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[bookmark: _Toc225469176]Introduction: 
The key aspects of the safe and person centred health and social care practice is effective communication, effective communication, and collaborative working. For the case study of Mr. Ahmed who had a stroke at age of 68, all the aspects are of great importance because it is a complex community based situation. Services, such as domiciliary care, nursing services, GP services, and speech and language therapy services are provided to him. There are several opportunities and challenges because Mr. Ahmed understands English a little and communicates through his wife. Due to these communication and administration challenges, Mr. Ahmed recently missed his visit and it also delayed his medication. This report will highlight these three key aspects of care provided to Mr. Ahmed. Moreover, the importance of effective communication with the use of Equality Act 2010 and Shannon and Weaver’s communication 1948 model will be discussed. The report also aims to explore the importance of administration skills, data protection by using Data Protection Act 2018, and record keeping; and the importance of working in collaboration. 
[bookmark: _Toc225469177]Effective communication importance: Case of Mr. Ahmed:

Effective communication is vital to facilitate safe and personalized care. This is especially important when the service user presents language barriers and complex health needs. In Mr. Ahmed’s situation, communication must be established between the healthcare staff, domiciliary staff, Mr. Ahmed himself, and his wife. Mr. Ahmed’s language barriers may cause misunderstandings about his medication, care needs, and physical therapy instructions. This may result in medication errors, missed appointments, and decreased participation in physical rehabilitation.
In health and social care services, it is mandatory to make sure that people never face any kind of discrimination on the basis of specific characteristics for example race and language (Equality Act, 2010). According to the case study of Mr. Ahmed, he is Bengali, therefore, it is necessarily important to assist him in order to meet his language needs. Furthermore, it is crucial that health and social care professionals provide communication services to Mr. Ahmed because there is a potential harm in involving other people such as inaccuracy in translation, overburdening the relative, and withholding information. Therefore, simple language and other communication help should be provided if required. 
[bookmark: _Toc225469178]Shannon and Weaver model of communication (1948):
There are several communication problems in Mr. Ahmed’s case that is why Shannon and Weaver Model of communication (1848) helps in dealing with this communication challenge. There are five components of this communication model which are sender, message, channel, receiver, and noise. ‘Sender’ in Mr. Ahmed’s case is nurse or domiciliary carer who is responsible for providing medicines’ information to Mr. Ahmed. The time of medicines and how to take medicines can be the ‘message’. The written and verbal communication here is ‘channel’; and Mr. Ahmed is a ‘receiver’. The ‘noise’ component in this case study is language barrier, cognitive impairment started due to the stroke, and environmental noise. 
The nurse or domiciliary carer can help in reducing noise levels through clear and slow speech, for understanding, and asking patients to repeat back for better understanding for the improvement of communication. Different methods, for example using picture charts for the improvement of understanding. Non verbal communication for example through eye contact and demonstration is also important to use medicines times and tell stroke patients how to swallow medicines. If a patient has problems swallowing medicines, speech and language therapists can help them by using non verbal communication. 
Furthermore, as Mr. Ahmed’s wife has an important part in Mr. Ahmed's care, it is also important to have good communication with her. It is important for professionals to make sure to have Mr. Ahmed’s consent and confidentiality to communicate with his wife. For professionals to develop trust with the patient, listening, understanding and being sensitive to cultural background will encourage them to be more connected.         
Professionals can handle the situation of missed appointment that was affecting his medication by communicating effectively. Effective communication is also important with the patient, his wife and the care agency. The benefit of effective communication is that patients will be safe, independent and have equal access to care services.   
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To make sure continuity, accountability and legal compliance good administration skills are equally important in care of Mr. Ahmed. Safe management of medication, to provide multi professional approaches and to evaluate the recovery after stroke, keeping the record is also important. Missed visit of Mr. Ahmed and not having medication on time can be a result of not keeping record properly.  
To keep the record of all the accurate and factual information is a part of record keeping in health and social care. Domiciliary carers or nurses have to keep the record of time of visit, the medication delivery, personal being provided, and also the problems including difficulty in swallowing and movement of the patient. Moreover, blood pressure, wound care and any medication changes should be kept as record by district nurses. Communication techniques and diet plans should be kept as record by the language and speech therapists. This method of record will make sure that there is complete information and record of patient care delivery and combined care (NMC, 2018). 
Administrative tools like proper schedules, visits, medications records are necessarily important to address the issue of missed visit. Therefore, electronic care planning tools can be helpful in having alerts in case of missed visits. For the process of investigation, documentation is also crucial because it will make sure the betterment of service and accountability as well.
To manage the personal information collected, stored and shared in health and care settings, the Data Protection Act 2018 is a crucial tool. For example here in Mr. Ahmed’s case, the personal data is language requirements, medication provided, care needs, and medical history. According to the Data Protection Act 2018 it is mandatory that personal data should be collected lawfully, fairly and with transparency (Data Protection Act, 2018). His data should be kept confidential and only shared with his relevant care delivery professionals for example language therapists, GP or domiciliary carer. 
The importance of confidentiality is huge in such cases for example Mr. Ahmed’s wife is a primary support in his care but it is still of great importance to have Mr. Ahmed’s consent for giving information to his wife because the patient has complete capacity to understand and communicate about  everything himself. Also, it is important that information should be ecured in a proper way either in paper or electronic form and can be accessed by relevant staff. It should be responsibility of professionals in Mr. Ahmed’s care not to discuss his case publicly and spread his information. 
Different incidents and procedures in Mr. Ahmed’s case, along with safeguarding procedures, should always be reported which comes under the administrative competence. A reporting system in the organisation can be used to document the missed visit of Mr. Ahmed should be followed by evaluating the case and what steps can be taken to eliminate the effects of missed visit. There should always be honesty and transparency about the errors in patients’ care as per the candour policy in healthcare organisations. 
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In Mr. Ahmed’s case there are different kinds of care which is provided by different professionals such as domiciliary carers, GP, speech and language therapists and nurses, therefore, working collaboratively is crucial. Working in collaboration in Mr. Ahmed's case will ensure the provision of better effective combined care, and will eliminate the risk of duplication. 
The effective form of working in collaboration in Mr. Ahmed’s case is person centered intervention planning. It is crucial for all the professionals to work collectively to make sure a proper care plan should be followed to manage his medicines, mobility, medicines and swallowing safely. Team meeting of all the professionals is the method to achieve this by discussing the care plan and his condition. Electronic medical records can be used by professionals to discuss his care plan. 
Defining a role clearly is also crucial in this case. For example, medical treatment is the responsibility of GP, physical wellbeing is the responsibility of the nurse, and daily living should be managed by domiciliary carers, and speech and language therapists have the responsibility of communication and swallowing. By following this, all the roles will be clear and there will be less chance of confusion.  
However, working in collaboration is also challenging because of different priorities of professionals, communication gaps, and problems in making schedules. In this case, absence of any care team member is associated with poor coordination. Moreover, there could be challenges in Mr. Ahmed’s involvement in collaborative discussions due to language difficulties.  
To avoid these challenges there should be clear communication between the professionals and family, and other different strategies can be used. And there should always be key workers to make sure that the information is being shared between the family and care providers. 
Developing communication channels, a key worker and structured handover are different strategies to address these challenges. Reviewing meetings and all the documentation is also beneficial in this case. A key worker can play a role of bridge of communication between family and care professionals. 
In collaboration working it is of great importance to be respectful and understanding of each other’s’ roles. In Mr. Ahmed’s recovery every professional has their own expertise. For example, instructions of speech and language therapists have to be followed by other carers, and nurses are required to monitor all the health aspects which may affect the rehabilitation. 
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The case of Mr. Ahmed demonstrates the importance of administration, communication, and working in collaboration for the provision of safe and effective community based care. The communication skills underpinned by the Equality Act 2010 and Shannon and Weaver communication model are important to be followed to meet the language and complicated health needs. Moreover, for the provision of effective and safe care it is also crucial to use administration skills. The failure to make the appointment and missing the visit shows the importance of documentation in the care delivery. Besides this, to improve the care delivery, it is important for professionals such as GP, domiciliary carer, nurse, and speech and language therapist to have proper coordination especially after the stroke. Furthermore, effectiveness of teams can be improved by overcoming challenges such as communication barriers and role clarity. In conclusion, administration skills, effective communication, and working in collaboration collectively can improve the safe care delivery and community based intervention in Mr. Ahmed’s case. 
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