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Introduction
This report focuses on the care delivery for Mr Ahmed, a 68-year-old Bengali-speaking stroke survivor, to investigate key features of effective health and social care. The case of Mr Ahmed illustrates the complexity of the present-day care coordination, which involves the presence of several professionals such as domiciliary care workers, GP and district nurse. 
Impact
The recent case of missed care visit caused the delay in medication administration, underlining the need for well-supported communication frameworks, careful administration, and the functioning of multi-agency teams. The analysis will focus on how effective communication, especially in the process of meeting language barriers and cultural requirements, forms the basis of quality care delivery and still complies with equality legislation. It will discuss how the practice of full record-keeping and data safety contributes to safe, responsible practice. The report will also explore collaborative strategies that can help professionals across different agencies work together to pursue common care objectives. 
Service and support
Effective communication is essential to delivering high-quality, person-centred care (NICE, 2021). Communication plays an important role in the case of Mr Ahmed, who, as a result of his post-stroke state, poor English skills, and use of his wife as the interpreter, needs help. For this case, care professionals should adjust their communication strategies to suit the personal needs of Mr Ahmed and make sure that the information they share is presented in a clear and respectful way that upholds his dignity and autonomy.
Shannon-Weaver Communication Model (1949) is a useful form of communication that helps to understand the way communication operates and where it may fail. According to this model, there is a sender, a message, a channel, a receiver and potential noise, which are aspects that corrupt or disrupt the message (Shannon and Weaver, 1949). In this case, noise might be language barriers, cognitive consequences of stroke, or excessive dependency on his wife as the only communicator. Using this model, care workers must find the most suitable channel to use in communicating: this can be the use of simple language, visual aids, translated materials, or even utilising professional interpreting services as opposed to relying on family members, who would filter or distort information unknowingly. Additionally, when communicating with Mr Ahmed’s wife, professionals should understand the right to transparent and consistent information and that the decision on the care should always include Mr Ahmed whenever possible. According to the Mental Capacity Act 2005, his autonomy should be respected (NHS Health Research Authority, 2021). Professionals can address Mr Ahmed directly using non-verbal communication, like eye contact, open body language and gestures and allow room for reply.
The Equality Act 2010 imposes a legal obligation on care providers to make reasonable adjustments to allow fair access to services (GOV.UK, 2013). The protected characteristics under the Act are race, religion, disability, and age, all of which are applicable in Mr Ahmed’s case. Some adjustments could be to provide him with appointment letters and care information in his native language, have professional interpreters during complicated clinical conversations, and have communication support materials suggested by his Speech and Language Therapist. The Equality Act also introduces the Public Sector Equality Duty (PSED), which requires that public bodies must take proactive measures to enhance equality (GOV.UK, 2013). In Mr Ahmed’s case, this goes as far as making sure that written care plans, risk assessment, and medication records are conveyed in a format that he can meaningfully interact with. The Act further extends protection to indirect discrimination - an example is a policy of always speaking English, which would disadvantage Mr Ahmed.
Professional practice in health and social care requires good administrative skills. In the case of Mr Ahmed, quality care delivery between providers is based on safe, coordinated administration. The failure to obtain medication on time is a representation of how administrative errors lead to the direct impairment of patient safety. Quality care is delivered by proper administrative practice, including proper record-keeping, scheduling, and control of information.
Keeping records is a legal requirement in social care. In the case of Mr Ahmed, precise records will be required to monitor the administration of medication, his blood pressure, the wound management by the district nurse, and the improvement of his SLT sessions. Both the Nursing and Midwifery Council (NMC) Code (2018) and Care Quality Commission (CQC) standards highlight that the records should be clear, accurate and up to date (Nursing and Midwifery Council, 2018). The fact that poor records can not only result in service users being exposed to harm, it also compromise investigations during an occurrence, including the missed visit under consideration (Ewbank et al., 2021).
The Data Protection Act 2018, which includes the UK General Data Protection Regulation (UK GDPR) regulates the collection, storage, and sharing of personal information. Sensitive personal data in the case of Mr Ahmed, such as his health status, medication, and family situation, is of the category of special data in Article 9 of the UK GDPR. DPA 2018 principles, such as lawfulness, fairness, and transparency, are crucial to the case of Mr Ahmed. Additionally, Mr Ahmed needs to be told about the use of his data.
The other important principle is data minimisation: information that is not essential to the care of Mr Ahmed should not be shared or recorded. The information between the GP, the district nurse, the domiciliary care workers and the SLT should be shared strictly on a need-to-know basis with the right consent or a legal basis for the information sharing. Professionals should also make sure care records are kept in safe places, which can be either in care management systems or physical records that only authorised personnel can access (Care Quality Commission, 2024).
Information governance in health and social care is also led by the Freedom of Information Act 2000, and the Caldicott Principles (2020). The Caldicott Principles demand that information that can be used to identify the person is disclosed only when such disclosure is necessitated, and the disclosed information must be the minimum information (O’Regan, 2023). In the case of Mr Ahmed, this would apply when his care team provides his family with updates on his progress because excessive disclosure will violate his rights to confidentiality. This principle of sharing information (Principle 7) can also be interpreted as withholding information when it is in the common good or patient welfare is threatened, such as a history of missed medication, which can also amount to bad practice (O’Regan, 2023).
Effective multi-disciplinary collaboration is the key to providing Mr Ahmed with safe, person-centred care. Given the complexity of his needs, no one professional can fulfil all the aspects of his recovery independently. Both the Care Act 2014 and the NHS Long Term Plan emphasise coordinated and integrated care as being the basis of quality outcomes.
There is a complementary role of each professional. When these roles are well-coordinated, the information flows smoothly (Bosch and Mansell, 2015). For Example, the recommendations of the SLT on swallowing and communication are directly associated with the support that the domiciliary care workers provide with eating and communicating. Without such information being shared in an effective manner, the care workers might end up serving food with the wrong texture, or they might end up not using the communication strategies suggested by the SLT. In a similar manner, the GP should be informed about findings made by the district nurse on the trends of the blood pressure to make prescribing decisions. Hence, collaborative working ensures that the knowledge of every professional is increased to benefit the practice of the entire team.
Effective collaboration can only be established through sensible strategies, structures and shared care in the well-being of the service user (Bosch and Mansell, 2015). Mr Ahmed’s care team will require several strategies to help cultivate and sustain a strong multi-agency working. For example, regular multi-disciplinary team (MDT) meetings that will help to share updates and align the care plans, shared digital care records where all professionals will have access to the latest information, and a clear lead professional who will coordinate communication (Bosch and Mansell, 2015). Considering the language requirements, culturally sensitive communicative tools, such as referring to the available Bengali-language materials, professional interpreters, instead of solely using his wife.
The missed medication visits show how the lack of communication between agencies can have a direct adverse impact on service users. Some measures that can be used to overcome this are by introducing powerful handover procedures, escalation procedures, and post-incident review procedures that involve all the parties. Role ambiguity may be overcome by written contracts specifying the duties of each professional. In cases where different agencies are working with dissimilar recording systems, the information-sharing conventions of GDPR assist in sealing gaps. The culture of mutual respect, where every member will feel empowered to raise concerns, is necessary for patient safety.
Summary and Recommendations 
This report has shown that Mr Ahmed requires safe and person-centred care, and this is based on three pillars, interconnected with each other: effective communication, rigorous administrative practice, and collaborative multi-professional working. The principles of the Equality Act 2010 stipulate that the issues of language and disability need to be actively addressed, and the Shannon-Weaver Communication Model offers a theoretical model of the systematic exchange of professional communication. The UK GDPR and Data Protection Act 2018 present the decisive responsibilities of the lawful and safe processing of the sensitive health data of Mr Ahmed, which is the foundation of trust inherent in therapeutic relations. Integrated MDT working, which is facilitated by shared records, role definition and the culture of openness, is necessary to prevent the occurrence of such incidents as missed medication visits and to get the best possible results with Mr Ahmed and his family. Collectively, the principles are an expression of the values underpinning the professional health and social care practice.


Reference list
Bosch, B. and Mansell, H. (2015). Interprofessional Collaboration in Health Care. Canadian Pharmacists Journal, 148(4), pp.176–179. 
Care Quality Commission (2024). Digital Record systems: Achieving Good Outcomes for People Using Adult Social Care Services - Care Quality Commission. www.cqc.org.uk
Data Protection Act 2018 (2018). Data Protection Act 2018. GOV.UK
Ewbank, L., Lamming, L., Cream, J. and Wenzel, L. (2021). Admin Matters: The Impact of NHS Administration on Patient Care. [online] The King’s Fund.
GOV.UK (2013). Equality Act 2010. [online] GOV.UK. 
NHS Health Research Authority (2021). Mental Capacity Act-2005. [online] Health Research Authority. 
NICE (2021). Patient experience in adult NHS services: improving the experience of care for people using adult NHS services. [online] PubMed. London: National Institute for Health and Care Excellence (NICE). 
Nursing and Midwifery Council (2018). The Code Professional Standards of Practice and Behavior for Nurses and Midwives Nursing and Midwifery Council. [online] Nursing and Midwifery Council. London: Nursing and Midwifery Council. 
O’Regan, V. (2023). What are the 8 Caldicott Principles in Health and Social Care? The Hub | High Speed Training. 
Shannon, C.E. and Weaver, W. (1949). The mathematical theory of communication. Urbana: University of Illinois Press.

2

image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




