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[bookmark: _Toc227235038]1. Introduction
Integrated care at UK social care and health care system is provided as domiciliary care and multidisciplinary teams (Miller, et al., 2021). The case being presented in this report is the case of Mr Ahmed, who is a 68-year-old male, and is getting better after having an attack of a stroke. He is still at home with his caregiver to administer medication, personal care and daily living. The stroke has impaired his speech, his understanding and swallowing, making him more dependent on the carers. 
In addition, his first language is Bengali, and this presents a communication problem, in addition to being a hurdle to the system. This report assesses communication consequences along with multi-agency and administrative systems working on the safety and quality of care.
[bookmark: _Toc227235039]2. Effective Communication in offering care
The mechanism of communication within clinical safety plays a critical role in offering care to Mr Ahmed because his stroke affects his capacity to understand and communicate. As he was unable to understand the instructions, this can result in taking incorrect dosage. 
Dysphagia is considered to be dangerous as Mr. Ahmed is not capable of describing the issues with swallowing. This further leads to improper ingestion of medicines, causing issues of decreased performance and choking (Bell et al., 2023). He is also not capable of explaining symptoms like any side effects or pain. 
This further results in unnoticed complications. This causes him to be more reliant on other individuals while increasing the chances of being misunderstood and minimising his independence. 
The Equality Act 2010 requires that communication should be adjusted to encourage safe and equal care:
1. Disability (Section 6): Mr Ahmed had a stroke, which is a known disability, and services need to modify communication. This means that when any staff is used to aphasia, he has a direct impact on his medication safety and recovery as they are more likely to misinterpret the care instructions. 
2. Race (Section 9): His language is Bengali, suggesting the need for an inclusive communication language. This will place him in disadvantaged position and offer greater chances of error due to which he will not be capable of understanding his care properly. 
3. Reasonable Adjustments (Section 20): Care givers have to actively strive in the form of interpreters, visual aids and simplified language.
4. Indirect Discrimination (Section 19): This practice systematically discriminates against Mr Ahmed by not adapting, causing unequal and potentially unsafe care (Equality Act, 2010).
[image: ]
Figure 1: Berlo’s SMCR Communication Model 
It is possible to explain the case by aligning with the SMCR communication model developed by David K. Berlo, as he determines that communication is founded on the opportunity of the receiver to process the communication. In this case, the care worker verbally provides medication instructions, without considering his cognitive impairments related to stroke and language barrier. The only means through which a communication can be effective is when the receiver comprehends the message correctly, and that is not the case here. 
Using verbal communication on its own is not a good judgment because there was no other method that was employed. This renders the dosage error predictable and does not have a chance to transform communication to meet the needs of the patient (Health Communication Theory, 2026).
Mr Ahmed`s wife facilitates communication, by enhancing continuity. However, as she is not professionally trained, there exists increased chances of screening information or misinterpretation. This may impact informed consent and diminish his autonomy, since his opinion might not be well represented. 
To deal with these risks, professional interpreters, visual aids in medication, simple language with repetition, and the help of a speech and language therapist are required. As communication issue could led to incidents of missed medication, this shows that communication failure has a significant effect on safety, equality and legal compliance (Barnard, et al., 2022).
[bookmark: _Toc227235040]3. Record Keeping and Administrative skills in offering care 
The clinical control system in this case is record-keeping, as it influences recognition and action of care actions. Missing domiciliary visit is, thus, a system failure. This is because delayed medication following a stroke predisposes to the occurrence of complications like relapse or readmission. This involves an examination of whether the visit was not scheduled, recorded, or communicated. 
The Data Protection Act 2018 along with the UK GDPR govern the use of the patient`s data as a means of safe care:
1. Accuracy (Article 5(1)(d)): Records are true and updated in real-time. Lack of missed visit recording allows not to increase the fear, proving that wrong information delays intervention and becomes a clinical risk.
2. Integrity and Confidentiality (Article 5(1)(f)): Data should be safe and should only be accessed by authorised professionals. The information about Mr Ahmed is exchanged among the GP, the district nurse, and the care agency to organise care. Further, lack of controlled access makes breaches more likely, undermining trust and compliance with the law (NHS Digital, 2024).
3. Legal Processing (Special Category Data): Health data may be distributed to provide care. In this case, continuity requires to share the medication information.
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Figure 2: The Eight Caldicott Principles 
Based on the principles of Caldicott, the information must be disclosed when it is necessary, and by the right people. The case implies that medication information should be shared among the General Physician, the care workers and the district nurse as they are all engaged in the work. They ought to find a balance between privacy and safety since the majority of violations are set to occur due to excessive sharing instead of improved care.
The NHS Records Management Code of Practice needs accurate records and real-time updates. The failed visit connotes the inefficiencies in recording or communication. For example, the staff might think that medication was provided in case the missed visit was not recorded. This may happen due to unsuccessful rota systems and communication breakdowns, while increasing the risks of stroke complications, resulting in violation of safe care (NHS Digital, 2024).
[bookmark: _Toc227235041]4. Collaborative Working in offering care
Approaches like collaborative working in this case is the multidisciplinary team approach, who are responsible for sharing information daily.  Each role in this team requires the other to perform their job correctly and therefore care is not independent but interdependent. This means that speech and language therapist needs to know that the speech and language therapist, care worker and the district nurse are mutually dependent. For example, the GP makes alterations to medication. However, it is not correctly communicated to the care workers, and in this case, there is a possibility of incorrect administration (Alsubaie, et al., 2024).
As Mr Ahmed has stroke impairment and language barrier issues, it affects their provision and delivery care, it is significant to adopt person-centred approach. However, depending on his wife for the communication process compromises impact on information, making it less-reliable in the decision-making process. The services along with the integrated care approach, and lost medication indicates that there was no effective flow of information. This further means that there is an organisation of integration, but it is not functional.
This case has several obstacles, like the language barrier, affecting all individuals in the profession and making them more reliant on indirect communication, prone to misunderstanding. Another issue is role fragmentation, leaving them uncertain as to who is responsible for ensuring visits are done, which leads to assumptions, and information gaps. This further causes them to realise the missed care later.
Strategies to make the teams work better:
1. It must employ shared digital records to make sure that missed visits are recorded in real time and all the professionals can identify and take control of the risks before it is too late. 
2. The MDT meetings will be carried out regularly to talk about the treatment of Mr Ahmed as a team. This allows all the professionals to be aware of the medication or condition transitions (Alsubaie, et al., 2024).
3. The accountability systems should be clear. This requires one professional is responsible for the verification of visits and medication administered to prevent any loopholes caused by assumptions. 
4. Cultural competence training should be provided so that the professionals can relate to Mr Ahmed positively. This further helps in preventing indirect communication.
The omitted medication demonstrates a systemic failure of coordination and not a personal error.
[bookmark: _Toc227235042]5. Conclusion
This case requires effective communication, proper record keeping and effective collaboration that may promote safe and legal care. His language barrier and stroke require communication is vital in gaining knowledge on medication, and the missed visit and late treatment showed no accountability since records were not kept properly. This case demonstrates gaps in communication, administration, and teamwork which are most vulnerable to vulnerable patients. Unless these issues are addressed, Mr Ahmed may suffer further complications or hospital readmission, which is why interdisciplinary and coordinated care is significant.
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Caldicott Principles for Confidential Information in Health and Social Care
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