[image: ]

LCHS4003
Introduction To Health and Social care



Student name: Teresa Nadine Francisco Da Cruz
Student number: 2440007
Lecturer’s name: 



Acknowledgement of the use of AI tools (read the statements below and delete/amend as appropriate)
I confirm that I have not used any AI tools in the research and creation of this assignment. I confirm that I have not presented any AI generated materials as my own work. 









This report examines the components of quality health and social care delivery focusing on the case of Mr. Ahmed a 68-year-old man who is recovering from a stroke. Effective care for individuals such as Ahmed who have complex needs requires a multifaceted approach that prioritizes person-centered care and communication. Mr. Ahmeds situation involves a language barrier, physical rehabilitation's needs and a recent failure in domiciliary service highlighting the cons associated with systemic breakdowns. This report will analyze how to apply the Equality Act of 2010 (The Equality Act, 2010) and the data protection Act of 2018 (Virtual college, 2024).
Under the Equality Act 2010 care providers are expected to cater to service user’s needs to ensure they are not disadvantaged in Mr. Ahmeds case this means his limited English must not have a negative impact on the healthcare that he receives. Communication must be adapted to his needs rather than service providers relying on his wife to solely translate which can cause miscommunication because she isn't a healthcare professional meaning she may not understand certain medical terms or this could also lead to gatekeeping the service user's direct voice. To adopt trust practitioners should use the SOLER model. A model developed by Gerad Egan it is a communication model used for non-verbal, and active listening (Counselling Tutor, 2025). This model builds trust with service users by using SOLER alongside other communication methods such as communication boards with pictures or translated medical notes. The service providers can ensure that Mr. Ahmed remains at the center and is included in his care planning. In addition, reasonable adjustments under the equality act 2010 should be considered for Mr. Ahmed to ensure equitable access to services. This also has a direct impact on safeguarding and equality in practice, as failure to communicate effectively may result in Mr. Ahmed not fully understanding his treatment options or being unable to express discomfort or concerns. If communication is limited, there is a risk that his needs may be underreported, leading to delayed intervention and poorer health outcomes. In addition, effective communication is important for legal compliances and for building trust between Mr. Ahmed and healthcare professionals. When service users feel heard and understood, they tend to engage positively with treatment plans and rehabilitation activities. This can improve adherence to medication and therapy programmes which is important following a stroke recovery.
The equality act 2010 mandates that Mr. Ahmed shouldnt be excluded from decision making due to his protected characteristics which include his age and potential disability following the stroke. If medical professionals rely on a family member for translation, they risk violating the mental capacity act 2005 (GOV.UK, 2005) reference as they cannot be certain that Mr. Ahmed has been given the relevant information in a way that he comprehends to make choices about his own health. Sometimes when a spouse translates, they may infiltrate their feelings into decisions about health which prevents the practitioner from identifying issues. Healthcare professionals must also ensure that cultural sensitivity y is maintained as Mr. Ahmed may have different expectations regarding family involvement in healthcare decisions. Though family support can be good over, reliance on relatives may unintentionally reduce patient autonomy.
The incident where Mr. Ahmed missed his prescribed medications due to a missed home visit is significant failure within the administrative practice. Professional practices have to follow the data of the protection act 2018. Records must be up to date and accurate in the situation with Mr. Ahmeds case; the missed visit shows a failure in the system if the domiciliary worker encountered an issue, it should have been recorded in a digital log to trigger an alert. Good record keeping makes sure there is a continuity of care. When a service provider visits a home they must be able to review the domiciliary logs to see if the medication was administered and if any changed in Mr. health were noted by other staff if there is a failure to document these details puts Mr. Ahmeds health at risk and leads to medical negligence. The missed domiciliary visit also highlights weaknesses in communication systems between care providers. Information must be accurate and accessible to relevant professionals involved in Mr. Ahmeds care. If staff are unable to record incidents or missed visits promptly, it becomes difficult for managers to identify patterns of poor practice or system failures. 
Mr. Ahmeds care involves a GP, district nurse, speech language therapist and domiciliary care providers, all these medical people collaborate. A good strategy for Mr. Ahmed is the multi-disciplinary team meeting (Kettering General Hospital NHS, 2021). By holding frequent meetings everyone can discuss about Mr. Ahmed’s health for an example the speech language therapist can update the domiciliary team on special swallowing techniques to ensure that Mr. Ahmed doesn't choke during any of his meals.
A common challenge in multi-agency working is ‘’information hoarding’’ or communication and language barrier (NSPCC, 2025). To overcome these challenges, agencies should use integrated care pathways, which is a structured and multidisciplinary care plan that detail the important steps in the care of patients with a clinical problem (Campbell et al., 1998). Digital documents should be shared so that every professional sees the same the same care plan in real time, this reduces miscommunication and the risk of  missed visits this also ensures that is the GP makes any changes to Mr. Ahmeds medication the domiciliary agency will be notifies as soon as possible preventing the type of error mentioned in the case study.
In conclusion, Mr. Ahmed demonstrates that clinical expertise is insufficient without the support of communication, administration, and partnership. By following the act of equality 2010 the care team can bridge the linguistic and physical barriers Mr. Ahmed faces. Strict adherence to the data of protection act 2018 ensures that his personal data is used to protect rather than negatively impact his health outcomes. Moving from fragmented care to a collaborative multi-disciplinary team ensures that Mr. Ahmeds transition from hospital to home is safe and conductive to his long-term recovery. However, gaps in communication between services and inconsistent record keeping can significantly increase risks to patient safety. Strengthening multidisciplinary collaboration and improving digital care systems are important to ensure the continuity of care.
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