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Case study: Mr. Ahmed – Post stroke care in the UK Health and Social Care System

1. Introduction

Mr. Ahmed is 68 years old man who has recently been discharge from hospital following the medication and treatment for stroke. Stroke is life-changing condition that can respond and answer the result in physical, cognitive, and communication impairments, requiring and organized input from health and social care services. Within the UK, care is distributed through an integrated system requiring the NHS and local authority social services, although this system faces challenges such as funding pressures, workforce shortages and lack of supply, and increasing demand (NHS England, 2019). This case study explores Mr. Ahmed’s care by focusing on three key areas: effective communication, administrated competence including record-keeping, and collaborative working among professionals. These aspects are essential for delivering safe, person-centred, and legally compliant care. The discussion draws upon key legislation such as the Equality Act 2010 and the Data Protection Act 2018, alongside relevant theoretical models and policy frameworks that underpin professional practice in health and social care.


2. Importance of effective communication

Effective communication is a cornerstone of high-quality health and social care practice, particularly for individuals such as Mr. Ahmed who may experience aphasia following a stroke. Communication enables professional to assess needs, deliver appropriate care, and ensure patient safety (RCP, 2016). In Mr. Ahmed’s case, impaired speech may limit and control his ability to express requiring needs or provide informed consent, requiring adapted communication strategies.

Healthcare professional should use clear, simple language, avoid and be aware jargon, and incorporate non-verbal communication methods such as gestures, facial expressions, and visual aids. Active listening is equality important, allowing Mr. Ahmed time to process and reply (HCPC, 2016). Referral to a speech and language therapist (SLT) is essential to assess and support his communication and swallowing abilities.

Communication with Mr. Ahmed’s family is also critical, as they may play a key role in ongoing care and decision -making. Professionals must provide clear, accessible information about his condition and care plan, ensuring understanding and patient. This aligns with the principles of the Equality Act 2010, which promotes non-discrimination, dignity, and equal access to services (Equality Act, 2010). Reasonable adjustments, such as interpreter services or culturally appropriate communication, must be provided where necessary.

The Shannon and Weaver (1949) model of communication can be applied to understand barriers in Mr. Ahmed’s case. This model describes communication as a process involving a sender, message, and receiver, with potential ‘’noise ‘’ disrupting understanding. Mr. Ahmed’s stroke -related impairments act as noise, interfering with communication. Professionals must therefore minimise these barriers by adapting communication methods and checking understanding through feedback (Shannon   and Weaver, 1949).

The use of augmentative and alternative communication (AAC) tools, such as picture boards or communication devices, can further support Mr. Ahmed’s ability to express himself. Written materials should be assessable, for example using large fonts or translated formats if required.
Effective communication also underpins informed consent and shared decision-making, key principles of person-centred care (Care Act, 2024). Mr. Ahmed should be supported to participate in decisions about his care wherever possible, promoting autonomy and dignity.

In summary, effective communication is essential for ensuring safe, inclusive, and person-centred care. By applying communication models, adhering to equality legislation, and involving both the patient and family, professionals can significantly improve and better outcomes for Mr. Ahmed. 

3. Importance of good administrative skills 

Administrative skills are fundamental to professional practice in health and social care, particularly in ensuring continuity and safety of care. For Mr. Ahmed, who is transitioning from hospital to community-base services, accurate record-keeping is essential to organise and coordinate care among multiple professionals.

Record-keeping involves documenting assessments, care plans, medication details, and interactions with the patient and other professionals. Accurate and timely records ensure that all members of the multidisciplinary team and group have access to consistent and up- to- date information, reducing the risk of errors (DHSC, 2021).

The data Protection Act 2018, alongside the UK GDPR, governs how personal data is handled. Professionals must ensure that Mr. Ahmed’s data is processed lawfully, fairly, and transparently (UK Government,2018). Key principles include data minimisation, accuracy, confidentially, and secure storage. For example, electronic records must be password -protected and assess should be restricted to authorised personnel only.

Confidentially is a core ethical requirement. Information about Mr. Ahmed should only be shared with those directly involved in his care and, where possible, with his consent. If he lacks capacity, decision must be made in his best interests in accordance with the Mental Capacity Act 2025 (Mental Capacity Act, 2025).
Administrative competence also includes arrange and organising appointments, coordinating referrals, and ensuring timely communication between services. For instance, arranging follow-up care with a GP, district nurse, and SLT requires efficient scheduling and preparing documentation. Poor administrative practice can result in missed services appointments, delayed care, and negative health outcomes. 

The NHS Records Management Code of Practice (2021) outlines standards for record-keeping, emphasising that records must be clear, accurate, contemporaneous, and attributable (DHSC, 2021). Failure to maintain proper can lead to legal consequences and compromise patient safety.

Digital systems are increasingly used to facilitate information sharing across services while these system efferently, they also require staff to be trained in data protection and cybersecurity practices. 

In Mr. Ahmed’s case, comprehensive and complete records ensure that all professionals are aware and care of his stroke history, current medications rehabilitations goals, and potential risks such as fall or swallowing difficulties. These help and supports coordinated and safe care delivery.

Overall, strong administrative skills and adherence to legal frameworks such as the Data Protection Act 2018 are essential for maintaining high standards of care, protecting patient information, and ensuring effective service delivery.

4. Importance of working collaboratively
Collaborative and combined working is essential in managing complex health conditions such as stroke, where multiple professionals contribute and support to patient care. Mr. Ahmed’s recovery depends on effective coordination between his GP, district nurse, domiciliary care workers, and speech and language therapist.

Each professional brings specialised expertise: the GP oversees medical management, the district nurse provides and supply clinical care at home, domiciliary carers assist with living activities, and SLT supports communication and swallowing. Collaborative working ensures that care is holistic and addresses Mr. Ahmed’s physical, emotional, and social needs (NHS England, 2019).

Approaches to promoting and fostering collaboration include regular multidisciplinary team (MDT) meetings, shared care plans, and effective communication system. Digital health records enable real-time information sharing, improving coordination and reducing duplication of care.

However, challenges in multi-agency working include communication breakdowns, role ambiguity, and organisational differences (Tuckman, 1965). These challenges can lead to fragmented care if not addressed effectively.

Strategies to overcome and beat these challenges include clear role definitions, strong leadership, and structured communication tools such as SBAR. Training in interprofessional working and mutual respect among professionals can also enhance collaboration.

Involving Mr. Ahmed and his family in care planning is crucial, ensuring that care is person-centred and aligned with his preferences (Care Act, 2014). This promotes engagement and improves adherence to care plans.

In conclusion, collaborative working enhances care quality, safety, and patient outcomes. By addressing challenges and promoting effective teamwork, professionals can support Mr. Ahmed’s recovery and independence.

5. Conclusion 

This care study has examined the care of Mr. Ahmed following a stroke within the UK health and social care system. It has highlighted the importance of effective communication, strong administrative practices, and collaborative working in delivering person-centred care. Communication strategies tailored to Mr. Ahmed’s needs, supported and as by the Equality Act 
2010, ensure inclusivity and respect for dignity. Effective record-keeping, guided by the Data Protection Act 2018, promotes safe and private information management. Furthermore, collaborative working among multidisciplinary professionals ensures a organized and holistic approach to care. Despite challenges such as communication barriers and organisational differences, appropriate strategies can enhance work together and service delivery. Ultimately, integrating these key aspects supports recovery, independence, and improved quality of life for individuals like Mr. Ahmed within the UK health and social care framework. 
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