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A Critical Analysis of Communication, Administrative Practice and Multidisciplinary Collaboration in the Care of a Stroke Patient: A Case Study of Mr Ahmed


Case Study Overview 
Mr Ahmed is a 68-year-old man who has recently been discharged from hospital following a stroke. As a result of his condition, he experiences physical limitations and communication difficulties, which affect his ability to carry out daily activities independently. He lives with his wife, who provides informal support, alongside a domiciliary care agency that visits three times a day to assist with personal care, medication administration and meal preparation Ahmed’s care needs are further complicated by communication barriers, as Bengali is his first language and his stroke has affected both his speech and understanding. While his wife often communicates on his behalf, he retains mental capacity and should therefore be supported to express his own needs, preferences and choices. A recent incident involving a missed home visit, which resulted in Mr Ahmed not receiving his medication on time, raises concerns regarding communication, record keeping and the coordination of care. This situation highlights potential risks to patient safety and emphasises the importance of effective communication, accurate administrative practices and collaborative working between professionals to ensure safe, consistent and person-centred care.












Introduction
This report critically explores the care provided to Mr Ahmed, focusing on three key aspects of health and social care practice: effective communication, administrative skills and record keeping, and collaborative working within a multidisciplinary team. These elements are essential in ensuring that care is safe, coordinated and person-centred, particularly for individuals with complex needs such as those recovering from a stroke.
The report will examine how communication barriers can impact the delivery of care, the role of accurate documentation in maintaining patient safety and accountability, and the importance of collaborative working in achieving positive health outcomes. Reference will be made to relevant legislation, professional guidelines and academic literature to support the discussion.
Overall, the report aims to demonstrate how these key practices contribute to maintaining dignity, promoting independence and improving the quality and safety of care provided to Mr Ahmed.


Importance of effective communication
Communication is fundamental to person centred care because it ensures understanding, promotes dignity, supports decision making, and builds therapeutic relationships. Effective communication is essential in Mr Ahmed’s care because it enables him to express his needs, make informed decisions, and receive person-centred, dignified care. Person-centred communication is a key principle in health and social care and is associated with improved patient outcomes and satisfaction (Street et al., 2009). This is further supported by the Equality Act (2010), which requires reasonable adjustments to reduce communication barriers.
One key consideration is the need for accessible communication methods. Since Mr Ahmed experiences communication difficulties due to both his stroke and the fact that Bengali is his first language. In addition to spoken communication techniques, consideration should be given to culture and religion, simple questions about his preferred foods, religion or the roles his family play can be used to promote Mr Ahmed’s wellbeing and demonstrate cultural competence.  Communication impairments following stroke are common and can significantly affect a patient’s ability to participate in their own care (Royal College of Physicians, 2016). The Questioning Model (Milner and O’Byrne, 2002) can be used to structure assessment through the use of visual aids, picture cards and interpreter services, supporting accurate information gathering, and to overcome the his communication barriers and care planning. 
Although his wife often communicates on his behalf, over-reliance on this may undermine his autonomy. The Mental Capacity Act (2005) states that individuals should be supported to make their own decisions wherever possible. In addition, effective communication has been shown to promote patient autonomy and engagement in care (O’Halloran et al., 2012). Therefore, the use of a professional interpreter alongside input from a speech and language therapist is essential to support effective communication. Providing written communication is also vital. Clear, respectful care plans and documentation that can be read and understood by all staff will support consistency in communication between team members. Failure to do this could have contributed to Mr Ahmed missing his home visit last week. Sharing information effectively between teams also promotes safe practice by minimising duplication and clinical risk (Skills for Care 2021).
Mr Ahmed may struggle to speak following his stroke, so non-verbal communication becomes important to ensure that the attention and support he needs from carers is met. Carers can identify his needs through his facial expressions, body language and gestures. When these signals are noticed, carers should respond promptly to ensure Mr Ahmed is not neglected. If these signals are ignored, his pain may worsen and his dignity as a person will be disrespected.

Importance of good administrative skills 
Accurate record keeping, time management, documentation, information sharing and administrative processes are fundamental to safe and effective care delivery. The Nursing and Midwifery Council (NMC, 2018) states that records must be clear, accurate and completed promptly. Poor documentation has been linked to increased risk of errors and compromised patient safety (Griffith, 2015). Missing Mr Ahmed’s home visit last week and not administering medication on time are examples of how poor administration can impact service users.
The Data Protection Act (2018) ensures that personal information is only shared with professionals directly involved in care, maintaining confidentiality. Maintaining confidentiality is essential in building trust between patients and healthcare professionals (Dimond, 2021). Additionally, the Care Act (2014) places a duty on local authorities to assess and meet care needs, ensuring continuity and appropriate support.
The Care Quality Commission (CQC), established under the Health and Social Care Act (2008), regulates care providers and ensures accountability. The missed visit would require investigation under the duty of candour, which promotes openness and transparency when errors occur (CQC, 2022).
Poor administrative practice can lead to serious risks, including missed medication and delayed care. Accurate record keeping ensures continuity of care and allows professionals to respond appropriately to changes in a patient’s condition (Griffith, 2015). Practicing safely also requires administration of care to follow organisational policies, such as how incident reporting should be conducted. Safeguarding Mr Ahmed requires incidents to be reported to senior management and investigated. Working safely with colleagues also involves sharing relevant information between teams. For example, the district nurses’ wound care notes and recording of Mr Ahmed’s blood pressure and water intake should be shared with the domiciliary care agency and GP. Failure to do this may result in contradictory advice being provided to Mr Ahmed. Recording which professionals have seen Mr Ahmed during the week and updating team members will help prevent this.
Collaborative working ensures that professionals share information effectively to provide coordinated and holistic care. Interprofessional collaboration has been shown to improve patient outcomes and reduce medical errors (Reeves et al., 2017). The Care Act (2014) highlights the importance of partnership working across health and social care services.
In Mr Ahmed’s case, a multidisciplinary team (MDT) may include carers, a GP, a speech and language therapist and an interpreter. Each professional contributes specialist knowledge to support recovery following stroke. Effective teamwork is essential in complex care situations, particularly where communication barriers exist (Nancarrow et al., 2013).
The Health and Social Care Act (2012) supports integrated care systems, enabling professionals to work together to improve outcomes. Without effective collaboration, care may become fragmented, increasing risks to patient safety and overall wellbeing (Reeves et al., 2017).


Conclusion
In conclusion, this assignment has explored the importance of effective communication in assessing Mr Ahmed's needs, the role of administrative skills and record keeping in ensuring safe and dignified care, and the significance of collaborative working in providing holistic support. These skills and approaches are essential in health and social care practice to ensure that service users like Mr Ahmed receive care that respects their dignity, personal choices, values, language, and individual rights (Care Act, 2014). As a health and social care professional, it is therefore vital to continuously develop these skills in order to deliver high-quality, person-centred care that upholds the dignity and rights of all service users.
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