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INTRODUCTION 
(GOV.UK, 2010; Department of Health and Social Care, 2018)
Mr. Ahmed is 68 years old, speaks Bengali and has difficulty speaking and understanding language after a stroke. His case shows that a missed home visit can cause problems. Because the healthcare visit was late, he did not start his blood thinning medicine on time. This medicine is very important to prevent blood clots after a stroke. The risk of blood clots is highest on days 1, 3, 6 and 12 after a stroke. To follow the Equality Act 2010 (GOV.UK, 2010) and provide care that helps him understand and communicate, his healthcare team uses special methods, like the Argyle Communication Cycle and tools such as dual language picture boards. According to the Data Protection Act 2018 (Department of Health and Social Care, 2018), the healthcare team uses a digital system to record patient information so that the doctor (GP) and the home care team can see updates and discuss the patient's needs. The healthcare team must get permission before sharing personal information about the patient with his wife.

1. Importance of Effective Communication in Mr. Ahmed's Care
 (Stroke Association, 2025; GOV.UK, 2010; Argyle, 1967)
Clear communication helps to prevent errors and get proper treatment, which is important when stroke patients have multiple medicines with physical difficulties. For Mr. Ahmed, communication failures (for example misunderstood schedules) led directly to a missed anticoagulant dose. Research shows that language difficulties cause 80% of serious medical mistakes, especially when patients who speak different languages and have different cultures (Stroke Association, 2025). To avoid repetition, healthcare specialists must use plain language (for example "Take this tablet at 8 am to stop blood clots") instead of medical jargon like "secondary prophylaxis."
Speaking with Mr. Ahmed and his family, the Equality Act 2010 (GOV.UK, 2010) mandates reasonable adjustments to give equal care to all. For a Bengali speaker with aphasia, it is necessary to provide professional interpreters through NHS Language Line and to use other communication methods (AAC), like picture boards, so that patients who have difficulty speaking can communicate. These changes help Mr. Ahmed to talk about trouble swallowing or pain. His wife helps speak up for his cultural and religious needs, like Halal food. Healthcare staff must check his wishes and feelings are understood.
Argyle's Communication Cycle (Argyle, 1967) gives a simple way to see how people communicate and handle their relations with each other. The cycle has six steps that show how communication goes from start to finish: Ideation, Message Coded, Message Transmitted, Message Received, Message Decoded and Feedback. In Mr. Ahmed's case, the Speech and Language Therapist (SLT) must code the message carefully because he has aphasia, so his therapy is shown using pictures. This helps him see and follow the exercises easily. As Mr. Ahmed decodes the message, the therapist looks for feedback through facial expressions to confirm understanding.
If communication is not done properly, it can cause problems. For example, if a home care worker only gives spoken instructions and Mr. Ahmed cannot understand them, the message does not get through. As a result, he might not take his medication correctly or on time. Using Argyle's Communication Cycle (Argyle, 1967) helps make communication a two-way process. By giving the way information is given, such as using bilingual medication records and giving instructions slowly, the healthcare team can reduce depression and frustration common in stroke patients. This model and the Equality Act (GOV.UK, 2010) improve patient satisfaction and ensure patients follow their treatment correctly.

2. Importance of Good Administrative Skills in Mr. Ahmed's Care
 (Department of Health and Social Care, 2018; NHS England, 2023; CQC, 2023; HM Government, 2014)
In professional practice, administrative skills involve clerical tasks that also support clinical safety. Something that was left out of Mr. Ahmed's medication was easy it was an administrative mistake caused by using a difficult to understand Medication Administration Record (MAR). Mistakes like this can happen when handwriting is read the wrong way. Record keeping makes sure important things like blood pressure checks and wound care for bed sores are properly shared and managed by the whole MDT. Record keeping follows the Data Protection Act 2018 (Department of Health and Social Care, 2018) and its seven main principles. First, information must be handled in a legal and fair way. The MDT must get Mr. Ahmed's permission to share his health information with his wife under the Mental Capacity Act 2005 if he is unable to decide. Second (purpose limitation) his information should only be used for his medical care and not shared with outside organisations unless it is required. Third (data minimization) only necessary details, like his stroke history and anti-coagulant schedule, are recorded. The fourth principle, accuracy, is very important. Updating records daily in digital systems EMIS gives the GP and District Nurse the ability to spot problems, like missed doses, immediately. This can check about 20% of medication mistakes. Records must also be stored and kept confidential with encryption. Finally, responsibility means all MDT members must be trained in Data Protection Impact Assessments (DPIAs). If something goes wrong, like a missed dose, it should be recorded in a way that hides the patient's identity and if serious harm might happen, the Information Commissioner's Office (ICO) must be informed.
These administrative tasks are guided by the NHS Records Management Code of Practice 2023 (NHS England, 2023) and CQC Regulation 17 (CQC, 2023). The CQC expects care providers to keep accurate and up to date records. Mistakes in Mr. Ahmed's MAR chart could lead to a "Requires Improvement" rating for the care agency. Using the Care Act 2014 (HM Government, 2014) which stresses the "duty to cooperate," strong administrative skills help connect hospital care with community support. Good administration makes sure care continues smoothly, prevents gaps in care and records a stroke survivor's recovery safely and accurately.

3. Importance of Collaborative Working with Professionals 
(Stroke Association, 2025)
Working together helps prevent working alone, which can cause mistakes in care. Mr. Ahmed's medication to be missed. His care involves a team of different experts, including a GP who prescribes medicines, an area nurse who monitors his health, domiciliary care staff who help with daily activities and a speech therapist for rehabilitation. Without a plan, professionals may work alone and miss the patient's full recovery.
Approaches to Foster Effective Collaboration
To improve teamwork, they should use Integrated Care System (ICS) frameworks, such as weekly team "huddles" on Microsoft Teams. These meetings allow the speech and language therapist to inform the domiciliary care staff about the need for soft food, while the district nurse can update the GP about blood pressure changes. A shared digital care record is an act for information, so if one service misses something it can be seen by the clinic. Using the SBAR (Situation, Background, Assessment, Recommendation) handover method also helps staff to share information, this makes communication between services better.
Strategies for Overcoming Challenges
Common problems in joint team working together include the needs of many team members and gaps in sharing information. Ways to overcome these include:
· RACI Matrix: Shows who is responsible for each task, who is accountable, who should be consulted, and who should be informed. For example, the nurse may be responsible for wound care.
· Root Cause Analysis (RCA): If medicine is missing, this process helps the team find the problem, without blaming anyone.
· MASH (Multi-Agency Safeguarding Hubs): Elderly care can help different services share information when a patient's health gets worse.
Teamwork helps patients avoid returning to the hospital by about 15% and helps make sure Mr. Ahmed receives fair, person-centered care that supports both his medical and language needs (Stroke Association, 2025).

Conclusion 
(GOV.UK, 2010; Department of Health and Social Care, 2018; CQC, 2023; Argyle, 1967)
Mr. Ahmed's case shows the main challenges in UK health and social care system in 2026. In his case it shows how staff shortages and poor coordination can lead to missed medication. Using Argyle's Communication Cycle (Argyle, 1967) and following the Equality Act 2010 (GOV.UK, 2010) can help professionals to give care that is person-centred, respects language differences and supports patients who have speech difficulties like aphasia. Strong administrative guided by the Data Protection Act 2018 (Department of Health and Social Care, 2018) and CQC Regulation 17 (CQC, 2023) make record keeping more than just paperwork. Accurate digital records help prevent medication errors and keep everyone accountable. Looking ahead, Integrated Care Systems (ICS) with AI supported by Medication Administration Records (MARs) can give real time alerts to the care team, helping to close the gaps caused by isolated work. Clear communication, administration and teamwork within different groups help the NHS provide care that is fair for everyone. These steps lower the risks for patients, like Mr. Ahmed also wants to build a system that's safer and more dependable for everyone.
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