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1. INTRODUCTION


This report examines three key aspects of professional practice using the case of Mr. Ahmed, a 68-year-old Bengali-speaking man who was just released after suffering a stroke. The reason for analysis is a recent missed home visit that revealed gaps in his treatment, which is supported by an MDT consisting of a general practitioner, district nurse, SLT, and domiciliary care workers.
Before looking at information governance and record keeping under the DPA 2018, the report first examines communication using Shannon and Weaver’s (1949) Transmission Model and the Equality Act 2010. Lastly, it discusses ways to get beyond common obstacles and multi-agency cooperation. When taken as a whole, these themes show that expertise in teamwork, administration, and communication is crucial for providing safe, respectable, and legally compliant care.














2. Effective Communication in Mr. Ahmed’s Care
2.1 The importance of Communication

The foundation of person-centered care is commonly considered to be effective communication. According to the Health and Care Professions Council (HCPC, 2016, p. 8), practitioners are required to “communicate appropriately” with service users, taking into account their unique needs, such as language, cultural background, and disability. Mr. Ahmed suffers with subtle English discussions, has post-stroke aphasia, and speaks Bengali as his first language, making communication for him multifacetedly complex. His capacity to communicate his desires, disclose symptoms, and provide informed consent is seriously hampered in the absence of intentional, tailored communication techniques, which raise ethical and legal issues (Levinson et al., 2010).

2.2 The Equality Act 2010

Mr. Ahmed is protected by the Equality Act 2010 on the basis of both race and disability. Instead of waiting for him to voice concerns, all MDT members are required to proactively make reasonable adaptations to their communication procedures. Using certified Bengali interpreters for important conversations, giving written information in Bengali, and incorporating SLT-recommended communication tools throughout his care are examples of practical changes. Although Mrs. Ahmed’s assistance is helpful, using family members as frequent translators is a bad idea that should not be used in place of professional interpretation for important care choices since it increases the risk of mistakes, caregiver stress, and impaired patient autonomy (RCN, 2019; EHRC, 2014).
2.3 Shannon and Weaver’s (1949) Transmission Model

According to Shannon and Weaver’s (1949) Transmission Model, communication is a message that travels over a channel from sender to recipient, with “noise” standing in for any interference. Despite being initially created for telecommunications, it is frequently used in health and social care to find obstacles to efficient patient communication (Bradshaw and Lowenstein, 2013). Linguistic (Bengali is his first language), neurological (post-stroke aphasia), and cognitive-environmental (fatigue, unfamiliar staff) noise sources are all present at the same time for Mr. Ahmed. Even well-meaning messages run the danger of being overlooked or misunderstood in the absence of proactive intervention.
The model promotes systematic noise reduction by means of “decoding confirmation.” Care professionals should use plain language, speak slowly, incorporate visual aids, and actively seek feedback. To guarantee uniformity, the SLT’s suggested tactics should be distributed throughout the whole MDT. In order to respect Mr. Ahmed’s dignity and the non-discrimination principles of the Equality Act 2010, communication with Mrs. Ahmed must stay focused on him as the primary care recipient (HM Government, 2010).









3. Administrative Skills and Record Keeping in Professional Practice 

3.1   The Importance of Good Administrative Practice

Safe, responsible, and legally compliant care are supported by strong administrative abilities. In Mr. Ahmed’s situation, an administrative error resulted in the missed home visit, which delayed the prescription medication. Strong scheduling, timely documentation, and unambiguous escalation protocols would have either avoided the occurrence or made it possible to identify it right away (Care Quality Commission (CQC), 2015). The injury to Mr. Ahmed highlights the Health Foundation’s (2022, p. 12) claim that “patient safety depends as much on the quality of administrative systems as on clinical skill.”

3.2 The Data Protection Act 2018 and UK GDPR

The main law controlling records in health and social care is the Data Protection Act 2018 (DPA 2018), which incorporates the UK GDPR. The DPA 2018, s.34; ICO, 2021 outlines six principles that mandate that personal data be processed legitimately, transparently, and securely; acquired for particular reasons; maintained correct; and retained just as long as necessary.
According to UK GDPR Article 9, Mr. Ahmed’s medical records are “special category data,” necessitating a particular legal justification for processing and more robust protections (ICO, 2021). All MDT members are required to maintain absolute secrecy when handling records and to provide information only as needed. This is further supported by the Caldicott Principles (National Data Guardian, 2020), which mandate that patient-identifiable information be disclosed as little as possible and solely to facilitate direct care
3.3 CQC Fundamental Standards and Professional Codes

In addition to data protection laws, regulatory frameworks oversee record keeping. According to the “good governance” criteria of the CQC’s Fundamental Standards (2015, Regulation 17), providers must keep accurate, thorough, and contemporaneous records. This entails recording each home visit in real time for the domiciliary care organization, including arrival time, duties completed, issues brought up, and medicine administration. An appropriate log would have quickly identified the missing visit, allowing for escalation before damage was done.

Both the HCPC (2016) Standards and the NMC (2018) Code mandate that records be true, readable, and finished on time rather than being recreated after the event. This entails recording blood pressure readings, wound assessments, and any correspondence for certified professionals involved in Mr. Ahmed’s care. Maintaining shared electronic data under DPA 2018 can enhance MDT information continuity and lessen duplication. Mr. Ahmed must be notified about the use and sharing of personal data in accordance with the UK GDPR transparency principle, including assistance from an interpreter if necessary (ICO, 2021).








4. Collaborative Multi-Agency Working

4.1 The Case for Collaboration

Delivering safe, coordinated care for complex patients like Mr. Ahmed, whose requirements span the medical, nursing, therapeutic, and social care domains require effective multi-agency coordination. Local governments and health organizations are required by law to work together to promote individual wellness under the Care Act of 2014 (HM Government, 2014, s.6). This is further supported by NHS England’s (2019) Long Term Plan, which advocates for integrated care systems where experts collaborate across organizational boundaries to provide seamless support. In the absence of true cooperation between Mr. Ahmed's general practitioner, district nurse, domiciliary care providers, and SLT, there is a chance of fragmented care, redundant work, and hazardous service delivery gaps, as demonstrated by the missed visit.













4.2 Approaches to  Foster Effective Collaborations

The application of organized communication frameworks can be quite beneficial for MDT coordination. The SBAR tool (Situation, Background, Assessment, Recommendation) reduces omission and misunderstanding by providing a standardized format for handovers and escalations (NHS Improvement, 2018). The domiciliary care agency could use SBAR to inform the district nurse or general practitioner of any changes in Mr. Ahmed’s condition, medication issues, or changes to the care plan. This would ensure that important information is conveyed promptly and clearly rather than being lost between shifts or agency boundaries.

Frequent MDT meetings, along with quick virtual check-ins, guarantee that all experts stay in sync regarding his objectives, advancement, and new threats. These gatherings also offer a chance to assess the effectiveness of current tactics and reach a consensus on any necessary modifications. For instance, all caregivers should incorporate the SLT’s communication strategies into a shared care plan and use them outside of therapy sessions to guarantee consistency in all of Mr. Ahmed’s interactions with his care team. Professionals may unintentionally operate against one another in the absence of this unified strategy, which would reduce the efficacy of individual interventions and raise the possibility of avoidable injury.






4.3 Overcoming Common Challenges
Role confusion, cultural differences between organizations, inadequate information exchange, and power disparities between clinical and non-clinical staff are some of the well-documented obstacles to cross-agency collaboration (West, 2021). Despite frequently having the most interaction with Mr. Ahmed, domiciliary care providers run the danger of being excluded from the MDT. Better patient outcomes and staff retention are associated with inclusive arrangements that formally recognize their observations (West, 2021).
By overseeing the care plan, resolving conflicts, and maintaining Mr. Ahmed’s voice at the center, a chosen lead professional or care coordinator helps lessen fragmentation. In order to stop such situations, it is crucial to promote psychological safety, where all professionals can voice concerns without worrying about being blamed (West, 2021).














5. CONCLUSION

Despite language hurdles and an acquired impairment, Mr. Ahmed may actively participate in his own care thanks to effective communication, which is supported by the Equality Act of 2010 and Shannon and Weaver’s (1949) Transmission Model. In accordance with the DPA 2018, UK GDPR, Caldicott Principles, and CQC Fundamental Standards, sound administrative practice safeguards his data and establishes the audit trails required to look into situations like the missing medication appointment. The Care Act of 2014 and tools like SBAR and shared care plans enable collaborative multi-agency working, which guarantees that all professionals function as a cohesive team. This makes integration across communication, administration, and cooperation both morally and legally required.
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