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Introduction
The report looks at three key areas of the work of health and social care professionals – with this case study of Mr Ahmed, presents a 68-year-old Bengali-speaking man who has recently been discharged from hospital following a stroke. Mr Ahmed receives domiciliary care three times a day and is supported by a multidisciplinary team (MDT) which includes a GP, District nurse and speech and language therapist (SALT). Failure of the care agency to attend on the medication visit identifies flaws in the system of the agency. This report covers: (1) the importance of equality and effective communication; (2) administrative and record keeping duties for the Data Protection Act 2018; (3) the benefit of collaborative working between two or more agencies. They apply legislation and policy frameworks and appropriate academic models to the case and illustrate how person-centred care can be delivered in practice, in each section.

Section 1: Effective Communication in Mr Ahmed's Care
Applying the Shannon-Weaver Communication Model
Communication is key to safe and person-centred health and social care. In the case of Mr Ahmed, communications is even more difficult: Mr Ahmed's first language is Bengali; his English is limited; Mr Ahmed's wife is often acting as interpreter and Mr Ahmed may have suffered impaired oral expression as a result of his stroke. It is a linear model that recognizes five elements: sender, message, channel, receiver and feedback, as well as emphasising noise – the risks which affect the message and therefore distort it. (Shannon-Wheaver Communication Model 1949) Consider some of the sources of ‘noise' in Mr Ahmed's case: language difference, cognitive disability following stroke, and the use of a family interpreter – all of these are important and should be managed proactively by the care system (Ellis and Bach, 2015).

Figure 1: Shannon-Weaver Communication Model Applied to Mr Ahmed's Care
When communicating verbally, care workers need to use short, simple sentences and to use visual support like picture boards as well as written summaries (where possible) in Bengali language. Although his wife helps to bridge the gap in many respects, the NHS Constitution (Department of Health and Social Care 2021) states clearly that patients have a right to be communicated with in a way that addresses their individual needs. Using just a family member can be a problem for confidentiality and accuracy, therefore professional interpreters must be considered when planning formal care choices.

Equality Act 2010 and Core Principles
The Equality Act 2010 brings together the earlier legislation and outlines nine areas that individuals are protected under the Act – some of which directly affect Mr Ahmed, such as being older, having a disability and a different ethnic and language background. There is a duty on service providers to take reasonable steps to prevent disabled people and people with communication barriers being "substantially disadvantaged" (Equality Act 2010, s.20). In practice, this means the care agency would need to make sure that they have bilingual written care plans, train care workers in communication skills and make professional language support available (Thompson, 2016). If not; as demonstrated in this medication visit that was not made; which may partly relate to communication breakdown; consequences of going missing can have serious ramifications for health outcomes.

Section 2: Administrative Skills and Record-Keeping
Importance of Record-Keeping in Professional Practice
Ensuring that records are kept well and at the correct time are fundamental to the effective management of safe health and social care. Records make a continual history of the service user, the care provided and any changes and incidents. For Mr Ahmed, good records would include medication schedules, visit records, readings of blood pressure by the district nurse, progress records or attendance at SALT sessions and the status of his wounds. This missed home-visit and subsequent lack of medication shows the consequences of not receiving good administrative practice, as without a clear and up-to-date record the incident could be difficult to investigate, identify accountability, and make changes, if necessary (Nursing and Midwifery Council, 2018).

Data Protection Act 2018 and GDPR Principles
In health and social care, the key legislation is the Data Protection Act 2018 (DPA 2018) which applies GDPR in the United Kingdom. Below are the 6 principles of DPA 2018 which guide the processing of personal data (Information Commissioner's Office, 2023):
1. Lawfulness, fairness, and transparency – The processing has to be on the correct legal basis, and the subjects have to be informed how their data will be processed.
1. Purpose limitation – All data collected in relation to the care of Mr Ahmed shall be processed only for this particular use.
1. Data minimisation – Process only those data that are essential for rendering care.
1. Accuracy – Outdated medicines and care information pose a clinical risk.
1. Storage limitation – records should not be stored longer than required.
1. Integrity and confidentiality – Mr Ahmed's care records should be stored securely in order to prevent access by any unauthorized persons.

Registered providers are also required to keep accurate, complete and contemporised records under Regulation 17 (Good Governance) under the Care Quality Commission (CQC). There should be a formal record of the missed visit as an incident, it should be investigated through the provider's safeguarding and complaints procedures and reviewed against the duty of candour (Duty of Candour) – (Health and Social Care Act 2008 (Regulated Activities) Regulations 2014) – Regulation 20. In this case transparent record keeping is more than just an administrative course of action, it is a professional and legal responsibility which is beneficial for both Mr Ahmed and the care workers.

Section 3: Collaborative and Multi-Agency Working
The Multidisciplinary Team Around Mr Ahmed
Coordinated and holistic care requires team working with others. Mr Ahmed is part of a MDT, which consists of the GP (responsible for the overall management), the District nurse (caring for his blood pressure and wound care), the SALT (caring for any communication and swallowing problems) and Domiciliary care workers (caring for his day to day care requirements and medication needs). Specially trained people contribute their expertise and when working collaboratively can combine and utilise expert knowledge, which isn't duplicated or duplicated at too high a level (Glasby, 2017).
Strategies for Effective Collaboration
Relationship working or working together in health and social care needs some mechanisms as well as a commitment between the people involved. This involves regular MDT meetings to provide updates on Mr. Ahmed's condition; shared care plans – these can be made available to all professionals involved; and lines of communication and escalation. The Care Act 2014 puts a statutory obligation on local authorities to encourage enhanced cooperation and integration between health and social care providers, instead of working within silos (DOHSC, 2014).

Overcoming Common Challenges in Multi-Agency Working
The issues faced by multi-agency working can include role ambiguities, lack of information sharing, different organisational cultures, and so on. In Mr Ahmed's case, the missed medication visit highlights the dangers of poor handover and lack of accountability within the clinical team and between the clinical team and the domiciliary agency. The authors from Hudson et al. (2019) suggest that these elements contribute to effective multi-agency collaboration—the mutual trust, shared goals and clarity of roles among each other. Organisations can meet the challenges by incorporating common EHRs, establishing common handover procedures like the SBAR tool (Situation, Background, Assessment, Recommendation) and including everyone involved with care in the review process. Cultural competence training is also crucial because all staff members in the care team that support Mr Ahmed have to communicate equally with him and his family (Papadopoulos, 2018) and need to be attuned to his language background to ensure that they can communicate with him appropriately.

Conclusion
This report has illustrated how effective communication, meticulous record keeping and multi-agency working are deeply intertwined elements of good health and social care. Applying the Shannon-Weaver model and the principles of the Equality Act 2010, will help make sure that Mr Ahmed's linguistic needs and disability needs are met to understand his needs in a way that's dignifying and equitable to him. He trusts that the Data Protection Act 2018 is adhered to, so his personal data is kept secure while at the same time being transparent and held accountable. Finally, a structured MDT approach can be implemented with the aid of the Care Act 2014 and guided by common tools and protocols to help minimise the risk of the type of failure this has prevented, i.e., coordination of care. These values are combined to form the principles of person centred care that can be used to guide practice to improve throughout the duration of care.
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