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ﬁ::CONCLUSlON their ability to provide care
Poorly defined roles and responsibilities of health and social care

compared to White people with dementia, and professionals and poor communication during care transitions,
most black people lived in disadvantaged,areas increase the risk of hospital readmissions in older people with
(28.6% Black vs. 8.9% non-Hispanic White). dementia. Multidisciplinary interventions are recommended.
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