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Introduction
Mr Ahmed is a 68-year-old man living with his wife who has recently had a stroke. He has a care team that comes in three times a day to help with meal preparation, personal care and medication management. His main language is Bengali although he understands some English, his wife communicates with the care team on his behalf as she is fluent in English. His care package also includes his GP, district nurses who come in twice a week to monitor blood pressure and look after his wounds, a speech and language therapist to provide sessions to help with speech and swallowing. Following a missed care call Mr Ahmed did not receive his medication on time which has led to this being reported and investigated.
Communication
There are many ways to communicate with a service user and these can vary from written communication such as letters, emails and care plans, verbal communication through conversations, meetings, telephone calls and video chats, non-verbal communication by using body language, eye contact, facial expressions, listening, morse code, numerical, music, film  and gestures or you can use visual aids such as diagrams charts photos or symbols to help them understand. If you have a service user with a disability, they are specialist methods that you can use such as Makaton, braille or sign language or technology aids such as hearing loops, text to speech, iPad and apps. By having all these different ways to communicate with the server user you are following the equality act 2010 key principle of not allowing any form of discrimination to the service user whether it be through their disability or language barriers and that you are making reasonable adjustment to meet the service user’s needs. Good communication within the health and social care sector is very important as the staff need to communicate effectively and maintain the best practice when they communicate with service users or other agencies involved with the service users care. Good communication can maximise the potential to develop meaningful relationships with service users and good communication and interpersonal skills are essential for effective practice which can lead to good outcomes. 
Administration
It is vital that record keeping is accurate, timely, legible and stored securely weather it is physical or digital information. By having good records, you are ensuring that all team members have up to date information on the service user, it can help reduce errors with medication, it is evidence for audits, investigations and any complaint’s made. Good record keeping is also legal and regulatory for compliance by the CQC.  There are 5 key principles of record keeping and they are that all entries should be accurate on the care that was provided it should include dates and times of the care provided and a signature of the person that carried them out, it should be objective and avoid assumptions. All notes should be entered straight away or as soon as possible to ensure accuracy, all records for the service user should be stored securely weather that being locked away in filling cabinets or on a password protected device and these records should only be available to authorized staff members. When making a record you should use clear language with minimal jargon making the records accessible to others and the person receiving the care. And you should involve the service user in their care records to make sure their voice, and preferences are heard and followed by members of staff. When working with other professionals such as GP’s district nurses and speech therapist it is vital that they communicate with each other to ensure they deliver holistic, person-centred care this will reduce service duplication and ultimately improve the service user’s outcome. It will address the service users social and physical needs while supporting independent living. There are five key aspects of collaborative care, and they are to improve patient outcome and safety, to ensure comprehensive care is delivered, efficient resources being used, to enhance communication and to have person centred focus. By working together, it allows better sharing of skills and reduces professional isolation which ultimately will lead to better morale and an improved care environment.
Collaboration
Effective collaboration in multi-agency workings within the health and social care sector relies on building trust with the different agencies, making clear communication protocols and using a client centred approach. They should establish goals and purpose by using a client centred approach, they must use secure technology when sharing documents such as a cloud-based system, they should make everyone aware of their roles and responsibilities for each sector to prevent any overlap and to ensure accountability. They should encourage open communication and trust and make a positive environment where the different organisations can feel safe to share information. They can develop joint training sessions to encourage understanding, language and shared ways of working together. They should prioritize sharing of information especially risks to the service user. There are many challenges that multi agency workers face to overcome these you can use strategies for example if they have any data sharing or privacy concerns you could overcome this you could educate the staff involved on the difference between confidentiality which is a duty of trust and data protection which is a legal framework we have to follow. Or if there is a conflict of priorities or culture with the team you could over come this by focusing on a common goal to align diverse professional viewpoints.
Conclusion
In conclusion it is crucial for multi-agency workers to communicate and work together as a team to allow the service user to get the full benefit of all parties involved.
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