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Mr Ahmed Care Framework
This report investigates the delivery of integrated health and social care for Mr Ahmed, a 68-year-old man recently discharged from the hospital after suffering a stroke. His complex needs demand require input from a multidisciplinary team and support from both his family and professionals. The report critically examines three key elements essential for effective care in such circumstances: the importance of clear communication, good administrative and record-keeping practices, and the need for collaborative working among healthcare professionals. Looking at relevant legislation—including the Equality Act 2010 and the Data Protection Act 2018 —professional guidelines, and best-practice models, the report assesses how these components contribute to safe, person-centred, and proper care. Throughout, the discussion is focused on Mr Ahmed’s personal experience, with attention to cultural, linguistic, and ethical factors that influence the quality and continuity of his care.
Effective communication is vital for Mr Ahmed’s safety and autonomy, particularly given his language needs and post-stroke complex needs. The SOLER model (Egan`s, G. 2025).  provides a useful structure for active listening, but its practical application must be tailored to the specific context. For example, eye contact and body language may vary in significance across cultures (Silverman et al., 2016), so staff should seek feedback from Mr Ahmed and his wife to ensure comfort and clarity. The Equality Act 2010 requires such flexibility, mandating reasonable adjustments to prevent discrimination (DHSC, 2018). Evidence suggests that involving family members as advocates can improve outcomes, but professionals must ensure that Mr Ahmed’s own preferences remain central (Papadopoulos, 2021).
The Equality Act 2010 provides a legal framework to protect individuals from discrimination and promote equality, including access to communication support. This Act requires care providers to make reasonable adjustments to remove barriers for people with disabilities and for those whose first language is not English. For Mr Ahmed, this may involve using interpreters, translated materials, or visual aids, and ensuring that communication is tailored to his cognitive and linguistic abilities.
To communicate effectively with Mr Ahmed, staff should use simple language, speak slowly, and check understanding frequently. Non-verbal cues—such as gestures, facial expressions, and written prompts—can be particularly helpful. 
A widely recognised communication model that can guide interactions is the SOLER model. (From SOLER to SURETY for effective non-verbal communication, 2011, pp. 395-398) This model, explored in the teaching sessions, emphasises:
· S: Sit squarely facing the person, indicating attentiveness.
· O: Open posture, showing you are approachable.
· L: Lean forward slightly, indicating interest.
· E: Eye contact (within cultural comfort), to demonstrate engagement.
· R: Relax, to put the person at ease.
Applying the SOLER model with Mr Ahmed means creating a supportive environment in which he feels heard and valued. For example, sitting at his level, using open body language, and maintaining gentle eye contact can help build trust. Leaning in and relaxing also encourages Mr Ahmed to participate, while being mindful of his comfort and cultural norms.
When communicating with family members, such as Mr Ahmed’s wife, who is fluent in English, this can facilitate communication; however, staff must ensure that Mr Ahmed’s own views are always sought and respected, rather than relying solely on his wife to speak on his behalf. 
It is important to maintain confidentiality and gain consent before sharing information, in line with both ethical best practice and the Equality Act’s principles. Professionals should avoid making assumptions based on language or cultural background and instead seek to empower Mr Ahmed and his wife to express their needs and preferences.
In summary, effective communication in Mr Ahmed’s care is essential for understanding his needs, promoting autonomy, and safeguarding his rights. Adopting models such as SOLER, making reasonable adjustments under the Equality Act 2010, and appropriately involving both Mr Ahmed and his family all contribute to person-centred, equitable care.
The Importance of Good Administrative Skills in Mr Ahmed’s Care
Good administrative skills are vital in ensuring the safety, quality, and coordination of care for service users like Mr Ahmed. Effective administration encompasses accurate recordkeeping, timely documentation, and adherence to legal and policy frameworks, all of which are critical in complex, multidisciplinary care settings.
Record Keeping in Mr Ahmed’s Care
Record keeping is the systematic documentation of all aspects of a service user’s care, including assessments, care plans, interventions, and outcomes. For Mr Ahmed, comprehensive records ensure that all members of his multidisciplinary team—the GP, district nurse, speech and language therapist, and care agency—have access to up-to-date information about his health status, medication, and support needs. Accurate records help track his progress, facilitate seamless handovers between professionals, and provide continuity of care, which is especially important given the recent incident involving a missed medication dose.
Good record-keeping also supports accountability and transparency. In the event of incidents or complaints, such as the missed home visit, detailed records provide an audit trail that can be reviewed during investigations, supporting learning and service improvement.
The Data Protection Act 2018 governs the processing of personal and sensitive data, including health records. In Mr Ahmed’s care, this means that all records must be:
· Accurate and up to date
· Relevant and not excessive
· Kept securely
· Retained only as long as necessary.
· Accessible to Mr Ahmed upon request
Staff must ensure that information is shared only with those involved in Mr Ahmed’s care and with appropriate consent, except in cases where disclosure is required by law or in the individual’s vital interests. Digital and paper records should be stored securely to prevent unauthorised access, loss, or breaches.
Policy Frameworks in Health and Social Care
In addition to legal requirements, health and social care organisations follow policies such as the Caldicott Principles, which guide the handling of patient-identifiable information. (The Eight Caldicott Principles, n.d.) These principles emphasise the need to justify the use of patient data and to limit access to those who need it to perform their duties. The Care Quality Commission (CQC) also sets standards for record keeping, confidentiality, and data security that care providers must meet. (Healthcare Record Keeping Policy, 2025)
In the context of Mr Ahmed’s care, effective administrative skills ensure that his needs are met safely and efficiently, in compliance with legal and ethical standards. Accurate record keeping and adherence to the Data Protection Act 2018 and relevant policy frameworks not only support high-quality care but also protect Mr Ahmed’s rights and dignity.

The Importance of Collaborative Working in Mr Ahmed’s Care
In the context of Mr Ahmed’s care, collaborative working is essential to delivering coordinated, safe, and holistic support. His needs span the medical, personal, and social domains and require input from various professionals, including his GP, district nurse, domiciliary care workers, and speech and language therapist. Effective collaboration ensures seamless care, reduces the risk of errors, and addresses all aspects of Mr Ahmed’s well-being.
Approaches to Foster Effective Collaboration:
A person-centred approach underpins collaborative practice, ensuring that Mr Ahmed’s preferences, cultural background, and communication needs are central to care planning. Regular multidisciplinary team (MDT) meetings, both formal and informal, facilitate information sharing and joint decision-making. Tools such as shared care plans, standardised documentation, and secure digital records enhance continuity and transparency. The use of clear communication channels—including Mr Ahmed’s wife as a key advocate—helps bridge language barriers and ensures that all team members are informed of his needs and progress.
Strategies for Overcoming Challenges:
Familiar challenges in multi-agency working include miscommunication, unclear roles, and conflicting priorities. Addressing these requires establishing clear lines of accountability and defining each professional’s responsibilities from the outset. Using structured communication frameworks, such as SBAR (Situation-Background-Assessment-Recommendation), supports concise and effective information exchange, especially during handovers or incident reporting. (Müller et al., 2018) Building mutual trust and respect among professionals and promoting a culture of openness and learning further enhances collaboration. When issues arise—such as the recent missed medication incident—transparent investigation and shared reflection help identify root causes and prevent recurrence, improving outcomes for Mr Ahmed.
In summary, the provision of high-quality care for Mr Ahmed relies on effective communication, strong administrative practices, and strong collaborative working among all involved professionals and agencies. By applying relevant legal frameworks, communication models, and best practice principles, the multidisciplinary team can ensure Mr Ahmed’s safety, dignity, and well-being. Overcoming barriers to collaboration and maintaining person-centred, culturally sensitive care are fundamental to supporting his recovery and quality of life. These principles not only benefit Mr Ahmed but also contribute to the ongoing improvement of health and social care services.
While the SOLER model (Egan, 2014) encourages active listening and engagement, its effectiveness may be limited by language barriers and Mr Ahmed’s post-stroke communication difficulties. For instance, maintaining eye contact or leaning forward, though intended to show interest, might be misinterpreted across cultures or cause discomfort (Silverman et al., 2016). Therefore, staff must adapt the model flexibly, prioritising gestures, visual aids, or interpreter involvement to ensure communication remains person-centred and respectful. This approach aligns with the Equality Act 2010, which mandates reasonable adjustments to address individual needs and prevent discrimination (DHSC, 2018).
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