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Introduction

Mrs Thompson is the study for this assignment. She was diagnosed with dementia and lives alone at home. The condition she was found, is of high concern and to this a reason must be identify. One key aspect is her medication has been missed in the last two days which may explain her confusion which then drive her outside in cold without proper clothing. The investigation hasn’t found other problems to her behaviour like someone scare her or trying to break in. 

Dementia and how can affect people
   Dementia is a general term for loss of memory, language, problem-solving and other thinking abilities that are severe enough to interfere with daily life. Alzheimer's is the most common cause of dementia. Dementia is not a single disease. It's an overall term to describe a collection of symptoms that one may experience if they are living with a variety of diseases, including Alzheimer's disease. Diseases grouped under the general term "dementia" are caused by abnormal brain changes. Dementia symptoms trigger a decline in thinking skills, also known as cognitive abilities, severe enough to impair daily life and independent function. They also affect behaviour, feelings and relationships. (Alzheimer’s Association (2025) Accessed 8 July 2026]
Wondering how long a family member with Alzheimer’s disease might live is a fraught concern for many families. The difficulties are often compounded by questions about whether a loved one should enter a nursing home. While no one can reliably predict how long an individual with Alzheimer’s disease will live or when they may require nursing home care, a new analysis provides additional information about an Alzheimer’s prognosis. It found that the average survival time varied widely according to age at diagnosis and the sex of the patient, ranging from two to nine years, though many people with Alzheimer’s live much longer. The findings could help families better prepare for long-term care. (The Alzheimer’s Information Site. Reviewed by Eric Schmidt, Ph.D. Fisher Centre for Alzheimer’s Research Foundation at The Rockefeller University) Fisher Centre for Alzheimer’s Research Foundation. (2014) [accessed 8 July 2026]
Effective Communication

Effective dementia care in 2026 revolves around person-cantered communication, structured routines, and trauma-informed practices. These approaches focus on reliable support for daily living while emphasizing early planning and caregiver training to enhance well-being. Implementing consistent strategies benefits both people with dementia and their families significantly. Partnership working in health and social care becomes clear during hospital discharge. This is when one person needs support from more than one service. A patient may need medical follow-up, home care, housing support, and help from family. No one organisation can do it all.
Partnership working involves health and social care services working together. They share information and responsibility. This helps people receive joined-up, person-centred care without gaps or duplication (Scarlett, A. (2026) [Accessed 8 July 2026]
  Another aspect is Berlo’s SMCR, one communication model which involves the sender and message need to be sent via a channel and ultimately to arrive at a receiver (Ben Janse (2022) [Accessed 8 July 2026]).

 Mrs Thomson condition falls well within Equality Act 2010 as her health condition is also a disability and all parties involved in her handling, care and behaviour work under full low enforcement (GOV.UK (2010) [Accessed 8 July 2026])
Administrative Skills and Record Keeping  

Imagine a patient discharged from the hospital without a proper care plan—no home support arranged, no follow-up from a social worker. The result? Delayed recovery or worse. This shows how crucial teamwork is in delivering safe, effective support. Teamwork in health and social care means professionals from different backgrounds working in sync—sharing updates, making joint decisions, and keeping the person at the centre of care. It reduces errors, ensures continuity, and strengthens the quality of service. Teamwork in healthcare is about people working together to support someone’s health and well-being. It includes doctors, nurses, carers, therapists, and social workers. Everyone plays a different role, but they all aim for the same goal—better care. You might see this when a nurse spots a change in a patient and tells the doctor. Or when a carer updates a social worker about home support needs. These small actions keep care connected and consistent. In short, teamwork means sharing tasks, listening to each other, and planning together. When we work as a team, no one gets left behind. It helps reduce mistakes, saves time, and makes sure people get the support they need when they need it (Morgan, M. (2025) [Accessed 8 July 2026]
Effective Collaborative working

The Institute of Medicine recommends inter-professional teams to address patients’ complex needs. Team care should be structured in a way that maximizes the skills and abilities of every team member and include clear goals with measurable outcomes. Collaborative care models provide a pragmatic strategy to deliver integrated health and medical care to patients and families. Collaborative care models are team-based, multicomponent interventions to improve patient-centred care through a system-level medical care delivery. This includes organizational leadership support, using evidence-based approaches to medical decision-making, capitalizing on emerging clinical information systems and engaging patients and their family caregivers to improve their care through self-management support and linkages to community resources. Based on the Wagner's Chronic Care Model, collaborative care models focus on the need for long-term, systematic approaches to properly manage chronic conditions, rather than prioritizing treatment of acute symptoms. The collaborative care model may also provide a cost– efficient strategy to improve health outcomes for patients and family caregivers across a wide range of populations and clinical settings. Collaborative care models also focus on shared decision making – engaged discussion between clinicians and patients (and family caregivers) to best tailor health promotion and treatment guidelines to individuals’ preferences and social norms to reach agreement about a health decision involving multiple medically appropriate treatment options. Shared decision making provides a framework for clinicians to present and discuss treatment options, their associated risks and benefits, alternatives to traditional therapeutics, communicate the evidence base for these options and assess understanding of the options in both the patient and family caregiver. Healthcare reform and national plans for AD goals to integrate quality care, health promotion and preventive services, and reduce the burden of disease on patients and families reinforce the need for a rethinking of how best to deliver needed services and care for older adults with AD and their families. Over the past 3 years, we implemented a collaborative care model to improve access to care, provide timely diagnosis, treatment, interventions, care coordination and community referrals, reduce adverse outcomes and increase quality of life for older adults with dementia and their family caregivers (Galvin, J.E., Valois, L. and Zweig, Y. (2014) [Accessed 8 July 2026]
Conclusion 

Dementia is not easy to handle. This does not affect only a person but their family as well. Having the right support and the right people next to you cand make this a little bit easier. Sometimes this can involve a bunch of people to support you such as doctors, nurses, carers, therapists, and social workers. In Mrs Thompson’s case which is an old lady and leaving alone is that she also may need a carer as she forgets to take her medication, so having a carer besides her she will be safer. Now, the medication she takes is not cheap and the doctors might suggest a health promotion, treatment guidelines and social norms to reach agreement about a health decision involving multiple medically appropriate treatment options. In my personal opinion, people with dementia are the loveliest people you know, as they are always happy, always positive, and they can tell wonderful stories about their life, as they live only in the past. 
It's a good idea to join a local dementia-friendly group, perhaps at a memory café (a "dementia-friendly" café) or community centre. You can share experiences and use tips from others who are living with dementia. (Media last reviewed: 3 May 2024)
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