bookmark: _Toc227023540]3.2 Principles of the Data Protection Act 2018
	The Data Protection Act 2018 is the law that regulates the processing, storage and sharing of personal data such as the health records of Mr Ahmed. The most important are lawfulness (data to be used solely to support his care), accuracy (updates on his stroke recovery), limitation of purpose (no unwarranted sharing of data), security (digital/paper records are controlled), and accountability (auditable trails). Practically, care workers have to seek consent prior to family engagement, anonymize where feasible, and report violations, such as unauthorized access. This ensures that the sensitive information of Mr Ahmed, including the needs in Bengali language and the history of medications, are shared safely with his GP or therapist by need-to-know (Data Protection Act 2018).
[bookmark: _Toc227023541]3.3 Relevant Policy Frameworks
	These requirements are supported by health and social care policies (Care Quality Commission (CQC) standards and local authority record-keeping procedures). The Key Lines of Enquiry (KLOEs) provided by the CQC emphasize the safe and well-led practice, and require robust incident reporting on such incidents as the missed visit. Policies on organizational medication management guarantee the occurrence of the second check as well as electronic records that monitor doses in line with the national frameworks such as the Health and Social Care Act 2012 (Health and Social Care Act 2012).
[bookmark: _Toc227023542]3.4 Linking to Professional Practice
	Finally, strong administrative skills enable efficient care workers to focus on patient needs instead of overloading paperwork and promote efficiency and trust. In the case of Mr Ahmed, the lack of proper documentation may have sounded an alarm on the missed visit beforehand, avoiding timely delays and improving team communication. Not only is this in compliance with legislation but it also improves the care quality and, thus, shows professionalism in a regulated industry (Chambers et al., 2015).
[bookmark: _Toc227023543]4.0 Working Collaboratively in Mr Ahmed’s Care
	Professional cooperation is needed to provide holistic care to a patient, particularly in the case of Mr Ahmed as his needs extend to domiciliary care, GP supervision, district nursing, and speech therapy. The multi-agency approach will offer a consistent medication management, wound monitoring, and communication support, which help avoid silos, which might exacerbate risks such as the missed visit (Bosch and Mansel, 2015). The team combines skills to provide a person-centered care that fits his stroke recovery and language barriers to enhance the outcomes and efficiency.
[bookmark: _Toc227023544]4.1 Approaches to Foster Effective Collaboration
	Major strategies involve frequent multidisciplinary meetings to discuss care plans, access to shared digital records to update in real-time, and well-defined referral pathways, including the alert of the speech therapist to the GP of the swallowing problem. Clear roles (e.g., care workers cope with daily activities, nurses with clinical supervision) and free communication through the phone or secure email could foster trust and congruence (Lena et al., 2025). Goal-setting with Mr Ahmed and his wife will guarantee buy-in, and joint home visits will foster rapport.
[bookmark: _Toc227023545]4.2 Challenges and Strategies in Multi-Agency Working
	Poor information sharing because of system silos, time pressures causing inconsistent updates, role ambiguity, and communication gaps because of language requirements of Mr Ahmed are some of the common challenges. These may postpone interventions as in the case of medication lapse. Mechanisms to address them include the use of standardized handover procedures, inter-agency cultural competence training, immediate escalation of incidents, frequent feedback processes such as post-missed visit debriefs (Sekanina et al., 2024). Shared apps help decrease silos with technological support, whereas the culture of mutual respect among the leaders contributes to safer and more satisfied employees.
[bookmark: _Toc227023546]5.0 Conclusion
	In conclusion, the secrets of safe and person-centered care of service users such as Mr Ahmed are communication, good administrative skills, and multi-agency working. Adjusted communication plans in line with the Equality Act 2010 and transactional model would cater to his language barrier and stroke-related needs and avoid misunderstandings, which could undermine medication adherence or rehabilitation. Similarly, proper record-keeping as recommended by Data Protection Act 2018 will ensure accuracy and confidentiality and the risks that the missed domiciliary visit is going to reveal will be minimized. The collaboration between the GP, the district nurse, care workers and the speech therapist can break the typical barriers as they share the common protocols and roles, and enhance continuity of care. The example of Mr Ahmed shows the correlation between these interconnected factors that have a direct impact on health outcomes, dignity, and family involvement. Prioritizing them, in addition to the legal and professional standards, enhances the quality of care in the health and social care environments, as well as increases the level of trust and efficiency in complex community environments.



[bookmark: _Toc227023547]6.0 References
Al Shamsi, H., Al Nooh, A., Al Ikhmaisi, A., Al Faily, S., Alabduwani, R. and Tobaigy, M. (2020) ‘Implications of language barriers for healthcare: A systematic review’, Oman Medical Journal, 35(2), pp. 122-127. doi:10.5001/omj.2020.32.
Barnes, R.K., Candlin, C.N. and Candlin, S. (2024) ‘Communication in Primary Healthcare: A State-of-the-Art Review of Conversation Analytic Research’, Text & Talk, 44(2), pp. 147-172. doi:10.1080/08351813.2024.2305038.
Bosch, B. and Mansel, S. (2015) ‘Interprofessional collaboration in health care: Lessons learned from case studies of Grey Bruce health services’, Journal of Interprofessional Care, 29(4), pp. 553-558. doi:10.3109/13561820.2015.1042425.
Chambers, R., Tomkins, L., Thurston, H. and Rae, F. (2015) ‘The Health and Social Care Act 2012: Implications for healthcare professionals’, British Journal of Hospital Medicine, 76(7), pp. 404-407. doi:10.12968/hmed.2015.76.7.404.
Data Protection Act 2018, c. 12. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2018/12/contents (Accessed: 14 April 2026).
Health and Social Care Act 2012, c. 7. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2012/7/contents (Accessed: 14 April 2026).
Kwame, A. and Petrucka, P.M. (2021) ‘A literature-based study of patient-centered care and communication in nurse-patient interactions: barriers, facilitators, and the way forward’, BMC Nursing, 20(158). doi:10.1186/s12912-021-00684-2.
Lena, H., Forsgren, A., Forsberg, K.A., Hedén, L. and Andersson, M. (2025) ‘The COMCARE Framework for Person-Centered Communication in Nursing: A Theory and Practice Developed Model’, Nursing Open, 12(7), e50002. doi:10.1002/nop2.50002.
Sekanina, U., Bachinger, J., Steinmetzer, J., Kumpan, J., Stamm, T. and Stamm, T. (2024) ‘Interprofessional collaboration in the home care setting: a multi-method study’, BMC Health Services Research, 24(308). doi:10.1186/s12913-024-10796-3.
image1.png
N Prifysgol Cymru
3N ¥ Drindod Dewi Sant
S University of Wales

Trinity Saint David




