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Case Study: Mrs Thompson
Mrs Thompson is an 84-year-old woman recently discharged from hospital after pneumonia. She lives alone in sheltered housing and receives twice-daily domiciliary care. She has mild dementia and sometimes forgets her medication. A recent concern was raised when she missed two days of medication, leading to increased confusion. This has been recorded through the service's incident process, and a medication review has been requested. Separately, she was found outside without appropriate clothing in cold weather. The case is under review by the local council.
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[bookmark: _Toc236666138]1. Introduction
Mrs Thompson is an 84‑year‑old woman with mild dementia who has recently been discharged from hospital following pneumonia. Living alone in sheltered housing and receiving twice‑daily domiciliary care, she has experienced several risks, including missing two days of prescribed medication—resulting in increased confusion—and being found outdoors without appropriate clothing in cold weather. These incidents have triggered both an internal incident report and a local council review. Within the UK health and social care system, effective communication, accurate documentation, and collaborative multi‑agency practice are essential to safeguarding vulnerable adults and promoting person‑centred care (Glasby and Dickinson, 2014; Stevens, 2013). This report will examine communication approaches relevant to dementia care, record‑keeping under the Data Protection Act 2018, and collaborative partnership working between professionals involved in Mrs Thompson’s care.
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[bookmark: _Toc236666140]1.1 Importance of Communication
Effective communication is fundamental to delivering safe, person‑centred care for Mrs Thompson, particularly given her mild dementia and recent deterioration. Communication is both a professional competency and a legal requirement within UK health and social care, as inadequate communication with individuals who have cognitive impairment can increase the risk of harm (Pepper and Harrison Dening, 2023). The incidents recorded in her case illustrate this risk: it is unclear whether she understood or was reminded about her medication on the days it was missed, and similarly uncertain what she was attempting to communicate—or was unable to communicate—when she was found outdoors without appropriate clothing. Marmot et al. (2020) communication barriers are also shaped by wider determinants such as cognitive decline, social isolation, and environmental stressors. For a person with dementia, communication is therefore a core safeguarding mechanism rather than a peripheral courtesy, essential for supporting comprehension, reducing confusion, and preventing further incidents (Nguyen et al., 2026).
[bookmark: _Toc236666141]1.2 Equality Act 2010
The Equality Act 2010 identifies age and disability as protected characteristics, requiring health and social care professionals to make reasonable adjustments to ensure individuals such as Mrs Thompson are not disadvantaged. In practice, this includes adapting communication to her cognitive needs by using clear, unhurried language, repetition, and reassurance, particularly when prompting medication or explaining the need for appropriate clothing in cold weather. The Act also underpins inclusive communication with her family, requiring professionals to avoid discriminatory assumptions based on age or cognitive ability and to involve both Mrs Thompson and her relatives, with her consent, in decisions about her care. Her family can provide valuable insight into her routines and early signs of deterioration, so communication with them should be respectful, accessible, and free from unnecessary jargon, supporting shared decision‑making and continuity of care.
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Dementia affects memory, attention, and interpretation of verbal information, meaning communication must be calm, structured, and supported by non‑verbal cues (Pepper and Harrison Dening, 2023). The SOLER model, developed by Egan and later expanded by Egan and Reese (2018; 2024), is appropriate because it emphasises presence, posture, and emotional connection. Sitting squarely, maintaining an open posture, and offering gentle eye contact help Mrs Thompson feel safe and reduce anxiety—important when she is confused or disoriented.
Applied to her medication prompts, a carer positioned at eye level, speaking slowly, and showing the medication packet supports comprehension more effectively than rushed verbal instruction (Egan and Reese, 2018; Egan and Reese, 2024). Similarly, when she was found outside, approaching her calmly and using open body language would likely have reduced distress and encouraged cooperation (Pepper and Harrison Dening, 2023).
Evidence supports this approach. Pepper and Harrison Dening (2023) highlight that dementia‑specific communication requires short, concrete sentences and reliance on tone, pace, and non‑verbal reassurance. Nguyen et al. (2026) found that structured dementia communication training improves practitioner confidence and practice, indicating that models such as SOLER are most effective when embedded in staff education. Communication must also be documented clearly, noting what was said, how Mrs Thompson responded, and any concerns raised, supporting safeguarding and continuity of care (Beach and Oates, 2014).
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Record‑keeping is essential when supporting vulnerable adults such as Mrs Thompson. Clear, consistent documentation enables professionals to identify patterns, risks, and changes before they escalate (Beach and Oates, 2014). Recording that she missed two days of medication has already prompted a GP‑led review and consideration of additional support such as a Dorsette box or increased prompts. Similarly, documenting the incident in which she was found outside has ensured the concern was escalated to the local authority rather than treated as isolated, supporting safeguarding procedures (Stevens, 2013).
Marmot et al., (2020) accurate documentation also helps professionals identify broader risks related to housing, isolation, and environmental exposure, which are recognised in the Marmot Review as significant determinants of health inequalities. Beach and Oates (2014) highlight that poor record keeping is repeatedly identified in public inquiries as a contributing factor in care failures, emphasising that records must be contemporaneous, objective, and written with an awareness that service users may access them. Clear documentation is essential in safeguarding practice, as delays or omissions can prevent timely intervention (Stevens, 2013).
[bookmark: _Toc236666145]2.2 Data Protection Act 2018
The Data Protection Act 2018, incorporating UK GDPR principles, governs how Mrs Thompson’s personal information must be handled. Data must be processed lawfully, fairly, and transparently; kept accurate and secure; and retained only for necessary purposes. For Mrs Thompson, this means her medical information, incident reports, and care records must be stored safely and shared only with professionals who have a legitimate need to know.
Birkinshaw and Varney (2019) note that data protection legislation aims to balance privacy with the need for appropriate information‑sharing across public services—a balance directly relevant to communication between domiciliary carers, the GP, and the safeguarding team. Key principles include accuracy, ensuring records reflect true events; confidentiality, limiting access to those involved in her care; and purpose limitation, preventing her information from being used for unrelated activities. These principles protect her dignity while enabling coordinated intervention during the local authority review.
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Glasby and Dickinson, (2014) administrative competence also includes completing incident reports correctly. These reports must be factual, objective, and free from personal opinion. In Mrs Thompson’s case, the incident report concerning her being found outside should clearly state what happened, who observed it, and what actions were taken, supporting accountability and ensuring that appropriate follow‑up measures—such as a risk assessment or a review of her care plan—are completed. Good administrative practice also strengthens multi‑agency working clear, accurate records allow the GP, community nurse, and domiciliary care team to understand her needs without relying on memory or informal handovers, reducing duplication and minimising the risk that important information is lost between visits. 
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Collaborative working is essential for delivering safe, effective care for Mrs Thompson, whose mild dementia, recent pneumonia and safeguarding concerns require coordinated input from multiple professionals. Her GP oversees medical management, including the requested medication review; the community nurse monitors her between appointments; domiciliary care workers observe day-to-day changes during twice-daily visits; and the local authority safeguarding team is now involved. No single professional sees her whole situation, so effective collaboration ensures information is shared promptly and care plans stay aligned. Marmot et al. (2020) highlight that cold housing and social isolation significantly increase health risks for older adults, suggesting her outdoor incident may reflect broader vulnerability rather than an isolated event.
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Although partnership working improves outcomes by reducing fragmentation and promoting continuity, it also presents challenges. Glasby and Dickinson (2014) note that differences in professional roles, organisational cultures, communication styles, and time pressures can hinder effective collaboration. These challenges are particularly evident in adult safeguarding. Stevens (2013) found that professionals across agencies often hold differing interpretations of abuse thresholds and responsibilities, which can delay intervention or lead to assumptions that another agency will act first. A lack of coordinated action can exacerbate the structural inequalities that Marmot et al. (2020) argue disproportionately affect older adults, particularly those living alone with cognitive impairment.
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Strategies to strengthen collaboration include regular multidisciplinary meetings or case reviews, shared digital records accessible to all relevant professionals, and clear communication pathways for raising concerns. Shared digital records and regular multidisciplinary meetings are recommended approaches to reducing fragmentation in integrated care systems (Glasby and Dickinson, 2014). Information should be shared promptly rather than only at scheduled intervals, ensuring that risks are addressed in real time. Establishing a single point of contact—such as a named social worker or key carer—could support coordination during the local authority’s review and improve communication with her family. (Marmot et al., 2020)
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Mrs Thompson’s case demonstrates how gaps in communication, record keeping, and collaboration can quickly escalate into safeguarding concerns for an older adult living alone with mild dementia. Adapting communication to her cognitive needs, using approaches such as the SOLER model and acting within the principles of the Equality Act 2010, can reduce confusion and support safer responses during incidents. Accurate, timely record keeping, carried out in line with the Data Protection Act 2018, has already enabled her missed medication and outdoor incident to be identified, escalated, and acted upon, and remains essential as her case progresses through the local authority review. Strengthened collaboration between her GP, community nurse, domiciliary carers, and safeguarding team—supported by clear roles, shared information, and awareness of wider determinants of health highlighted by Marmot et al. (2020)—would help ensure that concerns noticed by any one professional reach others in time to act. Addressing these wider determinants requires coordinated, multi‑agency practice, making collaboration essential to preventing further harm. Together, these three areas of practice offer Mrs Thompson the best chance of remaining safe, independent, and treated with dignity within her home.
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