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1. Introduction

This report provides a critical analysis of the health and social care provision for Mr Ahmed, a 68-year-old stroke survivor. Recovering within a ground-floor flat alongside his wife, Mr Ahmed’s case presents complex needs involving physical rehabilitation, communication barriers, and the necessity of robust safeguarding. The recent failure in his domiciliary care, which led to a missed medication dose, serves as a focal point for evaluating the effectiveness of the Multidisciplinary Team (MDT). This assignment will examine the importance of effective communication under the Equality Act 2010, the role of administrative skills and data protection in ensuring clinical safety, and the vital nature of inter-professional collaboration. By integrating relevant legislation and communication models, this report aims to demonstrate how person-centred care can be maintained despite systemic challenges, ensuring the safety and dignity of vulnerable service users within the UK health and social care landscape.



2. Importance of effective communication


Effective communication is a fundamental requirement for the delivery of safe, person-centred care. In the UK, this is underpinned by the Accessible Information Standard (SCCI1605), which mandates that all NHS and adult social care providers must identify and meet the communication needs of patients with disabilities or sensory loss (NHS England, 2016). For Mr Ahmed, his status as a stroke survivor with limited English proficiency and potential aphasia creates a significant barrier to care.

Under the Equality Act 2010, care providers have a legal duty to make "reasonable adjustments" to ensure service users are not disadvantaged due to protected characteristics such as race or disability. In Mr Ahmed’s case, relying solely on his wife for translation is insufficient. While family involvement is vital, the Nursing and Midwifery Council (NMC, 2018) Code emphasizes that professionals must ensure communication is understood by the individual directly to protect their autonomy. Failing to provide a professional interpreter or translated materials could be viewed as indirect discrimination under the 2010 Act, as it denies Mr Ahmed the same level of safety and involvement afforded to English-speaking patients.

A useful framework for analyzing this is Berlo’s SMCR Model (Source, Message, Channel, Receiver) (Berlo, 1960). In this scenario, the Source (the healthcare professional) must ensure the Message is encoded into a format that the Receiver (Mr Ahmed) can decode effectively. If the Channel used is complex verbal English, the communication fails because the Receiver lacks the linguistic "code" to process it. To rectify this, professionals should utilize alternative channels, such as pictorial aids, communication boards, or professional translation in Bengali (MedShun, 2024).

Furthermore, the involvement of a Speech and Language Therapist (SLT) suggests that Mr Ahmed may suffer from dysphagia. Communication here becomes a safety issue; if Mr Ahmed cannot express discomfort, the risk of aspiration increases. Effective communication fosters a "therapeutic relationship," reducing the power imbalance and ensuring Mr Ahmed’s preferences remain at the heart of his care plan, fulfilling the CQC Fundamental Standard on "Person-Centred Care" (Regulation 9) (CQC, 2024).


3. Importance of good administrative skills 


In the health and social care sector, administrative excellence is synonymous with patient safety. Record-keeping is not merely a clerical task but a legal requirement under Regulation 17 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, which demands that providers maintain an accurate and contemporaneous record of the care provided (CQC, 2024). The missed home visit for Mr Ahmed highlights a significant administrative failure in scheduling and monitoring.

All professional records must adhere to the Data Protection Act 2018 (UK GDPR). This legislation outlines several key principles, including "Accuracy," "Data Minimisation," and "Integrity and Confidentiality" (RDaSH, 2024). In the context of Mr Ahmed, his Medication Administration Record (MAR) chart must be meticulously updated. The missed dose of medication constitutes a "safeguarding concern" and must be recorded and reported as a Section 42 enquiry under the Care Act 2014. Accurate record-keeping provides the necessary audit trail for the investigation, allowing the MDT to determine if the error was a systemic failure—such as a flaw in the agency's rostering software—or an individual lapse.

Furthermore, the Duty of Candour (Regulation 20) requires providers to be open and transparent with service users when something goes wrong. Administrative skills are required to document the apology, the explanation, and the corrective steps taken. Effective data management also ensures that sensitive information is shared appropriately within the MDT. For instance, the SLT’s assessment of Mr Ahmed’s swallowing must be clearly recorded so that the domiciliary carers are aware of his dietary requirements. Failure to maintain these records leads to fragmented care and increases the risk of clinical neglect. In UK professional practice, "if it isn't written down, it didn't happen."


4. Importance of working collaboratively

Multi-agency working is essential for Mr Ahmed because his needs are multifaceted, requiring input from the GP (medical), District Nurse (clinical), SLT (rehabilitative), and Domiciliary Care (social). In the UK, this is increasingly managed through Integrated Care Systems (ICSs), which aim to remove the "silos" between health and social care as mandated by the Health and Care Act 2022.

To foster effective collaboration, the MDT should utilize shared care plans and regular case conferences. This ensures that the care is unified and consistent. For example, the District Nurse’s monitoring of wound care must be supported by the carers' daily observations. However, common challenges include poor information sharing and conflicting professional perspectives. A domiciliary worker might notice a change in Mr Ahmed’s mood, but if there is no clear pathway to report this to the GP, the observation is lost (SCIE, 2024).

To overcome these challenges, agencies should use integrated digital platforms that allow for real-time updates. The Stroke Association (2025) advocates for a "whole systems approach" where specialized support and primary care are seamlessly linked. By fostering a culture of mutual respect, the MDT can ensure Mr Ahmed receives a seamless transition from hospital to home, minimizing the risk of re-admission.

5. Conclusion 

Multi-agency working is essential for Mr Ahmed because his needs are multifaceted, requiring input from the GP (medical), District Nurse (clinical), SLT (rehabilitative), and Domiciliary Care (social). In the UK, this is increasingly managed through Integrated Care Systems (ICSs), which aim to remove the "silos" between health and social care as mandated by the Health and Care Act 2022.

To foster effective collaboration, the MDT should utilize shared care plans and regular case conferences. This ensures that the care is unified and consistent. For example, the District Nurse’s monitoring of wound care must be supported by the carers' daily observations. However, common challenges include poor information sharing and conflicting professional perspectives. A domiciliary worker might notice a change in Mr Ahmed’s mood, but if there is no clear pathway to report this to the GP, the observation is lost (SCIE, 2024).

To overcome these challenges, agencies should use integrated digital platforms that allow for real-time updates. The Stroke Association (2025) advocates for a "whole systems approach" where specialized support and primary care are seamlessly linked. By fostering a culture of mutual respect, the MDT can ensure Mr Ahmed receives a seamless transition from hospital to home, minimizing the risk of re-admission.
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