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Introduction
This report focuses on three key areas within Mr O’Connor’s case study. Firstly, it examines the importance of effective communication in delivering person-centred care. Secondly, it explores the importance of effective administrative skills in professional practice. Finally, it considers the importance of collaborative working with other professionals involved in Mr O’Connor’s care, including the GP, community nurse and domiciliary care workers.
Mr O’Connor is 91 years old and was recently discharged from hospital following treatment for chronic heart failure. He lives independently in a retirement bungalow and receives daily support from domiciliary care workers. His daughter also visits regularly. However, following a recent medication change that involved an inaccuracy, Mr O’Connor has missed two days of his newly prescribed diuretic medication. Consequently, he has developed breathlessness and swelling in his ankles. This issue has been reported internally, and a reassessment has been requested to reduce the risk of similar medication errors occurring in the future.


Effective Communication
Effective communication between care professionals, Mr O’Connor and his family members is essential to providing safe, respectful and comprehensive care. Due to his age, chronic heart failure, hearing loss and mild cognitive impairment, communication should be adapted to meet his individual needs while preserving his dignity and ensuring that both he and his family feel heard and respected. Care professionals should communicate with Mr O’Connor in accordance with the principles of the Equality Act 2010 and consider the Shannon–Weaver communication model (Gillespie and Schiffman, 2018) to help identify and reduce potential communication barriers. The Equality Act 2010 protects against age discrimination as well as disability. These are protected characteristics and places a legal duty on service providers to make reasonable adjustments for disabled people and avoid discrimination (HM Government, 2010). Staff must not make assumptions about Mr O’Connor’s understanding or decision-making abilities based on his age or cognitive impairment. Applying the Shannon–Weaver communication model, which considers the sender, message, channel, receiver and feedback, can help staff identify and reduce communication barriers. Practical adjustments may include using clear, plain language, providing written information in large print, speaking face-to-face and reducing background noise. Furthermore, Mr O’Connor should be involved in reviewing his care plan, and his right to make decisions about his care should be respected. Staff should also seek his consent before involving his daughter in discussions about his care, while recognising that information may be shared without consent where there is a lawful basis to do so. 

As his daughter has regular contact with her father, she can provide valuable observations about his wellbeing and contribute to his care, where appropriate (NHS England, 2024). Effective communication can also build trust between Mr O’Connor and his carers while promoting person-centred care. Furthermore, the NHS and Community Care Act 1990 and the Care Act 2014 provide relevant legislative frameworks for community care and supporting individuals to maintain their independence and wellbeing.

Following a medication change and an error in recording, communication about this incident must be open, honest and correct. The incident should be explained clearly, acknowledging the error and outlining the measures being taken to prevent similar incidents in the future. Transparency helps build trust and promotes patient safety (Nursing and Midwifery Council, 2018). Effective written communication is also important and records should be exact, up to date and amended promptly to ensure that all relevant professionals have access to reliable information about Mr O’Connor’s care.

As Mr O’Connor’s daughter may provide valuable information about his needs, preferences and daily routines, her involvement in his care should be considered where appropriate. However, care staff must obtain and document Mr O’Connor’s consent before sharing confidential information with her.

The importance of good administrative skills within professional practice

Good administrative skills are essential in healthcare because they help ensure that individuals receive effective, safe and person-centred care. Record-keeping provides a permanent account of the care provided, who delivered it and any concerns found. In Mr O’Connor’s case, an error in recording a change to his medication resulted in him missing two days of his prescribed medication. If the change to Mr O’Connor’s diuretic medication had been recorded accurately and communicated effectively to the domiciliary care team, the risk of this incident occurring could have been reduced. Where Mr O’Connor consents to his daughter’s involvement in his care, this should be documented appropriately, including any relevant decisions or information shared. The Care Act 2014 provides the framework for promoting individual wellbeing, safeguarding adults at risk and its six principles are empowerment, protection, prevention, proportionality, partnership and accountability. Mr O’Connor has mild cognitive impairment and hearing loss; he may require added support to understand and follow medication instructions. Care workers must keep accurate records and update care plans whenever changes occur. This ensures that everyone involved in Mr O’Connor’s care has access to consistent, up-to-date information, helping to reduce the risk of further errors. The Health and Social Care Act 2008 provides a regulatory framework for health and social care services, including requirements relating to safe care and treatment and the maintenance of records. Furthermore, the Care Act 2014 emphasises the importance of safeguarding adults, promoting wellbeing and ensuring that proper information-sharing support effective care.

The Data Protection Act 2018 (DPA 2018), alongside the UK General Data Protection Regulation (UK GDPR), provides the legal framework for protecting personal information and regulating how it is collected, stored and processed in the UK. When managing Mr O’Connor’s care records, staff must follow the data protection principles to maintain confidentiality, protect his privacy and ensure that his personal information is used appropriately (UK Government, n.d.; Information Commissioner’s Office, 2026).
Lawfulness, fairness and transparency – Knowing how your records are stored and who has access.
Purpose limitations – Information must be collected for planning and delivering care.
Accuracy - Records must be correct and updated when care or needs change.
Integrity and security – Electronic records should be password protected.
Accountability – Service users must follow data protection requirements (NHS England, 2024).
By applying these principles, care staff can protect Mr O’Connor’s rights, keep trust and ensure that his personal information is handled safely and responsibly.

Effective record-keeping is a professional, ethical and legal obligation. It provides an accurate account of the care delivered to Mr O’Connor and supports safe and effective practice. Records should be completed at the time care is provided or as soon as possible afterwards, following organisational policies and confidentiality requirements. They should include relevant information about medication prescriptions and administration, observations, incident reports and communications with his daughter, where proper. Accurate medication records are particularly important because Mr O’Connor missed two days of his prescribed medication following a recording error. Inaccurate documentation can have profound consequences for health, potentially leading to deterioration in his condition, avoidable complications and a loss of trust in the care team. Thorough documentation enables all members of the care team to understand his needs, communicate effectively and support continuity of care when staff change.

The NHS England Records Management Code of Practice (NHS England, 2024) provides guidance on creating, storing, keeping and securely disposing of records. Accurate record-keeping enables care staff to document any changes in Mr O’Connor’s health, medication and care needs, as well as any concerns that arise. His records should be factual, clear, dated and updated promptly. This ensures that authorised care professionals can access accurate, up-to-date information about his care, supporting effective communication, continuity of care and the prevention of further medication errors.

The importance of working collaboratively with other professionals

Effective collaboration (World Health Organization, 2010) can be fostered through clear communication. Shared care plans and records should be accessible to all relevant professionals, outlining Mr O’Connor’s needs and ensuring that information is clearly communicated and understood. These records allow professionals to access up-to-date information about his care. Handover notes can also be used to document any changes in Mr O’Connor’s health promptly. Furthermore, clearly defined roles and responsibilities will clarify who is responsible for different aspects of his care. Regular team meetings will also allow professionals to share information and identify any changes in Mr O’Connor’s health. Working collaboratively can further support person-centred care. Involving family members can provide insight into the daily challenges Mr O’Connor faces, as well as offering additional support.

Familiar challenges met in multi-agency working (NSPCC Learning, 2024), can be time and heavy work loads, with staff shortages and time pressure this may lead to records not being updated at once which can lead to missed messages. Barriers in communication especially with Mr O'Conner's hearing loss and cognitive impairment. Professionals may assume that he understands instructions for example taking medication at certain times, this is when Mr O’Connors daughter can be involved. Care services may use several types of systems for record keeping, this can be a disadvantage as everyone involved may not have access to care records. In contrast professionals may have different opinions on a course of action for a patient's needs, this is when effective communication can offer resolution. 

Conclusion

Mr O’Connor’s case highlights the importance of effective communication. Communicating person-centred care clearly and respectfully will help rebuild trust following the error with his new medication. It is important to involve his daughter where appropriate while always respecting his wishes. Maintaining up-to-date records and ensuring that medication changes are recorded accurately are essential for his safety. Learning from this incident, following safety procedures and keeping accurate records can help Mr O’Connor achieve an excellent quality of life. Furthermore, effective collaboration between the GP, community nurse and domiciliary care workers will support Mr O’Connor’s well-being and help show any changes in his health. Following professional guidelines at all times will help protect Mr O’Connor from harm, safeguard his rights and promote his well-being. Overall, adhering to professional guidelines and working collaboratively can improve patient safety while promoting Mr O’Connor’s independence and well-being.
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