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Case Study Report: Mr Ahmed

Introduction 
The effectiveness of communication, robust administrative perform, and collaboration are central to high quality of health and social care. These principles are particularly important in the case of Mr Ahmed who is 68 years old, stroke survivor receiving multidisciplinary support at home. His care includes a range of professionals, including domiciliary carers, a district nurse, a GP, and a speech and language therapist, each of them contributing to his recovery and wellbeing. However, challenges such as language barriers, missed visits, and medication delays highlight the need for coordinated, person‑centred approaches. In the context of Mr. Ahmed's care, this report looks at three crucial facets of professional practice: cooperative multiagency working, strong administrative and record-keeping abilities, and effective communication. Drawing on relevant legislation, policy frameworks, and academic literature (Equality Act 2010; CQC, 2015; DHSC, 2021; NHS England, 2022), the report shows how these elements contribute to safe, lawful, and compassionate care services. The analysis also considers strategies for overcoming common challenges to ensure that Mr Ahmed receives consistent, equitable, and support of high quality
1. Importance of Effective Communication 
Effective communication is essential to serving person centred care, particular individuals like Mr Ahmed who face language and communication barriers following a stroke. Communication ensures that care is safe, respectful, and aligned with the individual’s needs, preferences, and cultural background. In Mr Ahmed’s case, his limited English proficiency and post stroke communication challenge mean that professionals must adopt inclusive and accessible communication strategies.
Health and social care providers are required by the Equality Act 2010 to make reasonable accommodations so that people are not disadvantaged because of their cultural background, language, or disability (Equality Act, 2010). For Mr. Ahmed, this could entail employing interpreters, supplying translated materials, or making certain that employees receive training in culturally competent communication. The Act also enhance protection to individuals from discrimination based on protected characteristics such as race, disability, and age, making it essential that Mr Ahmed’s linguistic needs are treated as a core component of equitable care. There are 9 protected characteristics within UK Equality Act 2010 which give to people a protection from discrimination in the workplace and wider society. 3 of them could be related to Mr Ahmed case like disability, race and age.
Communication with family members is also crucial. Mr Ahmed’s wife plays a significant role in interpreting and liaising with professionals. While her involvement is valuable, reliance on family members should not replace professional communication support, as this may compromise accuracy or confidentiality. Professionals must therefore balance family involvement with ethical and legal responsibilities to ensure Mr Ahmed’s voice remains central to decision‑making.
One useful framework for supporting communication is the SOLER model (Egan, 2013), which emphasises active listening and non‑verbal engagement. SOLER encourages professionals to:
· Sit squarely to show attentiveness
· Open posture to convey acceptance
· Lean forward to demonstrate interest
· Eye contact (adapted sensitively for cultural norms)
· Relax to reduce anxiety
Applying SOLER can help professionals build rapport with Mr Ahmed, particularly when verbal communication is limited. Combined with simple language, visual aids, and confirmation of understanding, this approach supports clarity and reduces the risk of errors—especially important given the recent missed medication incident.
The involvement of the speech and language therapist (SLT) further highlights the importance of communication in rehabilitation. SLTs provide strategies to support Mr Ahmed’s expressive and receptive communication, enabling him to participate more fully in his care. Effective communication between the SLT, care workers, and family ensures consistency in applying these strategies (NHS England, 2022).
Overall, effective communication is not only a professional skill but a legal and ethical requirement. It ensures that Mr Ahmed receives dignified, person‑centred care that respects his cultural identity, supports his recovery, and promotes his autonomy.
2. Importance of good administration skills and record keeping.
A key component of safe and legal health and social care practice is administrative competence. The consequences of inadequate record keeping and administrative oversight are exemplified in Mr. Ahmed's case by the missed home visit and postponed medication. In addition to supporting clinical decision-making and ensuring continuity of care, accurate documentation also demonstrates professional accountability (DHSC, 2021). 
The Data Protection Act 2018 and the UK General Data Protection Regulation (GDPR) set out strict requirements for handling personal data. Health and social care providers must ensure that records are (ICO, 2018):
· Accurate and up to date
· Stored securely
· Used only for legitimate care purposes
· Accessible only to authorised individuals
For Mr Ahmed, this make sens that all professionals involved in his care must document visits, interventions, medication administration, and communication accurately. Any changes in his condition or care plan must be recorded promptly to ensure that all team members have access to reliable information.
Good administrative practice also involves reporting and investigating incidents, such as the missed visit. The Duty of Candour, outlined by the Care Quality Commission (CQC), requires organisations to be open and transparent when things go wrong (CQC, 2015). This includes informing the service user, apologising, and taking steps to prevent recurrence. In Mr Ahmed’s case, the investigation into the missed visit demonstrates compliance with this duty and supports learning within the care agency.
Policy frameworks such as the NHS Code of Practice on Records Management (2021) emphasise that records have to be clear, factual, and contemporaneous (DHSC, 2021). This ensures that professionals can track Mr Ahmed’s progress, identify risks, and coordinate care effectively. For example, the district nurse’s blood pressure readings and wound care notes must be accessible to the GP and care workers to ensure consistent monitoring.
Administrative skills also include scheduling, communication logs, and ensuring that care plans are regularly reviewed. Given Mr Ahmed’s complex needs, administrative accuracy is essential to avoid medication errors, missed appointments, or duplication of tasks. Digital care management systems can support this by providing real‑time updates and alerts, although staff must be trained to use them correctly.
Ultimately, good administrative practice protects Mr Ahmed’s safety, supports legal compliance, and enhances the quality of care. It ensures that all professionals have the information they need to deliver coordinated, person‑centred support.
3. Importance of Collaborative Working 
In order to provide comprehensive care for people with complex needs, collaboration is crucial. A number of specialists, including a general practitioner, a district nurse, domiciliary caregivers, and a speech and language therapist, are involved in Mr. Ahmed's care. Interventions that are timely, consistent, and in line with common objectives are guaranteed by effective collaboration (NHS England, 2022). Approaches that support collaboration include regular multidisciplinary meetings, shared care plans, and clear communication channels. For example, the district nurse’s observations regarding blood pressure or wound healing must be communicated to the GP and care workers to ensure appropriate follow‑up. Likewise, the SLT’s recommendations for communication and swallowing strategies must be integrated into daily care routines.
Person‑centred planning is another key approach, ensuring that Mr Ahmed’s preferences, cultural background, and communication needs guide decision‑making. Involving his wife in discussions supports continuity and cultural sensitivity, although professionals must ensure that Mr Ahmed’s own views are prioritised wherever possible.
Common challenges in multi‑agency working include communication breakdowns, unclear roles, and inconsistent documentation. These issues can lead to errors such as the missed medication visit. Strategies to overcome them include:
· Clear role definitions to avoid duplication or gaps
· Shared digital records to improve information flow
· Regular reflective practice sessions to address concerns
· Use of structured communication tools, such as SBAR (Situation, Background, Assessment, Recommendation) (NHS England, 2022), to standardise information exchange
By fostering trust, mutual respect, and shared responsibility, collaborative working enhances safety, reduces risk, and improves outcomes for Mr Ahmed.



Conclusion 
Regarding to the Mr Ahmed’s case highlights the interconnected importance of useful communication, strong administrative practice, and collaborative working in health and social care. Communication must be culturally sensitive, person‑centred, and supported by appropriate models and reasonable adjustments (Equality Act, 2010; Egan, 2013) to ensure that Mr Ahmed can participate fully in his care. Robust administrative skills and accurate record keeping are essential for legal compliance, continuity of care (DHSC, 2021; ICO, 2018), and preventing incidents such as missed visits. Collaborative working across the multidisciplinary team ensures that each professional’s expertise contributes to a coherent and holistic care plan (NHS England, 2022). By applying relevant legislation, policy frameworks, and evidence‑based approaches, professionals can deliver safe, equitable, and high‑quality care that supports Mr Ahmed’s recovery and wellbeing. Together, these elements form the foundation of effective practice in complex home‑care environments. We have to make sure that someone from the staffs or manager to follow and to make sure each visit is attended otherwise we should let some extra staffs stand by and be ready to whenever there a missed visit to take replacement role immediately.
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