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Introduction
Health and social care services aim at ensuring wellbeing of the individuals with the integrated health care and day-to-day living assistance availed to the patients by multiple distinct professionals (Gavaldà-Espelta et al., 2023). The importance of accountability and continuity of care in this system is marked by an excellent communication system, proper documentation and collaboration with others in order to achieve safety. The researcher in this report presents the case of a 68 year old stroke survivor with low competency in English Mr Ahmed, who was not able to receive a domiciliary visit and was late in taking medicine. The area of discussion review in terms of interdisciplinary collaboration and administrative governance is based on communication practice and is presented in the SOLER communication model and the related legislation. The report evaluates the contribution of the communication and coordination breakdown as the source of risk and the contribution of the professional practice structure provision in the harm mitigation.
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Effective communication in health and social care is not only a related measure of an inter-personal skill, but it is a fundamental undertaking towards patient safety (Kulińska, Rypicz and Zatońska, 2022). Victims also emerge with aphasia of lack of understanding and information processing after a stroke. Such a neurological constraint is complemented by the lack of knowledge of English in Mr Ahmed thus increasing the chances of misunderstanding the instructions that are linked to medication, self-management, and risk management. Missed domiciliary visit in itself, however, is not merely a scheduling error, but also symptomatic of how the communication breakdown can be the direct and harmful cause of the loss of the medication intake provided and potential health condition aggravation. Consequently, communication must be perceived as a clinical preventive action that will dishearten the harm that will not be necessary on the person (Rock, 2021).
 	Since the Equality Act 2010, the services are supposed to offer reasonable 2 adjustments to ensure that people can get care without being disadvantaged (GOV,UK, 2010). Indirect discrimination in the case of Mr Ahmed should be avoided through accessibility to communication as the common English based explanations will reduce him to an unequal status compared to the fluent individuals. Having his wife as the only interpreter may jeopardize the accuracy, confidentiality and informed consent. It is the simplified language and culturally appropriate communication in conjunction with professional interpretation that facilitates the autonomy and provides Mr Ahmed with an opportunity to participate in the decision-making. Without these changes, the care delivery will not only be unsafe but also discriminative and demonstrate that the equality laws impact clinical safety directly.
 	SOLER model (Sit squarely, Open posture, Lean forward, Eye contact, Relax) is a structured approach towards assisting in comprehending the message in those situations when verbal communication is impaired (Stickley, 2011). Another form of non-verbal interaction that can be used to restore stroke-related aphasia is enhancement of a meaning through the utilization of visual stimulus and the application of body language. Eye contact on eye level will improve the focus and the open position will assist in generating the responses by reducing the anxiety and providing open eye contact. The leaning forward will be an indication of listening attentively; hence, the practitioner will be in a position to interpret confusion or discomfort. SOLER, at that, is a compensatory communication aid, which promotes the understanding rather than the mere intensification of the rapport (Howell, 2016).
 	The supportive role of the family members is deemed to be invaluable although over-reliance can result in professional limits. Nevertheless, as much as his wife can help Mr Ahmed to find reassurances and contextual information, practitioners are directly required to converse with Mr Ahmed so that they can continue to assess his capacity and consent. He must at all time keep it a secret and must not in any automatic manner bring out sensitive information via relatives. Family involvement, therefore, works more amicably with support, than they would professional duty as regards to directness, clear and legal communication to the service user.
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Proper documentation is the main key to safe professional practice since it provides sustained care and sense of responsibility (Demsash et al., 2023). Health and social care services require written documents to transfer the condition of a human being, treatment and the required intervention among the multiple staffs and organisations. The instance of missed domiciliary visit and late medication dose in case of Mr Ahmed, should be well documented in order to discover what has actually occurred, who needs to take what and whether or not the relevant correct action has been taken. Lack of modern documentation does not enable the practitioners to demonstrate that adequate care was intended to be offered or was offered. Documentation, hence, is clinical evidence (without which, caring cannot be proved, evaluated and justified).
 	The Data Protection Act 2018 governs the management of personal information within the health and social care sector to give appropriate weight to the confidentiality aspects and the legal aspects of sharing such information (UK Government, 2025). Accuracy, secure handling and sharing whereby it is only provided need to know are some of the main principles. Clinical nursing of Mr Ahmed involves the communication of information between the speech and language therapist, the district nurse, and the GP in order to coordinate the pharmacological collection, treatment of wounds, and safe ingestion. Withholding of information due to overprotective nature regarding privacy, the professionals may end up lacking the requisite information and making insufficient decisions. Conversely, uncontrolled disclosure flaunts the confidentiality. Sharing of information thereby enabled in a good manner would result into coordinated care not at the expense of violating dignity and trust.
 	The non-occurrence of the regular drug use also makes the professional duty of care, that holds that practitioners would take reasonable care that results not in avoidably foreseeable harm (Ernstmeyer and Christman, 2022). In the situation when a stroke patient is reliant on administered medication but violates the prescribed visit, an imminent risk of deterioration should be anticipated. The record, rota, and visit logs-based accountability chain will be used to conduct the investigation of the event. It might be a manifestation of the breach of the duty of care, in case it is demonstrated that due to the lack of proper monitoring or instance further intensification of the situation, there were no documents on it. The record keeping, therefore, assist in safeguarding the patient, organisational accountability as well.
 	Repetitions are avoided in the governance processes through the usage of documentation. Medication Administration Records (MAR) charts confirm the dosage given, daily care records track the visits and escalation reporting reports indicating the missing interventions in time (Hammer et al., 2019). When appropriately maintained, such systems allow the supervisors to discover trends and thwart them at an earlier phase.
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One of the risks of coordination is the existence of multiple providers involved with the organisational boundary of stroke patients that offer health and social care services. The services offered to Mr Ahmed involve domiciliary carers, a GP, a district nurse and a speech and language therapist, which means that they become integrated services when it comes to transfer of information. Although it might not be a single human error, it might be a gap in the human system that might occur during the interprofessional transition. Dispersed services are likely to increase the chance of an ambiguity in responsibility, in other words, the fact is an incident that is caused by the lack of coordination, and nothing to do with personal laxity.
 	The process involves the synthesis of knowledge pertaining to the area of stroke rehabilitation because the patient has a combination of physical, mental and communication disorders. Multi-disciplinary teams bring in the complementary knowledge so as to generate a functional understanding of the need and increase the outcomes of recovery process (Clarke and Forster, 2015). By sharing ideas in terms of medication compliance, safety in swallowing and living, ambivalence in the decision-making is reduced and further care becomes safe.
Some of the preventative strategies include shared care records, A named care coordinator and structured hand over processes. Standardised handovers save communication errors and improve patient safety. This implies that prevention of occurrence can only be through redesigning of coordination systems rather than laying blame on the individual staff personnel (Ghosh, Ramamoorthy and Pottakat, 2021).

[bookmark: _a6mtoxwv68ia]Conclusion
Single-hand operations are not enough to take proper care of the needs that are complex. Communication is a protective intervention like it is in the case of Mr Ahmed where the barriers include linguistic and cognitive barriers. Accountability is achieved by properly documented records, investigation is easily made possible and safe information transfer is achieved between professionals. The multidisciplinary collaborative practice lessens the number of cases of missed care through the utilization of knowledge to disregard possible risks and evade further occurrences of care negligence. All these taken together testify to the fact that patient safety is achieved through structured systems, legal responsibility together with a sense of professional awareness among themselves. Joint professional systems constitute the sphere of safe practice as compared to operating in insularity.
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