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Introduction
Let’s take a closer look at how health and social care services work together to support people like Mr. Ahmed. Mr. Ahmed is a 68-year-old man who recently had a stroke and is now back in his own home. He gets help from  carers who come to his flat three times a day to assist him with personal care, give him his medication, and prepare his meals. A team of professionals, including his doctor, a district nurse who visits him twice a week, a speech and language therapist, and carers, all work together to make sure he gets the support he needs. However, there was a problem recently when one of his home visits was missed and his medication was delayed. This incident is being investigated to find out what went wrong.
The main goal of this report is to examine how important it is for all the people involved in Mr. Ahmed’s care to communicate effectively, work well together, and follow the rules and laws that are in place to ensure people get the best care possible. 
	Communication 
	EqualityAct2010 

	Record keeping 
	DataProtectionAct2018 

	Multiple agency working 
	Health and SOICAL care act 



When healthcare professionals work together and communicate well, it can make a big difference in the quality of care that people like Mr. Ahmed receive. In the UK, there are laws and guidelines that outline how healthcare services should work together to provide person-centred care. This means that the focus is on the individual and their unique needs, rather than just treating their illness or condition.
Communication in care practice 
 By working together and communicating effectively, healthcare professionals can provide better care and support for people like Mr. Ahmed, and help them to live independently and safely in their own homes. Overall, providing good health and social care is a complex task that requires many different professionals to work together. By focusing on effective communication, collaboration, and person-centred care, we can help ensure that people like Mr. Ahmed get the support they need to live happy and healthy lives.
Shannon weaver model of communication 
Safe health and social care practices are built on effective communication, especially for clients with complex needs (Thompson, 2018). The Shannon-Weaver model of communication, which describes the process of transferring information from a source to a receiver, can be used to comprehend the difficulties Mr. Ahmed is facing (Shannon and Weaver, 1949). 
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Figure 1: Shannon-Weaver Model of Communication (1949)
The health professional serves as the source in this situation, and their capacity to convert complicated clinical data into understandable language serves as the encoder (Steinberg, 2007). For Mr. Ahmed, this encoding process is crucial because medical jargon becomes incomprehensible if it is not suitably simplified before being conveyed through the face-to-face interaction channel (Steinberg, 2007).For Mr. Ahmed, this encoding process is crucial because medical jargon becomes incomprehensible if it is not suitably simplified before being conveyed through the face-to-face interaction channel (Steinberg, 2007). In this case, Mr. Ahmed is the recipient, and in order to give informed consent, he must interpret the information (Nursing and Midwifery Council, 2018). But the model emphasizes the effect of noise, which is any interference that skews the message (Social Care Institute for Excellence, 2018). 

Communication barriers faced by Mr. Ahmed
Noise is a major barrier to Mr. Ahmed’s ability to communicate with medical professionals. 
Linguistics barrier 
His limited English and Bengali language skills make it difficult for him to comprehend complicated medical instructions.
Physical barrier 
             The man having a stroke is one of the reasons why it is very hard for him to            communicate as he might be suffering from aphasia, a condition that leads to difficulty in       language processing and comprehension
The role of family 
Language-wise, his wife Mrs. Ahmed, is very supportive since she is proficient in English(NHS England ,2024).It is indeed a plus that the family is engaged in the man’s care but still, it is not an ideal scenario because the family might not use exactly the correct words in communication of medical information to the man and they could also be emotionally too affected to communicate the information to the man. Besides, this situation might even restrict the man’s autonomy as the medical staff might eventually direct most of their conversations to the translator and not the man himself. Therefore, it is crucial that the man can communicate and make his own decisions without being overly dependent on others. And communicating effectively with healthcare professionals. It is very important that we find ways to overcome these communication barriers so that Mr. Ahmed can get the best care and at the same time, his autonomy and independence are honored. This could be through the use of professional interpreters, giving information in different languages, or using other communication aids to help him understand and express his needs. 
The  Equality Act 2010
 The Equality Act 2010 sets the legal framework for these interactions (Equality Act 2010). Through this law, care providers are legally required to make reasonable adjustments for individuals with protected characteristics, such as disability and race, which also cover language and ethnic origin (Equality Act 2010). Not providing Mr. Ahmed with information in a format that is accessible to him could amount to indirect discrimination (Equality Act 2010). Care professionals have to adapt communication to the cognitive and linguistic level of the user (Health and Care Professions Council, 2016). Reasonable adjustments that could be made in this situation are the use of Bengali pictograms or Easy Read medication charts, which are the typical aids used for post-stroke aphasia (Thompson, 2018). These simple adjustments will decrease the noise that has been identified through the Shannon-Weaver model and also give us the opportunity to live up to the principles of the Equality Act 2010 (Shannon and Weaver, 1949; Equality Act 2010).

Administrative skill and Record keeping
Administration is governed by strict compliance with the Data Protection Act 2018, the main requirement of which ensures that any sensitive medical information of Mr. Ahmed must be treated in accordance with the principles of, among others, lawfulness, fairness, and transparency (Data Protection Act 2018). The purpose limitation principle in the domiciliary care agency setting requires Mr. Ahmed’s information to only be gathered for the purposes that have been clearly defined, communicated, and are legitimate (Data Protection Act 2018). Now that the missed visit has been reported, the element of data minimization becomes very relevant; access to and sharing of the information concerned should be limited to only that which is necessary for the understanding of the situation and the conduct of the respective investigation (Information Commissioner’s Office, 2021).Administrative records will most probably be the first document to be reviewed in tracing the reasons behind the missed medication of Mr. Ahmed (Moonie, 2015). Thorough recording provides a strong audit trail which can be utilized by the authorities to establish whether the fault was due to an individual error or a care agency’s scheduling software failure (Health and Care Professions Council, 2016). Paperwork is considered a formal means of communication between the home care providers, the GP, and the district nurse (Nursing and Midwifery Council, 2018).Consequently, upholding strong systems for administration is no longer a mere clerical task but is also a key element that supports legal compliance with the Data Protection Act 2018 and ethical provision of safe and professional care (Nursing and Midwifery Council, 2018).

Collaborative and Multi-Agency Working
Mr. Ahmed’s post-stroke condition is complex that it requires very close collaboration among different professionals of the Multidisciplinary Team (MDT). The team members are GP, district nurse, domiciliary care workers, and speech and language therapist (SLT) (Glasby, 2017). GP takes care of the overall medical management; the district nurse comes 2 times a week for clinical monitoring of blood pressure and wound care; and the domiciliary care workers are the ones giving support daily (Department of Health, 2016). Besides being responsible for identifying and working on speech, language, and swallowing difficulties, the SLT also takes part in the introduction of communication methods to aid talking e.g., making use of pictures to get over aphasia (Royal College of Speech and Language Therapists, 2019; Glasby, 2017). The major advantage of working with an MDT is the well-rounded approach by addressing together all the health and social needs of a service user through the use of the shared expertise (Department of Health, 2016).
Challenges
Nevertheless, collaboration across agencies happens to be at times difficult due to, among other things, the tendency to work in silos leading to a lack of sharing of important information (Barrett, Sellman and Thomas, 2005). The missed visit incident in Mr. Ahmed’s case indicates that there could have been some lack of sharing of information between the care agency’s administrative staff and the workers on the frontline or maybe a lack of coordination between the district nurse who visits twice a week and the daily domiciliary schedule (Care Quality Commission, 2021). Such gaps mostly arise when there is no centralized system of updates or when professional hierarchies block the flow of the information efforts (Barrett, Sellman and Thomas, 2005). 
Strategies for Effective collaboration
A service user like Mr. Ahmed, who is greatly dependent on his medication and the monitoring of his health for his safety, faces the risk of service failures if multi-agency working is not successful (Ham, 2018). To make collaboration effective, a culture of mutual respect is needed where the domiciliary worker’s insights are considered just as valuable as those of the GP (Social Care Institute for Excellence, 2017). In the end, the merging of services, aided by clear communication between different professionals, is the only way to guarantee a good quality of care and avoid the repetition of dangerous service gaps that this case revealed (Health and Care Act 2022; Glasby, 2017).
Conclusion:
In the end, Mr. Ahmed’s case has shown that communication, administrative practice, and working together are the three main pillars health and social care depend on (Ham, 2018). Using the Shannon-Weaver model, it is clear that service users having aphasia or speaking different languages is quite a hurdle and it should be an effort to have the service user being the centre of the care process (Shannon and Weaver, 1949; Kitson et al., 2013). Moreover, the case in point of the failure in Mr. Ahmed’s medication highlights the tremendous importance of accurate record-keeping and administrative diligence, which is a requirement by the Data Protection Act 2018 (Moonie, 2015; Data Protection Act 2018). The paper has also emphasized that while an MDT provides essential holistic support, its success depends on overcoming the barriers of siloes working through integrated communication and shared care planning (Barrett, Sellman and Thomas, 2005; Glasby, 2017). 
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