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INTRODUCTION 
 
Effective communication, accurate administration, and collaborative working are the three cornerstones of safe, person-centred care. When these three elements work well together, they protect service users, improve health outcomes, and uphold personal dignity. When they fail, the results can be harmful as shown in the case of Mr O’Connor. Mr O’Connor is a 91-year-old man living alone in a retirement bungalow, recovering from hospital treatment for chronic heart failure. He receives daily domiciliary care to help with medication and meals. He also has age-related hearing loss and mild cognitive impairment, and his daughter visits regularly to support him. Recently, a medication change was not recorded clearly, causing him to miss his prescribed diuretic for two days. As a result, he became breathless and developed swollen ankles. This report examines how better communication, precise record-keeping, and stronger multi-agency teamwork could prevent similar incidents in future. It draws on key legislation including the Equality Act 2010 and the Data Protection Act 2018, alongside established models and frameworks used in health and social care practice.
  
1. EFFECTIVE COMMUNICATION IN MR O'CONNOR'S CARE 
Why Effective Communication Matters:
Communication is more than just speaking it is the process of sharing information, understanding needs, and building trust. In health and social care, it is the foundation of safe practice. Good communication ensures service users understand their treatment and can express their concerns; it ensures family members are kept informed where appropriate; and it ensures professionals share important details accurately (NHS, 2024). When communication breaks down, misunderstandings happen, information is lost, and mistakes can occur. For someone like Mr O’Connor, who has both hearing loss and mild cognitive impairment, communication barriers can quickly lead to serious risks to his health.
 
Communicating with Mr O'Connor
[bookmark: _Int_ShAhN2ye]Because Mr O’Connor has hearing loss, care workers and professionals must adapt how they communicate with him. This means facing him directly when speaking, ensuring the room is well-light so he can see facial expressions and lip movements, and reducing background noise such as radios or televisions (Royal College of Nursing, 2023). Professionals should speak clearly and at a steady pace they should not shout, as shouting can distort speech and make it harder to understand. Sentences should be short and simple, and questions should be asked one at a time rather than in a long list. Because Mr O’Connor also has mild cognitive impairment, information should be given in small amounts rather than all at once. Key points should be repeated gently and written down in large, clear writing so he can refer back to them later. It is also important to allow him enough time to process what has been said and to respond rushing a conversation means he may nod in agreement without truly understanding what is being agreed upon. Checking understanding is essential; professionals should not assume he has followed the conversation just because he has not asked questions.
 
Communicating with His Family
Mr O’Connor’s daughter is an important part of his support network. She visits regularly and helps care for him, so keeping her informed with Mr O’Connor’s consent is vital. The Care Act 2014 recognises the role of carers and states they should be involved in planning and reviewing care wherever possible. However, professionals must remember that Mr O’Connor retains the right to make his own decisions where he has capacity, and his daughter should support his choices rather than making decisions for him. Confidentiality must still be respected, and information should only be shared with others when Mr O’Connor has given permission, or where there is a legal basis to do so (Care Quality Commission, 2024).
 
The Equality Act 2010
The Equality Act 2010 is a key piece of legislation that protects people from discrimination. It places a legal duty on care providers to make ‘reasonable adjustments’ so that people with disabilities can access services as easily as anyone else. Hearing loss is recognised as a disability under the Act. This means care workers cannot simply say they ‘do not have time’ to speak clearly or write things down — they must actively adapt their communication style to meet Mr O’Connor’s needs (Gov.uk, 2025). Failing to do so is not just poor practice; it is unlawful discrimination. The Act also protects against discrimination based on age, which is particularly relevant given Mr O’Connor is in his 90s and may be more vulnerable to assumptions being made about his abilities.
 
Argyle’s Communication Cycle
One helpful model to guide practice is Argyle’s Communication Cycle (1972). It describes communication not as a one-way message, but as a six-step pattern:
1. An idea forms - the professional thinks about what they need to say
2. The message is encoded - choosing words, tone of voice, and method
3. The message is sent - speaking, writing, or using gestures
4. The message is received and interpreted - Mr O’Connor hears and tries to understand
5. Feedback is given - Mr O’Connor responds or asks questions
6. The cycle repeats - confirming the message was understood
 
In Mr O’Connor’s case, step five, getting feedback is the most critical and most easily overlooked. If professionals speak and then walk away without checking, they may never realise he did not understand. Following this cycle would encourage staff to pause, ask open questions, and ensure clarity before finishing a conversation (Macleod Clark et al., 2021). Using this model consistently could have helped identify misunderstandings early and prevented important information from being missed.
 
2. ADMINISTRATION SKILLS, RECORD KEEPING AND THE DATA PROTECTION ACT 2018 
Why Record Keeping Matters: Record keeping is not an optional extra it is an essential part of providing safe care. Care records are the permanent, shared memory of a person’s care journey. They document what has happened, what has been agreed, what care has been given, and what needs to happen next. When different professional's doctors, nurses, and care workers all use the same record, everyone works from the same information. This continuity is especially important when care is provided by several people across different times of the day.
In Mr O’Connor’s case, the medication error happened because a change in his prescription was not clearly recorded. The hospital or GP may have updated his medication list, but the domiciliary care team who visit him daily were not properly informed. Without accurate, up-to-date records, each professional is working blind. Good record keeping means every entry is written clearly, at the time the event happens, and signed and dated by the person making it. Records must be factual describing exactly what was seen, said, or done rather than including personal opinions or assumptions (Nursing and Midwifery Council, 2024).
Well-kept records also protect the service user, their family, and the professionals themselves. They provide evidence of what care was delivered and when. If concerns are raised or incidents occur such as the missed medication in this case - the first question asked is always: ‘What does the record show?’ Without reliable records, it becomes difficult to understand exactly what happened and how to prevent it happening again.
The Data Protection Act 2018
Personal care information is highly sensitive, and there are strict laws governing how it must be stored and shared. The Data Protection Act 2018, which sits alongside the UK General Data Protection Regulation, sets out six key principles that apply to all personal information, including health and social care records:
- Lawfulness, fairness and transparency - information must be used legally, and people must know how their data is being used
- Purpose limitation - data should only be used for the reason it was collected
- Data minimisation - only record what is necessary; do not collect excessive or unnecessary details
- Accuracy - records must be correct and kept up to date; errors must be corrected promptly
- Storage limitation - keep records only for as long as they are needed, then dispose of them securely
- Integrity and confidentiality - keep information safe from unauthorised access, loss, or damage (Gov.uk, 2024)
 
In Mr O’Connor’s situation, the principle of accuracy is particularly relevant. His medication record was not updated, meaning the information held was incorrect. Under the Act, organisations must have procedures in place to ensure records are accurate and to allow individuals to request corrections. At the same time, the principle of integrity and confidentiality means his records must also be kept secure — only those directly involved in his care should have access to them, whether in paper or digital form.
Professional Standards and Policies
Legislation sets the legal framework, but professional bodies and regulators provide additional standards that guide daily practice. The Care Quality Commission (CQC), which regulates health and social care in England, requires all registered providers to keep accurate, complete, and accessible records as part of its Fundamental Standards (Care Quality Commission, 2025). The Nursing and Midwifery Council (NMC) Code also states that nurses must keep clear, accurate, and truthful records of their work (Nursing and Midwifery Council, 2024). Care providers should also have their own internal policies that explain how these laws apply in practice. These typically include a Record Keeping Policy explaining what to write and how, a Confidentiality Policy explaining who can see information, and a Medicines Management Policy explaining how medications are prescribed, administered, and recorded. When these policies are followed properly, changes such as a new prescription or a stopped medication should be communicated clearly, recorded immediately, and acknowledged by those delivering care. In Mr O’Connor’s case, a stronger system for updating and signing off medication records could have prevented the error.

3. WORKING COLLABORATIVELY IN MR O'CONNOR'S CARE 
Why Multi-Agency Working Is Essential:
Mr O’Connor’s care involves many different people and organisations: his GP who manages his overall health, the community nurse who monitors his heart failure, the domiciliary care workers who visit him each day, the hospital team who treated him, his daughter who supports him at home, and the pharmacist who supplies his medication. Each has different responsibilities and different expertise, but all are working towards the same goal: ensuring Mr O’Connor remains safe, well, and as independent as possible.
When these professionals work well together, information flows smoothly, risks are identified quickly, and care feels joined up rather than fragmented. When they do not, important details fall through the gaps between services. The medication incident shows exactly this: the decision to change his medication was made in one setting, but the people administering it were not effectively informed. This is a classic example of what is known as a ‘communication breakdown’ between agencies (NHS Confederation, 2023).

Approaches to Effective Collaboration
Good multi-agency working does not happen by chance - it requires intentional effort. Key approaches include:
 
- Shared Care Planning: All professionals and the family work from the same care plan. Everyone knows what their role is and what everyone else is doing
- Clear Communication Channels: Having a reliable way to update the team — whether that is a shared digital system, regular handover meetings, or clear notification procedures when medication changes
- Named Lead Professional: Where several agencies are involved, it helps to have one person identified as the main point of contact. For Mr O’Connor, this might be his GP or community nurse
- Respect and Valuing Expertise: Recognising that care workers often see the service user every day and may notice changes before a doctor does. Their observations should be valued and acted upon (Social Care Institute for Excellence, 2024)

Common Challenges and Solutions 
Working across different organisations brings challenges. Professionals may be busy at different times, use different record systems, or speak slightly different professional languages. Sometimes people assume someone else will pass on important information. To overcome these barriers, regular multi-disciplinary reviews, perhaps every few months or following hospital discharge can help align everyone. Standardised handover forms also ensure that whenever information is shared, key points including medication changes are not forgotten. Most importantly, there should be a culture where it is safe to ask: ‘Has everyone been told about this change?’ Rather than assuming they have been. (Social Care Institute for Excellence, 2024).
 
CONCLUSION 
The case of Mr O’Connor demonstrates clearly that safe care depends on more than medical treatment alone. It also requires effective communication, accurate record keeping, and strong teamwork. Each area is connected: good communication ensures Mr O’Connor understands his care and is heard; accurate administration ensures important details such as medication changes are recorded legally and reliably; and collaborative working ensures all those involved in his care share information consistently. Legislation such as the Equality Act 2010 and the Data Protection Act 2018 provide the legal framework, but it is how these laws and principles are applied in daily practice that keeps service users safe. The medication incident was not just one person’s mistake but, it was a failure across these three critical areas. By strengthening communication, improving administrative systems, and building better partnerships between professionals, future incidents can be prevented. Ultimately, good practice in these areas protects not just the health but the dignity of vulnerable people like Mr O'Connor.
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