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[bookmark: _Toc227769441]1. Introduction
Mr Ahmed is a 68-year-old Bengali-speaking male who has just been discharged following a stroke and is receiving domiciliary care with the assistance of a GP, district nurse and speech and language therapist. His clinical and social history is complicated, as he requires rehabilitation and has language barriers, which contribute to vulnerability. The recent missed home visit that led to the late administration of medication is an example of how communication, documentation, and professional coordination failures may directly be detrimental to service users. This report has used legislation, policy frameworks, and academic literature to explore three interrelated areas that are the focus of his care: effective communication, record-keeping and data protection, and approaches to multi-agency collaboration in health and social care. All the areas will be analyzed in terms of the particular situation of Mr Ahmed and the health and social care in general.
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Safe, person-centered health and social care is a foundation of effective communication. It involves the mutual sharing of precise, timely and understandable information among people to support health and well-being (Moss, 2020). Limited English proficiency, use of his wife as an informal interpreter, and post-stroke speech difficulties are all barriers that, when not addressed, can negatively affect the quality of care and patient safety in the case of Mr Ahmed.

One of the most popular theoretical frameworks applied in health and social care is the Communication Cycle (1972) by Argyle, which defines communication as a process that is continuous and six stages are involved in it: the idea is created, the message is coded, transmitted, received, decoded and interpreted. Importantly, the model underlines that communication is not a one-way flow of information but the cycle that involves the feedback that must be provided continuously to ensure the understanding (Argyle, 1972). In the case of Mr. Ahmed, practitioners need to not only address what they say but the way the messages are coded and whether Mr. Ahmed and his family have actually decoded and comprehended the information. As an example, a care worker giving instructions on how to take medication verbally in English has a high risk of Mr. Ahmed not decoding the message correctly, as he has a language barrier and has post-stroke communication problems. The cycle requires that the sender request feedback to ensure that they are understood, possibly by using professional interpreting services, written instructions in Bengali or visual aids.

This has direct reference to the Equality Act 2010. The Act prohibits the discrimination on nine characteristics that are deemed to be safeguarded such as race and disability and imposes a responsibility on the public bodies to make reasonable changes to remove barriers to service users (Equality Act, 2010). Language is also inseparably connected with race and national origin; therefore, refusing Mr Ahmed the right to be provided with proper health information by failing to arrange proper communication assistance would be indirect discrimination under the Act. More importantly, the Equality Act (2010) places upon the public bodies including NHS trusts and domiciliary care providers the duty to make reasonable adjustments in removing the barriers to persons with the protected characteristics. 

The public sector equality duty also requires organisations to foster equality of opportunity in a positive manner, that is, the care providers are legally obliged to take positive steps towards ensuring meaningful involvement in care decisions. These requirements are both ethical and clinical in nature because research has shown that inadequate communication within care facilities has negative consequences, such as medication errors and decreased patient safety (Vermeir et al., 2015).
[bookmark: _Toc227769443]3. The Significance of Record Keeping and Administrative Skills in Professional Practice
Without timely and proper record keeping, professional health and social care practice is impossible. Records are the primary means through which care is coordinated, planned, reviewed and assessed across agencies. With Mr. Ahmed, where a series of professionals are required to work in different environments, continuity, accountability and safety are ensured through well-maintained records.

Accurate, up to date, clear and securely held health and care records should be in line with the NHS Records Management Code of Practice (NHS England, 2023). These standards indicate the value of a care record that gives a trustworthy record of decisions made and care given on behalf of a service user. In the context of the missed home visit, administrative communication within the multidisciplinary team between the domiciliary care agency and the rest of the team was a direct reason why Mr. Ahmed failed to receive his medication. This would have likely been prevented by stringent documentation and escalation procedures.

The UK Data Protection Act of 2018 (DPA 2018) that operates alongside the UK General Data Protection Regulation (UK GDPR) provides six broad principles of personal data: it is to be processed in a lawful, fair and transparent manner; it should be collected with defined purposes; it should be sufficient and limited to the necessary amount; it should be accurate; it should be kept as long as it is necessary and it should be processed. The health records of Mr. Ahmed are categorized as special category data under Schedule 1 of the DPA 2018 and must be given extra protection. His records should only be accessed and shared by all practitioners when there is a need to do so and only to individuals who have a legitimate clinical reason to access his records. 

According to the common law of confidentiality, the information exchanged between Mr Ahmed and his care team should not be disclosed without his permission unless there are situations in which it is required to disclose the information to avoid severe dangers to life (NHS Health Research Authority, 2026). The consent and confidentiality concerns of having Mrs. Ahmed as an interpreter; health information should not be revealed through the family without the express consent of Mr. Ahmed. In addition to the legal needs, the Care Quality Commission (2022) emphasizes that the records must be understandable, precise, up-to-date and dependable to ensure safe care delivery. The missed home visit is a reportable event, and the incident and the investigation after it should be well documented to ensure accountability and to learn so that similar events could be avoided. As pointed out by Prideaux (2011), record keeping is a clinical responsibility and a professional obligation and has direct implications to patient safety. 
[bookmark: _Toc227769444]4. The Relevance of Multi-Professional Collaboration in Delivering Mr Ahmed's Care
Complex needs in people demand actual collaboration on the organisational and professional levels to provide them with holistic care. The multidisciplinary team (MDT) of Mr Ahmed comprises his GP, his district nurse, his domiciliary care workers, and his speech and language therapist who have varied skills to make available to his post-stroke recovery. Fisher et al. (2023) discovered that cross-agency MDT collaboration was a key facilitator of successful stroke rehabilitation, and that in silo working professionals created service users with a disjointed, inconsistent care. These risks are exactly what is reflected in the case of Mr Ahmed.

To promote effective collaboration, information exchange could be improved with the assistance of organized communication tools, such as the SBAR (Situation, Background, Assessment, Recommendation) framework that has already shown to be more efficient in the process of information sharing during handovers and multi-professional meetings (Muller et al., 2018). The MDT case conferences, role definition, and shared care planning encourage a common vision of care objectives and assist in recognizing gaps in care delivery. The issues common to multi-agency working are role ambiguity, organisational culture differences, and ineffective information exchange (Liberati et al., 2016). The fact that Mr Ahmed had a domiciliary care agency and NHS professionals complicates the situation further, as in this case the organisations may have varying governance and accountability frameworks. The Health and Care Act (2022) was intended to address structural barriers, by establishing integrated care systems in England, requiring NHS organisations, local authorities and partner organisations to plan and provide care collaboratively. These structures should be used by the practitioners working with Mr Ahmed to make sure that his care is not left in the gaps between organisational structures. Lastly, MDT communication facilitates expertise sharing, which supports the post-stroke language and cultural needs of Mr Ahmed.





[bookmark: _Toc227769445]5. Conclusion
The case of Mr Ahmed reveals that communication, documentation, and collaborative working are complementary factors that are critical to safe, person-centred care. The results of such a failure on the part of any of these, as the missed home visit shows, can be drastic when it comes to vulnerable individuals. The Equality Act 2010 requires practitioners to use the Act to make sure that there is a real access to communication and indirect discrimination is avoided. Accuracy, transparency, and security are required of all information handling in the Data Protection Act 2018 and the NHS Records Management Code of Practice 2023. The Health and Care Act (2022) requires compliance by the agencies with integrated care frameworks thus limiting fragmentation in delivery. Adherence to the legislation, however, should be provided with the cultural awareness, professional responsibility, and a long-lasting adherence to the dignity and safety of the person.
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