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Assignment Component 2:  Case Study – Mr Ahmed
Introduction
This report examines the role of communication, administrative practice, and collaborative working in support of Mr Ahmed, a 68-year-old stroke patient receiving domiciliary care, 3 times a day after discharge from hospital.  His situation highlights common challenges within health and social care, particularly where complex health needs are combined with language barriers.  Mr Ahmed speaks Bengali as his first language and has limited understanding is English, which increases the risk of miscommunication and reduced involvement in his care.
This report will explore how communication can be adapted using the Equality Act 2010 and the Shannon and Weaver Model to identify potential barriers.  It will evaluate the importance of accurate record keeping in line with the Data Protection Act 2018.  in addition, the report will critically consider the effectiveness of multidisciplinary working and propose strategies for improvement.  Overall, the discussion aims to demonstrate how effective practice reduces risk and promotes safe, person-centred care.
Communication in Mr Ahmed’s care 
Communication is widely recognised as a key element of safe and effective care, however in practice, it is often where difficulties arise.  In Mr Ahmed’s case, communication is affected not only by the impact of his stroke. Which may include difficulties with speech and understanding, but also language differences.   This combination increases the likelihood of misunderstanding important, such as medication instructions or care routines. 
The Equality Act 2010 requires that individuals are not disadvantaged due to disability or language barriers.  In theory, this ensures equal access to care, but in practice, the effectiveness of this legislation depends on how well it is implemented by professionals.   This suggests that simply having legal frameworks in place is not enough, they must be actively applied in everyday care.
The Shannon and Weaver Model provide a useful way of understanding how communication breakdowns can occur.  The model identifies “noise” as anything that interferes with the message being understood.  In this case, noise may include language barriers, the use of medical terminology, and Mr Ahmed’s possible cognitive difficulties following his stroke.  As a result, even if information is given correctly, it may not be fully understood.
The missed care visit highlighted in the case study demonstrates how communication failures can lead to real risks.  It could be argued that this was not simply a one-off error, but the result of multiple small breakdowns in communication.  This reflects a wider issue in health and social care, where assumptions may be made rather than confirming understanding.
While involving family members, such as Mr Ahmed’s wife, can support communication, this approach has limitations.  Family members may unintentionally misinterpret information or feel pressure to take on responsibilities beyond their role.   Therefore, although family involvement is important, it should not replace professional communication support, such as interpreters.
Overall, effective communication requires more than simply delivering information.  It involves adapting methods, checking understanding and recognising that communication is a shared responsibility.  Without this, there is a continued risk of errors and reduced quality of care (NHS England, 2019).
The NHS Long Term Plan emphasises the importance of person-centred care and improving communication between services.  In Mr Ahmed’s case, this is particularly relevant, as his language needs require communication to be adapted to ensure he is fully involved in his care.  However, the missed visit suggests that communication between professional may not be fully effective, highlighting a gap between policy and practice.
Administrative Skills and Record Keeping
Administrative practice plays a vital role in ensuring that care is delivered safely and consistently.  In Mr Ahmed’s case the missed domiciliary visit raises concerns about the systems used to organise and monitor care.
Accurate record keeping is essential for maintaining continuity of care and ensuring accountability.  Records provide important information for all professionals involved and support decision making.  The Data Protection Act 2018 outlines how personal data should be handled, ensuring it is stored securely and shared appropriately.  However, while this legislation provides guidance on data protection, it does not guarantee effective communication between professionals.
The missed visit may suggest a breakdown in administrate processes, such as scheduling errors or poor communication between staff.  It could be argued that this reflects a wider systemic issue rather than an isolated mistake.   In busy care environments, time pressures and workloads can increase the likelihood of such errors, highlighting the importance of strong systems.
Digital record systems can improve efficiency and accuracy, but they are only effective if staff are trained and use them consistently.  This suggests that technology alone is not enough, professional responsibility remains essential.  In addition, good record keeping requires critical thinking, ensuring that information is clear, accurate and useful.
For example, documenting a missed visit and the actions taken is important in preventing further risk.  This supports accountability and helps improve future practice (Skills for Care, 2020).
In summary, administrative practice is not simply about organisation.  It plays a key role in maintaining safety, ensuring accountability, and supporting effective teamwork.
      
Collaborative Working
Mr Ahmed receives support from multiple health professionals, such as his GP, district nurse, care stall and a speech and language therapist, working together to meet his needs. 
This reflects the aims of the NHS Long Term Plan, which promotes integrated working between professionals.  However, the situation also demonstrates that simply having multiple professionals involved does not guarantee effective collaboration, particularly if communication systems are not well coordinated. 
When collaboration is effective, it can lead to more coordinated and holistic care.  Professionals can share information, identify risks early, and support each other’s roles.  However, effective teamwork does not happen automatically.  It requires clear communication and shared understanding.
The missed care visit suggests that collaboration may not have been fully effective in this case.  This highlights that having a multidisciplinary team does not always guarantee good teamwork.  Differences in communication systems and working practices can create barriers  
Despite these challenges, collaborative working remains essential.  Involving Mr Ahmed and his wife also supports a person-centred approach, ensuring that care reflects his needs Health Care Professionals Council, 2016).
Overall, collaboration is most effective when it is actively managed rather than assumed.
Strategies to Improve Collaboration
Improving collaboration requires both practical changes and a commitment from professionals.  Regular team meetings can support communication, although their effectiveness depends on active participation and clear outcomes.
Shared record systems can improve information sharing, but only if they are used consistently.  This highlights that systems alone are not enough without staff engagement.
Clear roles and responsibilities are also important.  In this case, the missed visit suggests there may have been a lack of clarity about who was responsible.  Defining roles more clearly could help prevent similar issues.
Training in communication and cultural awareness is particularly important in Mr Ahmed’s care.  However, training should be ongoing rather than a one-off event, as skills need to develop over time.
Finally clear escalation procedures are essential.  When issues such as missed visits occur, there must be a system to quickly respond and reduce risk.  This reflects a need for a more proactive approach to care.

Conclusion 
Overall Mr Ahmed’s case shows how effective communication and teamwork are essential in delivering safe and coordinated care.  Although legislation such as the Equality Act 2010 and Data Protection Act 2018 provides guidance, the quality of care depends on how well professionals apply these principles in practice.
Communication barriers, if not addressed, can lead to misunderstandings and increased risk.  Similarly, weaknesses in administrative systems can result in avoidable errors such as missed call visits.  Collaborative working is essential but requires active effort and coordination.
Overall, improving these areas can lead to safer, more effective, and more person-centred care.
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