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Introduction:
This report is based on a individual’s case study who was discharged from hospital after receiving treatment for a stroke. The report explains the failures in a critical service provider following the discharge of a patient who suffered from a stroke. His treatment was moved on to community care at home. A multi-agency support framework which is designed for patients’ complex needs is supporting Mr. Ahmed, he requires support from professionals throughout his daily life. A district nurse visited him two times a week. The patient has complex needs, medication regimen and he has a language therapist to improve his swallowing and communication skills. This patient speaks little English and struggles with complex discussions, his wife speaks English and often communicates on his behalf. The patient’s first language is Bengali, and he is 8 years of age. 

A significant lapse occurred when a scheduled visit by the nurse was missed from the agency which meant he was not administered his prescribed medication on time which would be essential for his wellbeing. This incident caused concerns, the case study highlights serious vulnerabilities, poor coordination occurred during the care process after his discharge from hospital. The agency is under investigation after this incident was reported. A series of safeguarding concerns were the cause of why this incident was reported. This report will highlight the factors of failure to patient care and wellbeing through multi agency support and how it can improve healthcare settings for better outcomes for service providers as well as service users. This report will explain the importance of communication between professionals in multi-care agencies; it shall also examine how this incident occurred. This report will provide a picture of how multi-care agencies can improve communication so that such incidents are prevented from taking place in the future again. 














Importance of effective communication: Equality Act 2010

The core principles of Equality Act 2010 are that healthcare providers are legally obligated to make reasonable adjustments which will ensure that service users are not disadvantaged. Healthcare providers are required to avoid discrimination and to promote equal access to their services. Disability is a protected characteristic under this legislation. The Act may also require health care providers to ensure they adapt communication methods and provide written information, or they may have to involve interpreters where it is required to do so, in practice (Equality Act, 2010). 
Stroke patients often have communication difficulties/disabilities including body function disabilities, it is essential that they are understood by all the professionals who provide them with support and care in multi-care agencies. Communication is an essential skill in health and social care, it is crucial that all members within a multi-disciplinary team use clear and simple language that is easily understood by patients and their families. When GPs, district nurses etc. are communicating with service users they must ensure that simple language is utilised as jargon can often cause misunderstandings and they must ensure that they adapt their style of communication to stroke patients’ individual needs. Complex conversations can often be a struggle whereas the use of simple language increases service users’ understanding. Strokes can often affect individuals’ hearing abilities as they may face difficulty processing sounds and understanding speech. Some individuals who have suffered a stroke will sometimes experience a condition where he or she hears ringing sounds in the ears and heads when there is no sound present – this is known as tinnitus. Healthcare providers must ensure that staff are well-trained in inclusive communication techniques and have necessary infrastructure like hearing loops and have access to language therapy support for effective interaction from the point of admission through to rehabilitation. These are known as reasonable adjustments. The Equality Act 2010 promotes dignity and equality. Stroke patients must be treated with respect when communicating with them. The providers of care and support services must ensure that information is accessible and understandable to those who have communication difficulties. Agencies staff can communicate through gestures and communication boards. This will help patients express their needs and will help them to feel included in decision making when it comes to their care.  
Service providers should apply effective communication strategies and ensure reasonable adjustments are made under the Equality Act 2010. By making these adjustments service providers’ and service users’ outcome would be better. In addition, professionals can promote safe, personal care as well as equitable care. The source is the social care agency as it was them who had the information and the scheduled time for Mr. Ahmed medication administration. The agency ‘encoded’ this into the digital system to be sent to the agency. The Transmitter where the agency ‘encoded’ this into a digital message to be sent to the multi-agency team. The channel is where the data is shared, the message was sent through the inter-agency computer system. The ‘Noise’ was the glitch that had occurred. The nursing systems and social care systems were not connected and updated to match each other at the
same time. The ‘Signal’ was blocked at this point. As a result, the nurse did not receive the message so she could not give confirmation of arrival. This caused the patient to be left without his medication for several hours. 

The importance of good administrative skills within professional practice:

Good administrative skills provide professionals with the ability to do their job successfully and it enables them to obtain organizational goals as planned. These skills are often gained by being technical and conceptual. Good administrative skills include being able to work with other professionals collectively and effectively. This would be essential within the care of Mr. Ahmed as his cognitive capacity may be limited due to his stroke and a professional with good administrative skills would be understanding and respectful of his cultural differences as well as his inability to be able to communicate in English effectively. Record keeping is an essential administrative skill and means to keep records of patients, these records are one of the most basic tools which are involved in every consultation a patient has with doctors and nurses at GP surgeries and hospitals. Record keeping helps provide a better picture of the service user’s past and present medical history from birth to death. Patients’ records help provide accurate and clear information on what the patient’s treatments are and what treatments they have had, they help doctors communicate with other doctors and other healthcare professionals involved in the patient’s care. (Medical Defense Union, 2003), Records are an essential tool which help ensure that patients are assisted with their needs at adequate times. The focus is on the analysis rather than just broad coverage. Records are an in-depth report on an individual’s health. Good records not only help improve the patient's care but are essential to have, this is represented by standards set out by the GMC (General Medical Council, 2001) and the (Royal College of Psychiatrists, 2004). The Data Protection directive helped bring changes within law, it automatically applied within the UK in 2018. For law firms the GDPR has been effective in 2 ways, its own data protection compliance, and its advice and support towards clients about their data protection (2018). In stroke medicine, ‘time is brain’ and the Data Protection Act 2018 ensures networks supporting tele-stroke services and image-sharing remain resilient. In the event of a cyber incident, if systems fail due to the cyber incident, clinicians would be able to perform thrombolysis or refer patients for mechanical thrombectomy within the narrow therapeutic window. Healthcare administrators are forced to treat these digital systems as essential services by the 2018 regulation Act. They must ensure that backup protocols are in place to maintain care during a crisis which occurred by cyber (Department of Health and Social Care, 2018). According to the ENSA, patients’ records should be stored in encrypted systems which stop unauthorised access and are inaccessible so that unauthorised access is prevented. Stroke patients’ records should not be kept longer than the necessary time required to keep them, clinical guidelines typically mandate a minimum retention period of 8-10 years. Stroke patients’ records include brain images and genetic risk factors (British Medical Association, 2018). Stroke patients or their legally appointed representatives have the right to request their medical records copies. This is under the Data Protection Act 2018, they cannot be charged fees, and their records should be received by them within a month. Stroke patients who experience cognitive impairments and communication difficulties are assured that their data remains protected even if they are unable to manage it independently. 

Importance of working collaboratively:

Collaborative working in multi-care agencies is crucial especially when working with stroke patients. This is vital as the recovery process for stroke patients involves different professionals at the same time but in complicated ways which can affect oneself and others who work with the professionals. One single professional cannot address the care of a stroke patient multi-disciplinary teams working together to make one or more things happen at the same time or operate together with harmony, coordinating so that everyone is aligned. This helps stroke patients as they experience significant better outcomes in their activities and their independence is increased. Strokes often affect physical mobility, speech and emotional health and wellbeing. This requires synchronised responses from physiotherapists, occupational therapists, language and speech therapists as well as social care workers. These professionals act together as one which helps to ensure that care is holistic and person-centered. This helps to prevent a breakdown experience where the patient receives conflicting advice or experiences any gaps in their rehabilitation journey. Multi-agencies are a vital service and those seeking this service often face many barriers which influence this system. Barriers include a lack or clarity regarding professionals’ roles, poor system communication channels and disconnected where it is expected to be connected in referral patterns.  In some cases, the teams are insufficiently resourced or lack the formal training required for cross-sector liaison (Sinclair et Al., 2014). Providers are adapting strategies like unified digital platforms to overcome these challenges, in healthcare and for real-time data sharing and the establishment of shared measurable goals across organisations (Strata Health, 2025). Implementing a mandatory ‘feedback loop’ within communication models this will ensure that when an agency sends a referral, the receiving professional confirms receipt, this will help to reduce the chance of missed visits. Furthermore, training staff with new skills and helping to improve their existing skills so that they can work across traditional health and social care boundaries and this will help to bridge the gaps between sectors. This will ensure that financial and administrative silos do not hinder the provision of evidence-based care (BMS Open, 2024). 
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