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Report: Case Study of Mr Ahmed
This report is based on a case study of Mr Ahmed, a 68‑year‑old man whose first language is Bengali and who is recovering from a stroke. It examines the professional considerations involved in his care following discharge from hospital. The case highlights several key aspects of health and social care service delivery. The report focuses on three main areas. First, it discusses how health and social care professionals can improve service and care delivery through effective communication within the context of Mr Ahmed’s care. Second, it explores the importance of good administrative skills in line with relevant legislation and best‑practice guidance, with reference to Mr Ahmed’s situation. Finally, the report examines the challenges that arise when coordinating patient care across different service providers. The report concludes with a summary of the key issues identified and recommendations for future practice.

The Importance of Effective Communication in Mr Ahmed’s Care
Mr Ahmed’s first language is Bengali, and he is recovering from a stroke. Ghoorun et al. (2025) explain that people from ethnic minority backgrounds whose first language is not English may experience difficulties when interacting with healthcare professionals. In Mr Ahmed’s case, an additional barrier is his recovery from stroke. According to Wray et al. (2019), individuals who have experienced a stroke often have communication difficulties, which can affect how they access treatment and services. This suggests that care providers need to make reasonable adjustments to their communication methods in order to deliver person‑centred care that meets Mr Ahmed’s needs, considering both his language preference and post‑stroke condition.
The Equality Act (2010) legally protects individuals from discrimination and provides a framework for healthcare professionals to promote equal access to services through non‑discriminatory communication approaches. The Act states that individuals should not be discriminated against on the grounds of age, race, or disability, all of which are relevant to Mr Ahmed’s circumstances.

Several strategies can be used to address Mr Ahmed’s communication challenges. For example, providing professional interpreting services would enable him to communicate his care needs effectively and to understand his care plan. Translated materials in Bengali can also be offered to allow Mr Ahmed to access relevant services and make informed decisions about his care (Ghoorun et al., 2025). In addition, professionals can use clear and simple language, gestures, and visual aids to support understanding (Nielsen et al., 2020).

Involving Mr Ahmed’s wife can also promote communication, as she can help support his understanding of his care plan and act as an advocate for his cultural needs. However, this approach also presents potential disadvantages. Issues of confidentiality may arise, and Mr Ahmed may feel unable to express his true needs in his wife’s presence (Zakaria et al., 2021). There is also evidence that family members may unintentionally speak on behalf of patients rather than reflecting their wishes. As a result, relying on Mrs Ahmed as an interpreter could undermine Mr Ahmed’s autonomy, privacy, and dignity (Nielsen et al., 2020).
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A relevant communication model in this context is Shannon  and weaver’s model of communication(1948)
Using the Shannon- weaver model communication with Mr Ahmed can be understood step-by step

1.Sender(Professional)

Begin the communication by preparing a clear message for Mr Ahmed, using  simple language and avoiding jargon

2.Encoder(Turning the message into a form he can understand )
· Speaking slowly
· Using an interpreter 
· Using translated written information
· Using visual aid 

3. Channel(The methods of Communication)
Face-to-face conversation
Interpreter-supported communication
Translated documents
Gestures or pictures

4.Noise(anything that can cause misunderstanding)
Noise can interfere with the message. For Mr. Ahmed, noise may include 
· Language barriers
· Unclear translation
· Cultural differences
· Background noise in the room
· Emotional stressor confusion


5.Decoder(how Mr. Ahmed interprets the message)

Mr Ahmed receives the message and tries to understand it using an interpreter or translation supports accurate decoding

6.Receiver(Mr Ahmed)
He is the receiver of the message .Ensuring that he understands gives him equal access to information, in line with good practice and the equality act

7. Feedback(His response back to professional)

Asking him to repeat information in his own words
Watching him non-verbal cues
Confirming with the interpreter


Several communication models can support professionals involved in Mr Ahmed’s care. The SBAR (Situation, Background, Assessment, Recommendation) model provides a structured framework for communication between professionals such as GPs, district nurses, and family members, helping to reduce misunderstandings and improve patient safety (Müller et al., 2018). The “situation” identifies the immediate issue, such as missed medication due to a delayed home visit. The “background” outlines relevant contextual factors, including language barriers, speech difficulties, and stroke history. This ensures that professionals unfamiliar with Mr Ahmed’s care history have appropriate information. The “assessment” stage allows professionals to provide clinical judgement and justify recommendations to address identified concerns (Müller et al., 2018).


The Importance of Good Administrative Skills within Professional Practice.
Good administrative skills are essential in meeting Mr Ahmed’s complex care needs, particularly given his recovery from stroke, his Bengali language preference, and the ongoing investigation into a missed home visit.
The Nursing and Midwifery Council (NMC, 2018) states that records must be clear, accurate, and timely. In Mr Ahmed’s case, records should document his care needs, language preferences, cultural considerations, medication, physical condition, and the involvement of his wife and other professionals. These details should be clearly recorded in his care plan to ensure continuity of care across the multidisciplinary team and enable informed decision‑making.
The Data Protection Act (2018) sets out principles relevant to Mr Ahmed’s care. The legislation provides a legal framework for processing personal data, including data relating to racial or ethnic origin. Information about Mr Ahmed’s health is classified as special category data and must be processed lawfully, fairly, and transparently (DPA, 2018). This means that healthcare professionals must have a lawful basis for accessing his information and must explain how it will be used. Confidentiality and consent are particularly important given the need for a translator.
Another principle of the Data Protection Act (2018) is that only relevant information should be shared with professionals involved in care delivery. For example, the care agency should share only information necessary for investigating the missed visit and not unrelated personal data. This approach is reinforced by the Caldicott Principles (2020), which emphasise that personal information should be kept confidential, used appropriately, and not retained for longer than necessary.
The Nursing and Midwifery Council (2018) also emphasises accountability and the duty of candour. In the investigation of the missed appointment, organisations are expected to record missed visits, provide explanations, and identify learning outcomes to promote patient safety and safeguarding. The domiciliary care agency should maintain accurate rotas, visit logs, policies, and training records. In line with the Caldicott Principles, each agency should have access only to information relevant to its role. For example, the GP and district nurse may require information about missed medication, while the speech and language therapist may only need details related to swallowing and communication needs.
Administratively, Mr Ahmed’s communication needs and challenges must be clearly documented so that reasonable adjustments can be made when professionals interact with him and his family.
Good documentation as part of effective administrative practice ensures that all professionals involved in Mr Ahmed’s care are aware of potential risks, required adjustments, and outcomes of patient interactions. This supports appropriate information sharing and enhances the delivery of person‑centred care.

The Importance of Working Collaboratively with Other Agencies in Mr Ahmed’s Care
To meet Mr Ahmed’s complex health and social care needs following his stroke, professionals must work collaboratively. A coordinated approach involving the GP, district nurse, speech and language therapist, and domiciliary care providers is essential. The current investigation into the missed visit and medication administration highlights a breakdown in communication within collaborative care delivery.

A multidisciplinary team (MDT) refers to collaboration between professionals from different disciplines to meet patient care needs (Taberna et al., 2020). The key function of an MDT is to ensure continuity of care, reduce risks, and deliver person‑centred care that promotes patient safety (NMC, 2018). In Mr Ahmed’s case, each professional has a specific role, but these roles are interdependent and must work cohesively (Taberna et al., 2020).

Although MDT working can improve efficiency and coordination, it may also present challenges. Common barriers include organisational silos and communication breakdowns between agencies. Organisational silos occur when departments or professionals fail to share information, leading to duplication of work, delayed decision‑making, and gaps in care delivery (Pedersen et al., 2024). For Mr Ahmed, this could involve the domiciliary care agency failing to inform the GP or district nurse about a missed visit. Such issues may be exacerbated when professionals work independently or lack cultural competence when caring for individuals from ethnic minority backgrounds (Joshi, 2020).

Several approaches can support collaborative working. Regular meetings and structured information sharing allow care plans to be reviewed and updated to reflect current risks and needs, reducing duplication and improving transparency (Taberna et al., 2020). Standardised communication tools such as SBAR can also promote consistent information exchange. Additionally, online platforms such as Microsoft Teams can facilitate timely and transparent communication between professionals.

The NMC (2018) states that registered nurses should work collaboratively with others, including families. In Mr Ahmed’s case, this involves considering the views of both Mr Ahmed and his wife, sharing information in an accessible manner, and supporting their involvement in decision‑making.
Finally, ensuring that information sharing complies with data protection principles can reduce professionals’ concerns about breaching legislation. Joint training sessions can also help professionals better understand each other’s roles, improving collaboration and care quality (NMC, 2018; Taberna et al., 2020).


Conclusion
This case study highlights that delivering care to a patient such as Mr Ahmed, who has complex needs, requires effective communication, good administrative practice, and collaborative teamwork. Mr Ahmed’s situation demonstrates that language barriers and recovery from physical health conditions require reasonable adjustments in accordance with the Equality Act 2010 and the Data Protection Act 2018. The report also shows that good record‑keeping is essential to ensure continuity of care, accountability, and compliance with professional and legislative frameworks. Furthermore, while collaborative working is beneficial, issues relating to professional boundaries can result in miscommunication and poor care delivery if not managed effectively. The findings indicate that clear communication, appropriate information sharing, and training around cultural awareness and the roles of different professionals can support the delivery of safe, effective, and person‑centred care for individuals such as Mr Ahmed.
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