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Mr O’Connor Case Study
Introduction
Providing safe and effective care requires health and social care professionals to communicate clearly, keep accurate information and work well with other services. These skills become particularly important when supporting an older person who has several different care needs. Mr O’Connor is 91 years old and lives alone following treatment for chronic heart failure. He receives support from domiciliary care worker and also has hearing loss and mild cognitive impairment. A mistake in recording a change to his medication resulted in him missing his prescribed diuretic for two days. He later developed breathlessness and swollen ankles.
This report will discuss how communication can be adapted to support Mr O’Connor and his family. It will also consider the importance of accurate record keeping and confidentiality. Finally, it will examine how different professionals can work together to provide safer and more coordinated care.

Effective Communication  
Good communication is important when caring for Mr O’Connor because his hearing loss and mild cognitive impairment may make it more difficult for him to receive, understand or remember information. Staff should therefore adapt their communication rather than expecting him to communicate in the same way as every other service user. This supports person-centred care because his individual needs are taken into consideration.
[bookmark: _Int_Roke6G79]The Equality Act 2010 protects people from discrimination and places responsibilities on services to make reasonable adjustments where appropriate (Equality Act, 2010). For Mr O’Connor, this could involve reducing background noise, speaking clearly and checking whether he can hear what is being said. Staff should avoid shouting because this may cause embarrassment and does not necessarily make communication clearer. Important information could also be provided in writing so that he and his daughter can refer back to it.
The Shannon and Weaver model of communication can be used to understand some of the difficulties that could occur. The original model explains communication through elements including a sender, message, channel and receiver, while also recognising that “noise” can interfere with the message (Shannon and Weaver, 1948). In Mr O’Connor’s situation, a professional may be the sender and Mr O’Connor the receiver. His hearing difficulties or environmental distractions could interfere with the message. His cognitive impairment may create another difficulty because he may hear information but later struggle to remember it.
[bookmark: _Int_sAbWFWwj]However, simply giving Mr O’Connor information does not prove that effective communication has taken place. Staff should check his understanding. For example, after explaining how and when medication should be taken place. Staff should check his understanding, the professional could ask Mr O’Connor to explain the instructions back. This could identify misunderstandings before they result in harm.
Mr O’Connor’s daughter visits regularly and provides additional support. With Mr O’Connor’s consent, including her in appropriate discussions could help important information to be remembered and followed. Nevertheless, professionals should not automatically speak to his daughter instead of him because he has mild cognitive impairment. The Mental Capacity Act 2005 begins from the principle that an adult should be assumed to have capacity unless it is established otherwise (Mental Capacity Act, 2005). Staff should therefore continue to involve Mr O’Connor in decisions and provide support that helps him understand information.
Although communication models can help professional understand how messages may become disrupted, communication in real care situations is more complicated than a simple model. Mr O’Connor’s needs can change, and different models may work better at different times. Professionals therefore need to observe his responses and adjust their communication accordingly.

Administrative Skills and Record Keeping
Administrative skills are an important part of safe health and social care. Records allow professionals to understand what care has already been provided, what medication has been prescribed and whether anything has changed. Poor records can therefore affect both continuity of care and patient safety.
This is particularly clear in Mr O’Connor’s case. A change in his medication was recorded incorrectly, and he consequently missed his prescribed diuretic for two days. He then developed breathlessness and swollen ankles. This demonstrates that record keeping is not simple office work. An administrative mistake can have a direct effect on someone’s health.
The Data Protection Act 2018 provides rules for how personal information should be handled. Information should be processed appropriately, kept secure and only used for legitimate purposes (Data Protection Act, 2018). Mr O’Connor’s records are likely to contain sensitive information about his health, medication and care. Staff should therefore protect these records from people who do not have a legitimate reason to access them.
The UK General Data Protection Regulation (UK GDPR) also includes principles governing the processing of personal data. These include accuracy, data minimisation and appropriate security (Information Commissioner’s Office, n.d.). Accuracy is especially relevant to Mr O’Connor. If information about his medication is incorrect or out of date, another professional could unknowingly act on the wrong information.
Health and care workers should therefore record information as soon as reasonably possible and make sure that entries are clear, factual and dated. Changes to medication should be communicated to the relevant people rather than relying on someone noticing the change later. Staff should also avoid unclear abbreviations or vague statements that another worker could misunderstand.
Confidentiality remains important when information is shared between professionals. However, confidentiality does not mean that information should never be shared. The Caldicott Principles recognise that relevant information may need to be shared when this is necessary for someone’s care, while access should still be limited appropriately (National Data Guardian, 2020). For example, Mr O’Connor’s GP, community nurse and domiciliary care service may all require relevant information about changes to his medication. 
Following the incident, it would also be important to consider why the recording error occurred instead of focusing only on the individual who made it. Possible causes could include unclear procedures, workload, communication problems between organisations or inadequate checking systems. Introducing a clear process for confirming medication changes could reduce the chance of the same problem happening again.
Electronic records can make information easier for authorised professionals to access, but they do not automatically prevent errors. Incorrect information entered electronically can still be shared with several professionals. Therefore, good systems must be combined with staff training, careful checking and clear responsibility for updating records.  

Collaborative working
Mr O’Connor receives support from different people and services, which makes collaborative working important. His GP, community nurse and domiciliary care workers may each have different responsibilities, but they should work towards the same goal of keeping him safe and supporting him to remain as independent as possible. 
The GP may review Mr O’Connor’s heart failure and medication, while a community nurse may monitor symptoms such as swelling or breathlessness. Domiciliary care workers see him regularly and may notice changes in his conditions or difficulties in taking medication. When these professionals communicate effectively, concerns can be identified and acted upon sooner.
The Care Act 2014 supports cooperation between relevant services when this helps to promote an individual’s wellbeing (Care Act, 2014). In Mr O’Connor’s situation, professionals should have clear methods for sharing relevant information and reporting concerns 
Multi-agency working can nevertheless be difficult. Different organisations may use separate computer systems, have different working hours or use different professional language. There can also be uncertainty about who is responsible for a particular action. For example, if several professionals assume that somebody else has confirmed a medication change, an important task could be missed.
Regular communication, clear care plans and defined responsibilities could reduce these problems. Following Mr O’Connor’s medication incident, professionals could also complete a medication review and agree how future changes will be communicated and confirmed. This would help move care from simply reacting to mistakes towards preventing similar problems. 
Collaborative working is therefore most effective when professionals do more than share information. They also need to understand their individual responsibilities and respond appropriately when another professional raises a concern.

Conclusion
Mr O’Connor’s case demonstrates how communication, administration and collaborative working are connected. His hearing loss and cognitive impairment mean that communication should be adapted so that he can remain involved in his own acre. His medication incident also shows how inaccurate records can create genuine risks to a person’s health. Accurate documentation, appropriate confidentiality and effective information sharing are therefore essential. 
Finally, professionals involved in Mr O’Connor’s care need to communicate with each other and understand their individual responsibilities. Clear systems for recording and confirming medication changes could reduce the risk of another similar incident. By combining person-centred communication, reliable record keeping and effective teamwork, professionals can provide safer and more coordinated support for Mr O’Connor.
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