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Introduction (Equality Act 2010; Data Protection Act 2018; Care Act 2014; Shannon and Weaver, 1949; Nursing and Midwifery Council, 2018; Care Quality Commission, 2022)
A medical review report is about the care setup at home for Mr. Ahmed, a male 68 year old male person who speaks Bengali language and just left the hospital after having a stroke. The team of different organizations, like doctors, social workers and rehab specialists, to support his recovery. The case explains matters about communication, record keeping and teamwork between healthcare professionals. Mr. Ahmed's language needs and his need on his wife, while keeping in mind proper administrative procedures the missed home visit caused a medication error. GP, district nurse, domiciliary care workers and speech and language therapist require professionals to work together. This report will analyse these three areas in turn, using the relevant laws, policy frameworks, communication theory and academic literature to evaluate their importance within Mr. Ahmed's care and to find the best ways to do things.

1. The Importance of Effective Communication in Mr Ahmed's Care (Equality Act 2010; Shannon and Weaver, 1949)
Clear communication is essential in healthcare because it protects patients and confirms their needs are properly understood. When healthcare staff and patients give information clearly, it becomes easier for the patient to understand their treatment and follow the instructions.
Communicating with Mr. Ahmed and His Family
Right now, Mr. Ahmed's wife is the main person who helps him talk to his doctors and nurses but there are some issues. When family members do the explanation, there is a risk that information changes and gets misunderstood. This affects Mr. Ahmed's right to privacy and his capacity to decide for himself. So, the best way to do things is to use professional interpreters. Like this, Mr. Ahmed gets the right information and he can say what he wants directly.
The Equality Act 2010
The Equality Act 2010 has a direct connection to Mr Ahmed's state. The Act covers several protected characteristics, involving race, age and disability. Under the Act, service providers have a legal duty to make sure that individuals are not treated in a way that makes it harder to use services (Equality Act 2010). In Mr Ahmed's case, reasonable adjustments involve arranging information in Bengali, using visual materials, arranging an interpreter and giving additional time during appointments. Not making these adjustments would be a breach of the Act and create indirect discrimination, since communication difficulties affect people who do not speak English as their first language. (Equality Act 2010)
Communication Model: The Shannon and Weaver Model
The Shannon and Weaver (1949) communication model examines the communication issues in Mr Ahmed's care. The model identifies a sender, a message, a channel, a receiver and the concept of noise any interference that changes the message between sender and receiver. The language barrier, the mental effects of the stroke and the dependence on his wife all represent noise in Mr. Ahmed's case. By identifying these communication barriers, the care team can apply professional interpretation, easy language and visual boards for communication as recommended by the speech and language therapist. This model shows that effective communication means the service user correctly receives and understands the message. (Shannon and Weaver, 1949)

2. The Importance of Good Administrative Skills and Record-Keeping in Mr Ahmed's Care (Nursing and Midwifery Council, 2018; Care Quality Commission, 2022; Data Protection Act 2018; Care Act 2014)
Keeping records is an important part of professional work it ensures information is accurate and helps maintain safety and quality of care in health and social care. It is a legal record, a way for staff to share information and helps make sure care remains regular. In Mr. Ahmed's case, the missed home visit by the domiciliary care agency lead him not receiving his prescribed medication on time, highlights the important effects they occur when administrative processes break down.
The Importance of Record Keeping
Every contact with Mr Ahmed, including home visits, medication administration, observations and communications with family members should be accurately noted. The Nursing and Midwifery Council states that records should be perfect, accurate and completed as soon as possible after the event. (Nursing and Midwifery Council, 2018) The Care Quality Commission requires all planned care providers to maintain complete and accurate records as per standard. (Care Quality Commission, 2022) The domiciliary care agency maintained proper records and monitoring systems, the missed visit was detected and addressed immediately, avoiding the medication error.
Records help successful communication between the multiple professionals involved in Mr. Ahmed's care. The GP, district nurse, speech and language therapist and domiciliary care workers all need access to latest, accurate information to make clinical decisions. Shared records and care plans ensure that each professional is aware of Mr. Ahmed's needs, any changes in his condition and the care that has already been provided, so reducing the risk of duplication, omission.
The Data Protection Act 2018
All records about Mr. Ahmed's care include personal and health data, so they are covered by the Data Protection Act 2018. (Data Protection Act 2018) This follows the UK GDPR rules. Personal data must be managed in a legal and proper way, fairly and clearly, used only as needed. Mr. Ahmed's personal and health data should only be collected for specific purposes, with only necessary information recorded. Records must be accurate, kept up to date and stored securely in electronic form, with limited access. 
The Caldicott Principles
The Caldicott Principles support the protection of patient information within health and social care settings. These principles require personal confidential data to be given only to those who need the information, that the minimum necessary information is used and that all staff are aware of their responsibilities. In Mr. Ahmed's case, information must be shared between the multidisciplinary team to ensure safe care and this sharing must be relevant and guided through secure channels.
Policy Frameworks
The Health and Social Care Act 2012 and the Care Act 2014 place duties on providers to maintain proper records and to ensure information is safe. The Care Act 2014 emphasizes care that is focused on the individual’s needs and the importance of maintaining records, first choice and conclusions. (Care Act 2014) For Mr. Ahmed, his care plan It should be a document that is used and updated to match his stroke recovery, changing communication needs and any events like missed appointments.
3. The Importance of Working Collaboratively in Mr Ahmed's Care (Equality Act 2010; Data Protection Act 2018; Care Act 2014)
Mr. Ahmed's care involves professionals his GP, a district nurse, domiciliary care workers and speech and language therapist each giving different helps. Effective multiagency teamwork is essential to deliver complete, coordinated and safe care.
Approaches to Effective Collaboration
Several approaches support effective inter professional working. Regular multidisciplinary team (MDT) meetings provide an organized meeting where professionals can share information, discuss Mr. Ahmed's progress, look over his care plan and deal with the missed visit. Shared care plans and integrated record systems promote connection by making sure every team member can see the latest information.
Clearly defining roles is another important factor. Each professional must understand their own responsibilities and those of their colleagues to avoid duplication of effort or gaps in care. For example, the district nurse is responsible for wound care and blood pressure monitoring, while the speech and language therapist focuses on communication and swallowing rehabilitation. Knowing these limits helps the team work better and treat each other with respect. (Care Act 2014)
Overcoming Challenges in Multi-Agency Working
Despite its importance, shared working faces challenges. Communication breakdowns between agencies, differing organisational cultures and a lack of shared information systems can delay effective management. The missed home visit in Mr. Ahmed's case shows that if one part of the system fails, it can directly affect the safety of the service user. These are challenges that a lead care coordinator can manage, clear communication rules can be set between agencies and shared digital records can be used following the Data Protection Act 2018. (Data Protection Act 2018) Supporting clear communication and responsibility lets the team learn from mistakes. Any missed visit should be investigated clearly and the results shared to avoid it happening again.

Conclusion (Equality Act 2010; Data Protection Act 2018; Care Act 2014; Shannon and Weaver, 1949; Nursing and Midwifery Council, 2018; Care Quality Commission, 2022)
This report has examined qualities of Mr. Ahmed's care communication, administrative skills, record keeping and working together across agencies. The analysis shows that each of these elements is not only a professional requirement but a legal requirement, underpinned by legislation including the Equality Act 2010. (Equality Act 2010) the Data Protection Act 2018 (Data Protection Act 2018) and the Care Act 2014. (Care Act 2014) Mr. Ahmed's language needs require early support, such as professional interpretation and the application of communication models like Shannon and Weaver (1949). The error in giving the medicine shows how records and strong administrative systems are essential. (Nursing and Midwifery Council, 2018; Care Quality Commission, 2022) Finally, when several professionals are involved, working together in an organized and coordinated way is necessary clear communication networks and shared responsibility. This proves that efficient communication is essential for good health and social care, documents and partnership working, All focused on what the person using the service needs and their rights.
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