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Introduction
In the UK, health and social care is based on the principles of person-centered support, legal compliance, and collaborative practice. This report compares and critically examines three main pillars of professional practice by using the case of Mr. Ahmed, a 68-year-old stroke survivor, who is the values of effective communication, administrative diligence and multi-agency collaboration. The recent case of Mr. Ahmed missing a dose of a prescribed medication because his domiciliary care agency failed to do a home visit identifies systemic weaknesses. First, the significance of communication will be discussed in this report with references to the Equality Act 2010 and a communication model applied to the linguistic and cognitive needs of Mr. Ahmed. Second, it will examine record-keeping in the Data Protection Act 2018, identifying how bad administration literally undermines patient safety. Lastly, it will discuss the idea of collaborative working between the GP of Mr. Ahmed, the district nurse, and the speech therapist, and how a solution to the most common multi-agency issues can be achieved.
[bookmark: _Toc226311182]1. The reason is that effective communication is essential in the care of Mr. Ahmed
Safe, person-centered care is all about good communication, especially in the case of a service user such as Mr. Ahmed, who has aphasia due to a stroke and whose native language is Bengali. Poor communication may result in errors in medication, missed diagnoses, and mental distress. In the case of Mr. Ahmed, he is dependent on his wife when it comes to complex conversations, and this may lead to the exclusion of Mr. Ahmed making decisions concerning his own body, which may be a form of infringing on his autonomy.
To communicate effectively, the staff need to follow the essence of the Equality Act 2010 which prohibits the act of discriminating against people legally. According to this Act, reasonable adjustments should be made to make sure that an individual with a protected characteristic (such as disability and race) is not at a substantial disadvantage. In the case of Mr. Ahmed, reasonable adjustments would include: (1) having a professional Bengali interpreter to help him in complex medical conversations about his stroke recovery as opposed to just relying on his wife, which will respect his privacy and guarantee proper consent; (2) having written care plans written in simple Bengali and English; and (3) providing visual aids and other gesture-based prompts as his speech and language therapist would have recommended. Lack of such adjustments may amount to indirect discrimination since his limited command of English is directly connected to his disability due to a stroke, and his ethnical origin (Equality Act, 2010).
An effective model to implement in this case would be the Communication Cycle (initially built on the model of Shannon and Weaver) that emphasises the encoding, decoding, and feedback mechanisms. One of the obvious failures of this cycle is the missed medication visit. It is probable that the scheduler (sender) in the care agency coded a visit time and it was sent. Nevertheless, Mr. Ahmed or his wife could have gotten the message wrong, or the agency did not confirm the receipt (feedback). To make it better, domiciliary staff is encouraged to employ the method of the so-called teach-back, where Mr. Ahmed or his wife is supposed to repeat the time of the agreed visit and instructions on how to take the medication in their words. This makes sure that the communication loop has been completed and the message received and understood. 
2. The Power of Good Administrative Skills and Record-keeping  
Lack of administrative skills is directly related to the fact that Mr. Ahmed missed taking medication. Though direct care is clinical, the framework surrounding it, i.e. scheduling, documentation, data sharing, is administrative. Keeping records is not red tape, but rather professional and legal protection. The processing of the sensitive health data of Mr. Ahmed is regulated under the Data Protection Act 2018 (DPA 2018), which incorporates the UK General Data Protection Regulation (UK GDPR). Accuracy, security and accountability are the main principles of the Act. The missed visit implies the lack of accuracy (the schedule was incorrect) and accountability (there was no system that could stop the mistake).
In health and social care, record keeping should be based on the principles of factuality, consistency, and contemporaneity. Any contact with Mr. Ahmed should be recorded on the spot, whether it is the blood pressure reading of the district nurse or the medication administration done by the care worker. Strong documentation would have revealed: the scheduled visitation time, the name of the assigned worker, the time medication was to be given and a signature after doing so. The lack of an account for the missed visit forms a black hole in accountability. According to the study by Neelima et al. (2024, p. 148), one of the reasons the use of health information systems is associated with performance shortfalls is that when the administrative data is not utilized to track real-time operations (e.g., detecting a missed visit within 30 minutes), the errors will continue to spread.
Moreover, other policy frameworks like the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 clearly state that a registered provider should keep accurate records. Regulation 17 (Good Governance), requires providers to have systems to measure, monitor and reduce risks, one of which is the risk of missed visits. Digital care management system may be used in the case of Mr. Ahmed to record the GPS position of a domiciliary worker on arrival, time-stamp administration of medication, and notify an employer of a missed visit immediately. Not only would this be in line with DPA 2018 (as it would limit the data collection to the necessary safety level) but it would also leave the current investigation with an audit trail. In the absence of such administrative rigor, the care agency will not be able to demonstrate that it acted within its duty of care. Good administration is thus the veil behind which Mr. Ahmed, safe and the agency safe, will be administered.
[bookmark: _Toc226311184]3. The Value of Collaborative Work in the Case of Mr. Ahmed
The needs of Mr. Ahmed are too complicated to be addressed by a single professional. His GP oversees long-term care, the district nurse visits the post-stroke wounds and blood pressure, domiciliary workers assist with daily living, and the speech and language therapist (SLT) oversees communication and swallowing. The incident with the missed medication is a typical interface issue, i.e. the disconnect between the prescription of the GP, the schedule of the agency and the supervision of the district nurse.
The collaboration needs formal strategies. The most widespread is the MDT meeting that may be a short-term huddle or a weekly meeting. In the case of Mr. Ahmed, a weekly virtual MDT meeting would enable the SLT to present new communication strategies, the district nurse to update about progress in wound healing, and the care agency to point out scheduling difficulties. The other method is a shared care record (under DPA 2018 with explicit consent), where a single digital location records all the interventions done by all the professionals. This avoids the silo effect when the GP does not know that a visit was missed.
Nonetheless, there are shared problems with multi-agency working: differences in priorities, lack of information exchange, and power disparities (e.g. the opinion of a GP can override the observations of a care worker on the frontline). The strategies to counter them are:
Named Lead Coordinator: Choose one professional (e.g., the district nurse) as the single point of contact of Mr. Ahmed. This individual follows up on activities and raises issues such as missed medication immediately to the GP and agency manager.
Standardised Communication Tools: The SBAR tool (Situation, Background, Assessment, Recommendation) is used to structure handovers in a concise and authoritative manner. An example of this is when a care worker is concerned with Mr. Ahmed not swallowing, he could use SBAR to directly call the SLT.
Joint Training and Reflection: Routine occurrences of reflective practice, where the team discusses incidents (such as the missed visit) and does not blame anyone, but rather, discusses system defects. Following the conclusion of Ayub et al. (2023, p. 5) in their systematic review of complex care failures, it is a recurrent antecedent of adverse events that hierarchical silos exist, and their flattening with the help of collaborative protocols leads to better results. Through the inclusion of these strategies, the team of Mr. Ahmed is no longer a loose group of professionals but a functional team in which safety is a collective responsibility.
[bookmark: _Toc226311185]Conclusion
As is shown by the case of Mr. Ahmed, high-quality health and social care is not a set of detached tasks but an interdependent system. The integrity of Mr. Ahmed and the proactive role of the latter can be esteemed with the help of powerful communication which could be reinforced with the help of the Equality Act 2010 and the organized frameworks, such as communication cycle. At the same time, administrative proficiency and rigorous documentation in Data Protection Act 2018 is not an issue of taste; it is the law and practice that help to avoid mistakes and overlooks, such as medication oversights. Last, but not least, joint work, i.e. MDT meetings, exchanging documents, communication resources, etc., makes a team of professionals one safety net. The fact that the visit to the home was not made was not only a manifestation of the mistakes in the scheduling but also indicated the weaknesses of all three areas. With a holistic approach to communication, administration, and cooperation, the care team of Mr. Ahmed will be able to not only repair the current incident but also establish a stable system, in which his health, safety, and voice will be a priority.
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