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The safety and wellbeing of service users within the British health and social care framework are fundamentally dependent on cohesive professional practice, clear communication, and robust administrative oversight. Stroke affects the speech and cognition of a person and makes a patient more reliant on carers, requiring culturally competent and tailored speech therapy (Fitzmaurice et al., 2024; Burton-Hughes, 2017). Care delivery in the UK is governed by specific legislation and professional codes of practice designed to protect vulnerable individuals with complex needs. The significance of patient-centered interaction, administrative diligence, and inter-professional collaboration is vividly demonstrated through the case of Mr. Ahmed, a 68-year-old stroke survivor. 
​Following his hospital discharge, Mr. Ahmed requires domiciliary care to manage physical and cognitive impairments that have left him increasingly reliant on professional support. This report critically evaluates the communication strategies, administrative frameworks, and collaborative approaches required to support Mr. Ahmed’s recovery. By examining the intersection of legal duties and clinical practice, this report identifies how integrated care can ensure Mr. Ahmed's ongoing safety and dignity within a community setting. 
In this report I am going to be elaborating on several topics concerning stroke, prevention and its management which include communication and cultural responsiveness in post stroke, administrative skills and record-keeping in professional practice and collaborative working in multidisciplinary health and social care.
[bookmark: _Toc225009775]1. Communication and Cultural Responsiveness in Post-Stroke 
Effective communication is the cornerstone of patient empowerment, enabling individuals to understand their clinical pathway and participate meaningfully in their own care (Leavey et al., 2020). For Mr. Ahmed, this is complicated by the dual challenges of a post-stroke communication deficit and a significant language barrier, as his primary language is Bengali, failure to address these linguistic barriers can lead to a breakdown in the therapeutic relationship and prevent the patient from accessing equitable care, as language gaps often result in marginalization health outcomes and leak of informed consent (Fitzmaurice et al., 2024). Therefore, Healthcare practitioners must adopt inclusive, macro-level approaches that prioritize the patient’s cultural and linguistic context to avoid marginalization. 
​Legal Frameworks and Reasonable Adjustments Under the Equality Act 2010, noted that healthcare providers have a statutory duty to make ‘reasonable adjustments’ for individuals with disabilities. In like manner, Mr. Ahmed’s stroke-related communication difficulties constitute a disability under this Act, requiring the care team to implement tailored strategies (Equality Act, 2010). In a practical sense, this involves utilizing his wife’s fluency in English as a communication bridge or providing translated medical resources to ensure he is not disadvantaged. Such adjustments are essential for upholding the principles of dignity and autonomy. Furthermore, evidence regarding communication partner training (Fitzmaurice et al., 2024) suggests that when professionals adapt their supportive styles to the individual, patient engagement in therapy significantly improves.
[image: ]​The Shannon-Weaver 1949 Model provides a useful framework for understanding these dynamics to be considered in Mr. Ahmed’s context. The ‘sender’ (the healthcare professional) must transmit a ‘message’ (care instructions) through a ‘channel’ (verbal or written) to the ‘receiver’ (Mr. Ahmed).

Figure 1.1: Simplified Shannon-Weaver Communication Model Applied to Healthcare 

However, noise, in the form of medical jargon, language barriers, and aphasia can distort this process. To mitigate this, practitioners must utilize a robust feedback loop, encouraging Mr. Ahmed and his wife to clarify information, thereby ensuring the message is decoded accurately. By recognizing these barriers, the care team can foster a more inclusive environment that respects Mr. Ahmed’s heritage while addressing his clinical needs.
[bookmark: _Toc225009776]2. Administrative Skills and Record-Keeping in Professional Practice
Administrative competence is not merely a clerical task but a vital component of clinical safety and legal accountability. The recent incident where a missed domiciliary visit led to Mr. Ahmed failing to receive his prescribed medication serves as a stark reminder of how administrative failures can directly compromise patient health. Precise record-keeping is essential to document treatment plans, medication schedules, and daily observations, ensuring that every member of the care team is informed of the patient's current status and any deviations from the care plan. 
​Legislative Compliance and Data Protection: In the UK, the management of such information is strictly regulated by the Data Protection Act 2018. This legislation mandates that personal health data must be processed lawfully, kept accurate, and secured against unauthorized access.
Table 1.1: Key Principles of Data Protection in Health and Social Care
	Principle
	Application in Mr. Ahmed’s Care

	Lawful processing
	Personal health information used only for clinical purposes

	Confidentiality
	Only authorized professionals access Mr. Ahmed’s records

	Accuracy
	Medical records updated after each domiciliary visit

	Data minimization
	Only relevant health information recorded

	Security
	Electronic and physical records protected



For Mr. Ahmed, this means his sensitive stroke therapy records and medication logs must be accessible to his multidisciplinary team while being shielded from external breaches. This aligns with the Care Act 2014, which emphasizes that transparency and accountability in accurate and comprehensive record-keeping (Mitchels and Bond, 2021) are fundamental to safeguarding vulnerable adults. When a visit is missed, a robust administrative system should flag the lapse immediately; the failure to do so in this case suggests a need for tighter oversight of digital scheduling and reporting.
​Accountability and Audit Trails: Effective administration also involves ethical considerations regarding data ownership and the balance between professional information-sharing and patient privacy (Scheibner et al., 2020). By maintaining meticulous records, the care agency can facilitate an honest investigation into the missed visit, identifying systemic weaknesses and preventing future lapses in Mr. Ahmed's care. High-quality documentation serves as a protective measure for both the practitioner and the service user, providing a clear audit trail of the care delivered.
[bookmark: _Toc225009777]3. Collaborative Working in Multidisciplinary Health and Social Care
The management of complex post-stroke recovery requires a multidisciplinary team (MDT) comprising a GP, district nurse, speech and language therapist (SLT), and domiciliary care workers.,[image: ]
Figure 2.1: Multidisciplinary Team Structure in Mr. Ahmed’s Care 

Each professional brings distinct expertise: the GP provides medical oversight, the district nurse monitors physiological markers like blood pressure and skin integrity, and the SLT focuses on rehabilitating swallowing (dysphagia) and speech functions. This diversity of skill ensures that the patient is treated as a "whole person" rather than a set of symptoms. 
​According to Carrier, Jones and Newbury (2022), multidisciplinary working is essential for the effective coordination of care, ensuring that complex needs are met through a unified strategy. Furthermore, Durand et al. (2025) emphasize that integrated MDTs are vital for reducing service fragmentation. Overcoming Professional Silos, Collaborative working, however, is often hindered by "professional silos," differing communication styles, or fragmented organizational structures. The breakdown in Mr. Ahmed’s care, specifically the missed home visit, suggests a lack of integrated coordination between the domiciliary agency and the wider MDT. To overcome such challenges, professionals must adopt strategies such as regular inter-agency meetings and the use of shared digital care plans that allow for real-time updates. If a carer notices a decline in Mr. Ahmed's mobility, this information must reach the GP and nurse instantly to prevent a hospital readmission. 
​The Role of the Informal Caregiver is very important, as they often provide the most consistent oversight of the patient’s wellbeing; however, they require formal recognition and support to ensure the sustainability of home-based care (Carers UK, 2022). A 'shared purpose' approach ensures that all practitioners, regardless of their specific role, are aligned with Mr. Ahmed’s holistic goals. Central to this collaboration is the inclusion of Mr. Ahmed’s wife, who acts as a primary caregiver and informal advocate. By integrating her insights into the MDT’s discussions, professionals can ensure that care plans are not only clinically sound but also practically viable within the home environment. Effective collaboration ultimately reduces the risk of duplicated efforts or, more dangerously, overlooked care requirements. 
[bookmark: _Toc225009778]Conclusion
In summary, Mr. Ahmed’s case highlights that high-quality care is built upon the intersection of effective communication, administrative precision, and seamless collaboration. By applying the Equality Act 2010 and communication models like Shannon-Weaver, providers can bridge linguistic and cognitive gaps. Simultaneously, adherence to the Data Protection Act 2018 and robust record-keeping ensures that care is both safe and accountable, preventing incidents like missed medication. 
​The integration of professional expertise with the lived experience of the family is essential for supporting Mr. Ahmed’s journey toward recovery. Moving forward, the care team must prioritize real-time information sharing to maintain Mr. Ahmed’s dignity and safety within the community, ensuring that the administrative lapses seen in this case are never repeated.
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