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Component 2

Mr Ahmed



Introduction 




Mr Ahmed is a 68-year-old man who has recently been discharged from hospital following treatment for a stroke. After returning home, he now depends on support from several healthcare professionals as well as his wife to manage daily activities and medical needs. He receives visits from a domiciliary care agency three times a day to assist with personal care, medication administration, and meal preparation. In addition, his care involves input from a GP, a district nurse who monitors his blood pressure and wound care, and a speech and language therapist who helps improve his communication and swallowing abilities.


One important factor in Mr Ahmed’s care is that Bengali is his first language. Although he understands some English, he finds complex conversations difficult, which can create challenges when discussing healthcare information. Recently, concerns were raised when a scheduled care visit was missed, resulting in Mr Ahmed not receiving his medication on time. This incident highlights the importance of effective communication, accurate record keeping, and collaborative working in ensuring safe and high-quality patient care (NHS England, 2023).



Section 1: Effective Communication


Effective communication is one of the most important aspects of healthcare practice. It allows professionals to understand patients’ needs, provide clear instructions, and ensure that individuals feel respected and involved in decisions about their care. In Mr Ahmed’s situation, communication plays a particularly important role because he is recovering from a stroke and has limited English proficiency.

Stroke can affect a person’s ability to speak, understand language, or process information. This means that healthcare professionals must adapt the way they communicate in order to support the patient effectively. For Mr Ahmed, conversations about medication, treatment plans, or therapy goals may be difficult to understand if they are delivered too quickly or in complex language. Healthcare workers should therefore speak clearly, avoid medical jargon, and check that Mr Ahmed has understood the information being given.

Language barriers are another significant factor. While Mr Ahmed’s wife speaks fluent English and often communicates with the care team on his behalf, professionals should ensure that Mr Ahmed himself is included in discussions about his care. Relying entirely on family members to interpret medical information can sometimes lead to misunderstandings or incomplete communication. Under the Equality Act 2010, healthcare providers have a responsibility to make reasonable adjustments to ensure individuals are not disadvantaged because of language barriers or disabilities. In practice, this may involve arranging professional interpreters, providing translated written information, or using visual communication tools.

Cultural awareness is also an important aspect of communication. Mr Ahmed’s cultural background may influence his views about health, family roles, and independence. Healthcare professionals should demonstrate respect for these factors in order to build trust and provide person-centred care. Simple actions such as addressing the patient respectfully, acknowledging family involvement, and being aware of dietary or religious considerations can improve the overall care experience (NICE, 2019).

Communication models can help explain how misunderstandings occur. The Shannon and Weaver communication model describes communication as a process where a message is sent by a sender and received by a receiver, but external factors can interfere with the message (Shannon and Weaver, 1949). These interferences are referred to as “noise.” In Mr Ahmed’s case, noise could include language barriers, speech difficulties following his stroke, or environmental distractions during care visits. Healthcare professionals must therefore confirm understanding by encouraging feedback from the patient.

The missed home visit in Mr Ahmed’s case also demonstrates the importance of communication between professionals. If scheduling information or handovers are unclear, patients may miss essential care. Effective communication within healthcare teams helps ensure that important information is shared and that patient safety is maintained.



Section 2: Administrative Skills and Record Keeping 


Administrative skills and accurate documentation are essential components of safe healthcare practice. In community care settings, where several professionals may be involved in supporting one patient, clear record keeping helps ensure continuity and consistency of care. In Mr Ahmed’s case, documentation allows each member of the care team to understand his health status, medication schedule, and treatment progress.

Accurate records provide important information about the care that has been delivered. For example, medication administration records (MAR charts) confirm whether medication has been given at the correct time and in the correct dosage. If documentation is incomplete or inaccurate, there is an increased risk of medication errors or missed treatments. In Mr Ahmed’s situation, the missed home visit resulted in delayed medication, which could have serious health consequences for someone recovering from a stroke.

Another important role of documentation is accountability. When incidents occur, clear records allow organisations to investigate what happened and identify ways to prevent similar situations in the future. Poor record keeping can create confusion among healthcare professionals and may reduce trust between patients, families, and care providers.

Healthcare professionals must also ensure that patient information is handled securely and confidentially. The Data Protection Act 2018 outlines how personal data should be processed and protected within organisations. This legislation ensures that sensitive health information is stored safely and shared only when necessary.

In addition to legal requirements, healthcare professionals must follow professional guidelines. The Nursing and Midwifery Council Code states that nurses and other registered professionals must maintain clear, accurate, and timely records of care provided. Similarly, the Care Quality Commission sets standards to ensure that healthcare services operate safely and effectively (Care Quality Commission, 2023).

The Caldicott Principles also provide guidance on the appropriate use and sharing of confidential patient information. These principles emphasise that information should only be shared when necessary and that the minimum amount of personal data should be used to support patient care (Department of Health and Social Care, 2013).

Administrative systems such as electronic care records, clear scheduling systems, and incident reporting procedures can help improve communication between healthcare professionals. In Mr Ahmed’s case, improved monitoring of scheduled visits or digital alerts may help prevent missed appointments in the future. Effective administration therefore plays a vital role in supporting safe and high-quality patient care.



Section 3: Collaborative Working 


Collaborative working is an essential aspect of providing effective healthcare, particularly for individuals with complex needs. Mr Ahmed’s care involves several professionals, including his GP, district nurse, speech and language therapist, and domiciliary carers. Each professional has a specific role in supporting his recovery and wellbeing.

The GP is responsible for overseeing Mr Ahmed’s overall medical management and prescribing medication. The district nurse monitors his physical health, including blood pressure and wound care. The speech and language therapist focuses on improving his communication and swallowing abilities following the stroke. Meanwhile, domiciliary carers assist with personal care, medication support, and meal preparation.

When professionals work together effectively, they can provide holistic care that addresses both the physical and emotional needs of the patient. Shared care plans help ensure that everyone involved understands the patient’s goals and the actions required to achieve them (NHS England, 2023). Regular communication between professionals allows them to discuss concerns, monitor progress, and make adjustments to treatment plans when necessary.

However, collaborative working can sometimes present challenges. Differences in working schedules, communication methods, or organisational systems may create gaps in information sharing. In Mr Ahmed’s case, the missed home visit may indicate a breakdown in communication or scheduling between staff members.

To improve collaboration, healthcare organisations should encourage clear communication channels, shared documentation systems, and regular multidisciplinary meetings. Involving Mr Ahmed and his wife in discussions about his care can also help ensure that care remains person-centred and responsive to his needs.



Conclusion



Mr Ahmed’s case highlights the importance of effective communication, strong administrative systems, and collaborative working within healthcare. Because he is recovering from a stroke and faces language barriers, clear communication is essential to ensure he understands his care and feels involved in decisions affecting his health.

Accurate documentation and good administrative practices support patient safety by ensuring that all professionals involved in care have access to the same information. The missed visit that resulted in delayed medication demonstrates how weaknesses in scheduling or communication can place vulnerable patients at risk.

Collaborative working between healthcare professionals ensures that patients receive coordinated and holistic care. By improving communication strategies, maintaining accurate records, and strengthening teamwork, healthcare providers can enhance patient safety and quality of care. Mr Ahmed’s case provides valuable lessons for healthcare professionals about the importance of working together to support individuals living with complex health needs.
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