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Introduction

Mr. Ahmed is a 68-year-old man recently discharged from the hospital following treatment for a stroke. He lives with his wife in a ground-floor flat and receives support from a domiciliary care agency three times daily to assist with personal care, medication administration, and meal preparation. Mr. Ahmed's first language is Bengali; he understands some English but struggles with complex conversations. His wife speaks fluent English and often communicates with the care team on his behalf. The multidisciplinary team also includes his GP, a district nurse who visits twice weekly to monitor his blood pressure and wound care, and a speech and language therapist who provides sessions to improve his communication and swallowing. Recently, concerns were raised about a missed home visit by the care agency, which resulted in Mr. Ahmed not receiving his prescribed medication on time. This incident has been reported and is currently under investigation. This assignment will explore three relevant elements of Mr. Ahmed's care. In the first part, how important good communication is under the Equality Act 2010, incorporating a communication model. The second part is the importance of adequate record-keeping required by the Data Protection Act 2018. Third, there is a need for effective multi-agency working between all practitioners (Health Education England, 2023, p. 4).


 Effective Communication

The care worker comes at 8 AM. "Drug time," she says snappily. Mr. Ahmed knows little. He looks at his wife. "Ki caddy?" he asks in Bengali. What did she say? This little moment speaks to a broader problem. Communication models help us understand what went wrong in Mr. Ahmed's care. One important model is Berlo's SMCR Model (1960). Berlo identified four components that must work together for effective communication: Source, Message, Channel, and Receiver (Berlo, 1960; Communication Theory, 2024). What went wrong for Mr. Ahmed is clear. The care worker used an abrupt tone with no cultural awareness. The message was delivered in English only, not translated into Bengali. The channel was verbal only with no visual aids and no interpreter. And Mr. Ahmed is a stroke survivor and Bengali speaker. This analysis shows that improving just one component is not enough — all four must work together for effective care.

Communication is a cornerstone of safe care (Health Education England, 2023). Patients with low English proficiency are 30% more likely to suffer harm (Health Foundation, 2024). "Poor communication is not just a nuisance; it's a patient safety problem" (NHS Improvement, 2023, p. 15). For Mr. Ahmed, the error with the drug could have been avoided had there been better communication. When speaking with Mr. Ahmed directly, care workers should use simple language, speak slowly, and use visual aids. The NHS Accessible Information Standard (NHS England, 2025) requires that communication needs are identified and recorded for all patients. Mrs. Ahmed helps translate, but "relying solely on family members for interpretation carries significant risks" (NHS England, 2024, p. 8). Family interpreters may forget information, add their own opinions, or feel overwhelmed (Gill et al., 2022). The Royal College of Nursing (2024) advises using professional interpreters for complex conversations, particularly in healthcare settings where accuracy is critical.
"Language is a protected characteristic under the Equality Act 2010" (NHS England, 2025). The Act says that services must make reasonable changes for people with protected traits (Equality Act 2010, c. 15; UK Parliament, 2024). This duty is "anticipatory," which means that services must know what a person needs when they come in for care (NHS England, 2025). For Mr. Ahmed, reasonable changes should include translated materials in Bengali, professional interpreters for important consultations, training for staff to be culturally aware as recommended by Skills for Care (2024), longer appointment times, and clear guidelines for family involvement. "Failure to make reasonable changes is discrimination" (Care Quality Commission, 2024, p. 12). Mr. Ahmed's experience shows that to communicate well, you need to follow the law, be creative, and have practical skills. "Language is the key to quality in care" (The King's Fund, 2024). Without it, patients like Mr. Ahmed go unheard.

  Administrative Skills and Record Keeping

2:00 PM. The care worker was supposed to be there. 3:00 PM. No one came yet. 4:00 PM. The agency got a call from Mrs. Ahmed. No response. 5:00 PM. Mr. Ahmed's medication was not taken. Where was the record? Why didn't anyone know? "If it wasn't documented, it wasn't done" (NHS England, 2024). Patient safety, care continuity, legal compliance, and incident investigation all depend on accurate record-keeping. The Care Quality Commission (2024) identifies poor record-keeping as one of the main reasons for adverse events in healthcare. Mr. Ahmed's case reflects multiple failures. The visit was not properly recorded. No staff member showed up on time. No emergency plan was in place. Language needs were not documented. "Poor records lead to poor care" (DAC Beachcroft, 2025).

Under the Data Protection Act 2018 (together with the UK GDPR), there are several regulations regarding how data can be used. They provide standards for ethical collection and use of data (NHS Hampshire and Isle of Wight, 2025). There are six primary principles (Information Commissioner's Office, 2025). The first principle is lawfulness, fairness, and transparency, which requires informing individuals how their data is used. Mr. Ahmed was not informed about the missed visit. The second principle is purpose limitation, meaning only use data for the purpose collected. Records were shared between organizations. The third principle is data minimization, meaning only collect necessary data. Mr. Ahmed's primary language was not documented. The fourth principle is accuracy, requiring maintenance of current data. Contact information was inaccurate. The fifth principle is storage limitation, meaning do not retain data longer than necessary. Data was missing when requested. The sixth principle is integrity and confidentiality, requiring data to be kept secure. The absence of records increases breach risk.

"Good administration is good care" (Health Education England, 2023, p. 12). Effective record-keeping requires clear, factual, timely entries, up-to-date contact details, updated care plans, incident reporting systems, and regular checks. Mr. Ahmed needs improvements including mandatory language needs documentation on all records, regular checks of care visit records, easier ways for families to get in touch, backup plans for missed visits, and record systems that work together across agencies. "Every missed visit is a missed chance to learn and get better" (Health Policy Journal, 2025).

 Collaborative Working
A GP oversees Mr. Ahmed's medical care, a district nurse takes care of his blood pressure, care workers provide daily assistance, a speech therapist assists with swallowing and communication, and Mrs. Ahmed provides translation and family support. The issue is that Mrs. Ahmed was left alone on the day of the missed visit, the GP was unaware, the district nurse was not notified, the care worker had no backup plan, and the speech therapist heard nothing. "Patients suffer when teams don't communicate" (Purcell, Baginsky, and Steils, 2025, p. 12). Safe care requires multidisciplinary team working (NHS England, 2024). Effective cooperation reduces medication errors (Care Quality Commission, 2024). When these professionals share information and work as a team, care becomes seamless. When they work in isolation, gaps appear. The missed medication incident is a direct result of poor collaboration — no single professional had a complete picture of Mr. Ahmed's care that day, and no system was in place to alert others when something went wrong.

Typical difficulties include communication breakdowns where information is not shared between agencies, uncertain responsibilities where nobody assumes overall accountability, information silos where every agency maintains its own records, and conflicting priorities with different goals and targets. "The biggest barrier to collaboration is the assumption that it happens automatically" (Purcell et al., 2025, p. 15). To foster effective collaboration, several approaches can be implemented. Regular Multidisciplinary Team (MDT) meetings bring everyone together to discuss Mr. Ahmed's progress, share concerns, and agree on a unified care plan. These meetings ensure everybody hears the same information and can contribute their expertise (NHS England, 2024). Shared electronic records allow all professionals to access the same up-to-date information, reducing duplication and ensuring that critical details like language needs or medication changes are visible to everyone. A designated care coordinator, perhaps the GP or a senior social worker, takes overall responsibility for managing Mr. Ahmed's care, acting as the central point of contact for the family and all professionals. Clear communication protocols establish who to contact in different situations, ensuring that concerns are raised quickly and to the right person.

For Mr. Ahmed, implementing these strategies would ensure that if a care worker is unavailable, the coordinator can notify the family and arrange a backup immediately. The district nurse would be aware of any missed visits before arriving, and the GP would have full visibility of Mr. Ahmed's care pattern. The speech and language therapist could coordinate sessions around Mr. Ahmed's energy levels and family availability. Most importantly, Mrs. Ahmed would not be left carrying the burden alone. Effective collaboration requires planning, shared systems, and clear coordination. It does not happen by accident; it must be built intentionally into every aspect of Mr. Ahmed's care (Townley et al., 2025).


Conclusion
Mr. Ahmed's story illustrates the connections between communication, records, and collaboration. When one fails, the whole system deteriorates. Behind every policy is a human being. Mr. Ahmed is a husband, father, and grandfather recovering from a stroke. Mrs. Ahmed bears the burden of translation, advocacy, and care. "People, not processes, suffer when systems fail" (NHS Improvement, 2023, p. 21). "Families should be partners in care, not backups for failing systems" (Royal College of Nursing, 2024). 
"This is not a dream. This is what good care looks like. This is what the law requires. This is what every patient deserves" (Health Education England, 2023). The missed medication incident was a failure. But lessons can follow failures. Changes can follow lessons. Better care can follow changes. A society is judged by how it treats its most vulnerable members (The King's Fund, 2024). Mr. Ahmed is vulnerable. How we respond to his story says much about who we are.
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