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1. Introduction
        Stroke remains one of the leading causes of long-term disability and mortality worldwide, with an estimated 100 million stroke survivors globally (World Stroke Organisation, 2026). In the United Kingdom, communication inequalities further compound post-stroke care, as approximately one million people have limited English proficiency (NHS England, 2025). In practice, limited English proficiency can increase the likelihood of harm unless services make reasonable adjustments to decision-making and communication.
This report critically analyses three core areas of efficient health and social care practice: effective communication, good administrative skills, and collaborative working, with reference to relevant theory, legislation and professional standards in Mr. Ahmed’s case (68-year-old post-stroke with Bengali first language, limited spoken English). Following hospital discharge, his care is delivered at home by a care agency in partnership with a Multidisciplinary Team (MDT), including a General Practitioner, District Nurse, and Speech and Language Therapist. The occurrence of a medication error signals a decline in communication, recording and handover procedures, increasing preventable risks for vulnerable individuals.





	
2. Importance of effective communication
Effective communication is widely recognised as a cornerstone of safe, high-quality, person-centred care (World Health Organisation, 2025). For Mr. Ahmed, communication is not merely a practical necessity but a fundamental mechanism through which his rights, dignity, and autonomy are upheld. Following a stroke, individuals may experience cognitive, speech, and emotional challenges, which can significantly affect their ability to engage with healthcare professionals. When communication is ineffective, the risk of misunderstanding, reduced engagement, and clinical error increases substantially. For example, in England, 55 per cent of people reported poor communication experiences with the NHS since 2018, with 10 per cent linking this directly to negative care outcomes (Patients Association, 2023).
To support Mr. Ahmed appropriately, healthcare professionals must adopt a person-centred communication approach. This includes using clear, jargon-free language, checking understanding regularly, and allowing sufficient time for responses. Importantly, communication should not rely solely on spoken English. Providing Bengali written instructions improves accessibility; however, effectiveness is achieved when matched to Mr. Ahmed’s literacy and post-stroke communication abilities (NHS Shared Business Services, 2024).
Active listening must be demonstrated through strategies such as restating and summarising. Allowing Mr. Ahmed to express concerns in his preferred language, through professional interpreters as required, reinforces respect and builds therapeutic trust (Skills for Health, 2024). Non-verbal communication, including facial expressions, body language, and tone, also plays an important role in conveying empathy and reassurance, particularly when verbal communication is limited.
Although Mr. Ahmed’s wife provides valuable informal support, family as interpreters risks omissions and loss of confidentiality, particularly during complex clinical discussions. Therefore, trained interpreters should be used, with information shared only with Mr. Ahmed’s consent in line with the Data Protection Act 2018 and UK GDPR (NHS Digital, 2023; Karashneh et al., 2025). Cultural awareness is also vital: family structures, communication norms, and expectations around healthcare can vary considerably. Hence, professionals should approach these differences with genuine curiosity and respect (NHS England, 2025).
Berlo’s Sender, Message, Channel Receiver (SMCR) Model of Communication (1960) provides a useful framework for understanding communication challenges in this case. Therefore, MDT, as the sender, should prioritise messages that are culturally sensitive, linguistically accessible, and delivered through appropriate channels, not only verbal explanations but also Bengali written materials. Feedback from Mr. Ahmed is essential in confirming understanding and identifying barriers (Communication Theory, 2024).
Legally, the Equality Act 2010 requires healthcare providers to make reasonable adjustments for individuals with protected characteristics, including disability and ethnicity. For Mr. Ahmed, effective communication is therefore not optional, but a statutory obligation for equitable and inclusive care. This includes access to professional Bengali interpretation, adapted communication methods to accommodate any speech or cognitive difficulties resulting from his stroke, while responsive to his cultural and religious preferences (Equality and Human Rights Commission, 2014).




3. Importance of good administrative skills 
Good administrative skills are fundamental to delivering safe, effective, and legally compliant care. In Mr. Ahmed’s case, robust administration underpins every aspect of his support, from care planning and medication management to information sharing across the MDT. Administrative processes are not peripheral tasks; they provide the organisational structure that enables continuity, accountability, and patient safety.
Accurate, timely, and comprehensive record keeping is central to good administrative practice. Care records, including medication charts, risk assessments, and progress notes, ensure that all professionals involved in Mr. Ahmed’s care are working from the same, up-to-date information. Poor documentation increases the risk of duplication, omission, and error, particularly during handovers between services (HCPC, 2024). The medication incident in this case highlights the potentially serious consequences of administrative failures.
Increasingly, administrative practice is shaped by digitalisation within health and social care systems. Electronic care records, digital medication administration systems, and shared information platforms improve accuracy, accessibility, and coordination of care when used correctly (NHS Digital, 2023). Digital records allow professionals across agencies to update and access real-time information, reducing delays and supporting safer clinical decision-making. However, digital systems must still prioritise accessibility; for Mr Ahmed, this includes attaching or uploading Bengali-language documents, such as translated care instructions and appointment summaries, to his digital record to ensure culturally inclusive care.
Increasingly, administrative practice is shaped by digitalisation within health and social care systems. Electronic care records, digital medication administration systems, and shared information platforms improve accuracy, accessibility, and coordination of care when used correctly (NHS Digital, 2023). Digital records allow professionals across agencies to update and access real-time information, reducing delays and supporting safer clinical decision-making. However, digital systems must still prioritise accessibility; for Mr. Ahmed, this includes attaching or uploading Bengali-language documents, such as translated care instructions and appointment summaries, to his digital record to ensure culturally inclusive care.
Legislation such as the Care Act 2014 and the Mental Capacity Act 2005 also impose clear administrative duties. Capacity assessments, consent decisions, and best-interest processes must be thoroughly documented to demonstrate lawful and ethical practice. These records ensure transparency and safeguard Mr. Ahmed’s rights should decisions be questioned or reviewed.
In addition, effective administrative oversight supports quality assurance and continuous improvement within care organisations. Regular audits of records, medication procedures, and digital systems help to identify risks early and ensure compliance with professional and legal standards. This proactive approach reduces the likelihood of recurring errors and strengthens organisational accountability.
Ultimately, good administrative practice provides the legal, digital, and organisational foundation for safe care. For individuals navigating complex systems following stroke, such as Mr. Ahmed, effective administration is not an optional support but a critical safeguard.








4. Importance of working collaboratively
Mr. Ahmed’s needs following a stroke are complex and multifaceted, encompassing physical rehabilitation, medication management, communication support, wound care, and emotional well-being. No single professional can address these needs in isolation. Effective, collaborative working between health and social care professionals is therefore essential to ensure safe, coordinated, and person-centred care (NHS England, 2023).
The multidisciplinary team (MDT) provides the structural framework for collaboration. Each professional contributes specialist knowledge while working towards shared goals outlined in an integrated care plan. Regular communication, clear documentation, and agreed role boundaries reduce fragmentation and duplication of care. The Care Act 2014 reinforces this approach by placing a statutory duty on organisations to cooperate in meeting individuals’ assessed needs (SCIE, 2023).
Trust is the foundation of effective collaborative working. Professionals must feel confident that their observations and concerns will be respected and acted upon. For example, if a home carer identifies changes in Mr. Ahmed’s medication tolerance or communication ability, they should feel empowered to escalate this promptly. The HCPC (2024) emphasises that practitioners must recognise the limits of their competence and seek input from others when necessary. Such professional accountability strengthens patient safety.


Language and cultural considerations add further complexity to collaboration. Mr. Ahmed must be meaningfully included in MDT discussions about his care. Relying on his wife to translate during formal reviews is inappropriate and risks excluding his independent voice. Professional interpreters, alongside written Bengali materials, should be used to support his direct participation (NHS Shared Business Services, 2024).
Cultural humility is also central to collaborative care. Tervalon and Murray-García (1998) describe cultural humility as an ongoing process of self-reflection and learning, rather than a fixed set of competencies. Practitioners who adopt this approach are more likely to build respectful partnerships with Mr. Ahmed and his family.
The medication error serves as a powerful reminder of the consequences of poor collaboration. Following such incidents, structured MDT reviews and root cause analyses should be conducted to identify systemic failures rather than individual blame. A culture of openness and shared accountability is essential in preventing recurrence and upholding Mr. Ahmed’s safety and dignity (NHS England, 2023).



5. Conclusion
This report has explored three interdependent pillars of effective post-stroke care in relation to Mr. Ahmed: effective communication, good administrative skills, and collaborative working. While each pillar plays a distinct role, it is their combined effectiveness that determines the overall quality and safety of care.
Effective communication, supported by professional interpreters, written Bengali materials, and legal frameworks such as the Equality Act 2010, ensures that Mr. Ahmed is actively involved in decisions about his health. Good administrative practice, strengthened through accurate record keeping and digital systems, provides the legal and organisational infrastructure needed to coordinate care and protect patient safety. The medication incident illustrates the serious consequences when these systems fail.
Finally, collaborative working within a multidisciplinary framework ensures that complex needs are addressed holistically and consistently. Together, these pillars uphold not only professional standards but also the moral obligation to place Mr. Ahmed’s rights, dignity, and well-being at the centre of care.
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