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                 Case study Component 2
[bookmark: _Toc238522304]1: Introduction
The multidisciplinary care approach needed for Mr. Ahmed, a 68-year-old stroke survivor with complicated physical and linguistic issues, is assessed in this paper. Clinical professionals, such as a general practitioner, district nurse, speech and language therapist, and domiciliary support, must seamlessly integrate during the shift from hospital to home-based treatment. The recent service delivery failure involving a missed medicine appointment is at the centre of our investigation and provides a crucial focus point for looking at systemic flaws.
Through the perspective of Mr. Ahmed's post-stroke recuperation, this paper assesses the fundamentals of excellent, comprehensive treatment. Berlo's SMCR Model is used to suit his unique linguistic requirements and Bengali ancestry, guaranteeing culturally sensitive communication. To promote person-centred evaluations and expedited "Discharge to Assess" paths, the study incorporates the Care Act 2014 and the Health and Care Act 2022. It also looks at how non-discriminatory practices and clerical correctness are required by the Equality Act 2010 and the Data Protection Act 2018. In the end, the combination of "Relational Coordination" and legal compliance shows how well-documented, cooperative treatment protects patient safety and wellbeing.
[bookmark: _Toc1028650396]2: The Role of Communication in Multidisciplinary Care
According to McCance et al. (2021), "Prerequisites" and "Care Environments" are what propel "Person-Centred Processes." Therefore, rather than being a simple blunder, Mr. Ahmed's pharmaceutical error reflects systemic errors. The team must give real-time documentation top priority to reduce the risks associated with information silos and satisfy NHS England's (2023) requirements. To break down obstacles to communication and guarantee patient safety, an integrated, theoretically based approach is crucial.
[bookmark: _Toc740407525]2.1: Effective Communication
Only when the sender and the recipient have a shared understanding of the message can there be effective communication in the health and social care sectors (Lee, 2021). The care agency failed as a "source" in Mr. Ahmed's case by failing to modify important information for a Bengali speaker. For stroke survivors, who frequently experience both neurological impairments and language challenges, this gap is very dangerous. As a result, patient safety is directly jeopardised by inaccessible communication, which might result in events like missed medicine. Practitioners must make sure that communication formats are adapted to the recipient's unique linguistic and physical needs to maintain dignity and care quality (Lee, 2021).
[bookmark: _Toc1258148702]2.3:  Communication Strategies and the Equality Act 2010
Care providers are required by the Equality Act of 2010 to make "reasonable adjustments" to prevent language barriers or disabilities from disadvantageously affecting service users. For Mr. Ahmed, this means bridging the gap between the English-speaking care setting and his Bengali ancestry. Even though his wife is a great source of support, depending just on her to translate could diminish his autonomy or result in a clinical misunderstanding. Professional translating services should be used for complicated conversations to guarantee equitable care, and Mr. Ahmed should continue to be the key decision-maker on his own care.
[bookmark: _Toc343998651]2.4: The Application of Berlo’s SMCR Model to Mr. Ahmed’s Care
According to Berlo's SMCR Model (1960), a misalignment between the Source, Message, Channel, and Receiver is the cause of Mr. Ahmed's post-stroke rehabilitation failure. Internal "noise" and a lack of cultural competency caused the Source (care agency) to fail the "encoding" process, which resulted in the missed home visit. As a result, the message—essential medication and personal care—was never adequately "treated" to satisfy Mr. Ahmed's unique post-stroke and language needs, preventing it from being transmitted through the physical care delivery channel.
Berlo highlights the importance of the Receiver's culture, social structure, and knowledge in "decoding." The agency broke the communication loop by ignoring Mr. Ahmed's Bengali ancestry and poor command of English. Even though his wife served as a "proxy receiver," Mr. Ahmed's personal decoding skills were weakened by this reliance. This discrepancy between professional encoding and cultural decoding emphasises how "fidelity" of communication is compromised when Source and Receiver are linguistically misaligned. In the end, this breakdown shows that without cultural alignment, successful multidisciplinary contact is impossible, thus endangering patient safety.
[bookmark: _Toc1172485051]3: Administrative Excellence and Patient Safety in Professional Practice
A key element of patient safety in the context of Mr. Ahmed's care is administrative competence. Effective administrative abilities guarantee that clinical data is correctly documented and that services, such the administration of medication, are provided consistently. Administrative accuracy serves as a non-clinical safety net for a stroke patient such as Mr. Ahmed; well-managed schedules greatly reduce the chance of missing life-saving treatments.
Because system failures, such scheduling problems, poorly managed handovers, or inadequate record-keeping, frequently serve as the "root cause" of clinical damage, administrative safety is crucial, according to Patient Safety Learning (2023). In the instance of Mr. Ahmed, the absence of the home visit was not just an absence; rather, it was an administrative error that circumvented the safeguards of his care plan. His health was directly at risk because of this oversight because his prescription was delayed. This incident demonstrates that administrative personnel and the systems they oversee are "safety-critical" practitioners who ensure the continuity and integrity of care, not merely clerical assistance.
[bookmark: _Toc1028226938]3.1: Record-Keeping, Legal Frameworks and the Data Protection Act 2018
Maintaining accurate records is required by law as well as clinical necessity. Proper documentation guarantees that the multidisciplinary team (MDT) is aware of Mr. Ahmed's particular requirements, such as his preference for Bengali and his dysphagia, which is a swallowing disorder brought on by a stroke. Effective coordination between the GP, District Nurse, and Speech and Language Therapist is impossible without high-quality records. 
Record-keeping in the UK is strictly governed by the Data Protection Act (DPA) 2018, which incorporates the UK GDPR. Sensitive health data must be handled legally, equitably, and openly, according to this law. According to the DPA 2018, Mr. Ahmed's care agency must save his records:
Accurate and Up to Date: The missed visit points to a violation of the "accuracy" principle by indicating a failure to maintain accurate schedules and real-time logs. 
Secure and Confidential: To ensure his safety and privacy, personal data pertaining to his home address and stroke must be protected from unwanted access. 
Purpose-Limited: To aid in his recuperation and address his medical requirements, data sharing must be limited to the MDT (GP, Nurse, SLT).
Additionally, the "Well-Led" and "Safe" domains of the Care Quality Commission (CQC) 2024 govern these criteria. According to their policy frameworks, providers must keep "contemporaneous" records, which means that notes must be made now that care is provided. This guarantees the highest level of accountability when conducting investigations, like the one that is presently underway about Mr. Ahmed's skipped medication. The care team shifts from a reactive to a proactive safeguarding attitude by emphasising administrative rigour and legal compliance. This guarantees that Mr. Ahmed's recuperation is backed by a strong, dependable, and law-abiding infrastructure that puts his health first.
[bookmark: _Toc1298399748]4: Collaborative Practice in Multidisciplinary Teams (MDT)
Relational coordination is essential to Mr. Ahmed's recovery, as it replaces disjointed "silos" with a cohesive strategy built on respect for one another and common objectives (Van Staalduinen et al., 2023). The team turns cohabitation into a person-centred approach that enhances safety and clinical results by coordinating the district nurse's wound care, the general practitioner's supervision, and SLT therapy.
The Care Act 2014 mandates that local authorities prioritize Mr. Ahmed’s well-being, utilizing person-centred assessments to tailor support to his specific needs. If communication barriers exist, the Act legally guarantees an independent advocate to represent his interests. Complementing this, the Health and Care Act 2022 impose a "Triple Aim" duty, legally requiring NHS and social care bodies to integrate services. This ensures his transition from hospital is seamless, safe, and focused on long-term independence.
By using a person-centred approach, the Care Act of 2014 guarantees Mr. Ahmed's safety. While prevention finds hazards like isolation before they worsen, empowerment enables him to make decisions about his own care. Safeguarding measures are still in place. proportionate, providing the least amount of invasive assistance required. Protection measures, a cooperative partnership between Mr. Ahmed's family and specialists, and transparent Accountability for every agency involved (Burton-Hughes,2017).
In the case of Mr. Ahmed, the lack of communication regarding his missed medication highlights the ‘slow and difficult’ nature of integrated care described by Miller et al. (2021)
they argue that successful collaboration requires a shift away from ‘layering policy’ toward active relationship building between the different agencies involved in a patient’s journey.
To provide Mr. Ahmed with appropriate support, the assessment must adhere to the Care Act of 2014 by giving his requests top priority and engaging his carers in a person-centred partnership. Regardless of the intricacy of his needs, practitioners should maintain a flexible timeline to provide clarity. (SCIE, 2015).
[bookmark: _Toc1851284077]4.1: Approaches to Foster Effective Collaboration
One of the main strategies is to use computerised "Shared Care Records." Real-time data exchange across multidisciplinary teams is essential for patient safety during complicated hospital-to-home transitions, according to NHS England (2022). In the instance of Mr. Ahmed, these digital solutions guarantee that domiciliary care personnel are promptly informed about safe food preparation when the SLT detects a swallowing trouble. These objectives are further aligned by regular MDT meetings, which provide uniform communication across all agencies.
[bookmark: _Toc1784179566]4.2: Challenges and Strategies for Success
One of the most frequent issues in multi-agency collaboration is "Information Siloing." According to the Health Foundation (2022), "gaps in care," especially for vulnerable people with neurological diseases, are frequently caused by systemic breakdowns in communication between various providers. This was demonstrated by Mr. Ahmed's missing prescription episode; the error may have been discovered sooner if the agency had kept a strong administrative connection with the GP. To combat this, teams must implement the measures outlined by NICE (2023), which requires that a "clear, written and agreed communication plan" be shared with the patient and the multidisciplinary team during every transition of care.
To improve care, the team should adopt HQIP’s (2018) audit framework. Aligning with SSNAP (2024) standards ensures medication compliance and safeguards "person-centred outcomes" during Mr. Ahmed’s transition from hospital to home.
[bookmark: _Toc1797833574]5: Conclusion:
The instance of Mr. Ahmed shows how administrative rigour and smooth multidisciplinary integration lead to patient safety. A systemic failure, the pharmaceutical error brought to light the risks associated with information silos and a lack of cultural "fidelity." Applying Berlo's SMCR Model makes it evident that, in order to deliver truly person-centred care, practitioners must match their "encoding" to the patient's language and cultural "decoding" needs, as required by the Equality Act of 2010. 
Additionally, by preventing neglect through person-centred assessments, the Care Act of 2014 guarantees that Mr. Ahmed's dignity continues to be the top priority. These frameworks safeguard his data and physical health when paired with the Health and Care Act of 2022 and the Data Protection Act of 2018. In the end, the team needs to adopt relational coordination and transition from "episodic" care to a proactive, cooperative approach. This guarantees that strong management and efficient communication provide the "safety-critical" basis required to maintain Mr. Ahmed's freedom throughout his recuperation.
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