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Between November 2022 and March 2023 Age Cymru undertook a research project
focused on supporting good mental of older adults living in care homes in Wales.

During the pandemic residents in care homes were some of those most acutely
impacted by the daily restrictions to their lives. Projects such as Age Cymru’s Tell
Me More gave us valuable insight into the experience of these residents, many of
whom told the project that their mental health had suffered.

In addition, it’s consistently reported that major life events are a precipitating
factor for most psychiatric disorders. Moving to live in a care is a significant, if not,
one of the most significant life events, impacting on all aspects of someone’s life.

Currently there is limited knowledge in Wales of the mental health support and
services directly available for care home residents.

Through this research project we aimed to scope current mental health services
and support available to older adults living in care homes, and understand the
experiences of care home residents with their mental health and accessing
support.

Project delivery

The project was delivered in two local authority areas, Cardiff and Pembrokeshire,
and included two work streams. Workstream one focused on identifying services
that currently work with care home residents and care homes to provide residents
support with their mental health. To do this we scoped out and engaged with;
statutory services through the local health boards, third sector and voluntary
organisations, private sector mental health support, care home managers and
staff, and other interested parties, such as Care Inspectorate Wales and other
experts in the field.

As part of our research, we also looked at transition into living in a care home. This
is an important point were information about someone’s life, background, what
matters to them, reasons for moving into a care home, and any information about
their needs inclusive of mental health may be passed on to enable them to access
person centred and tailored care.

In addition, we had a focus on the needs of veterans as an example of a
community who may have specific support needs based on background and life
experience.

The second workstream was focused on engaging with care home residents. The
workshops and conversations undertaken with residents included providing tips
and information for residents on how to look after their mental wellbeing as well as
facilitating a conversation around their views.
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Workstream one Scoping of support and services
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Local health boards
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We spoke to clinicians working in older adult mental health services in Cardiff and
the Vale University Health Board, and Hywel Dda University Health Board. This
enabled us to get a picture of the current provision for care home residents.

Cardiff

Cardiff is served by the Cardiff and Vale University Health Board, and all provision
mentioned covers the 59 care homes across the whole region.

In Cardiff mental health support for older people living in a care home is
provided by the Care Home Liaison Team. This team is led by psychiatry within
Mental Health Services for Older People (MHSOP), who can advise and support care
homes in relation to residents who show signs of psychological distress. This can
include advice and provision of psychiatric medication as well as advice and
support in relation to non-pharmacological approaches. However, this does not
include any therapeutic support or interventions. It was reported that there is a
massive psychology gap in care home provision as it is an acutely medical and
pharmaceutically based model. There is currently no psychology provision as the
team was set up with only half a day psychology staffing, a position which remains
vacant.

Care home residents are unable to access the Community Mental Health Team for
older adults. The psychology service within the Memory Team is unable to provide
psychological input either as this team currently struggles to accommodate the
high level of need for people living with dementia and their carers outside of care
homes. The only exception to this is people with young onset dementia, who
continue to be supported by the Young Onset Dementia Team when they move into
a care home.

In theory, older people residing in a care home who have mental health needs that
could be met within primary care would be able to access primary care counselling
services or primary mental health support services, but it was reported that in
reality it was not clear how possible this is, or if it happens at all.

An additional support for care homes residents is the Response Enhanced
Assessment Crisis Team (REACT) which is as a multi-disciplinary crisis team for
adults in Cardiff and the Vale. One of their key responsibilities is to provide quick
assessment and intense therapy in the aftermath of a crisis.

It was reflected that it can be difficult for older people to come forward for support
with their mental health in the community and this will likely persist for those older
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people who move to live in a care home. To overcome this there needs to be more
research and understanding of these barriers and how they can be overcome.

It was reported that for older adults in the community there is more therapeutic
support for dealing with mental health concerns, or dealing with issues such as
bereavement which can significantly impact a person’s mental health if not
supported. However, the Older Adult Community Mental Health Team in Cardiff is
not funded to work with care home residents, so any support stops when someone
moves to live in a care home.

Pembrokeshire

The local health board that covers Pembrokeshire is Hywel Dda University Health
Board, which also includes Ceredigion and Carmarthenshire.

In Pembrokeshire there isn’t a Care Home Liaison Team, the main service is the
Older Adult Community Mental Health Team (OA-CMHT). There’s one team covering
Pembrokeshire contactable through the Pembrokeshire Community Mental Health
Team. This team is a secondary service, working with people with severe and
enduring mental health, as well as functional illnesses.

The age guide for the service is 70 or over, however the cut off is lenient and people
with dementia under 70 are still directed to the OA-CMHT. Similarly, they have the
flexibility for over 70s to stay with younger mental health services if that’s what
they need. Within the team, there are Community Psychiatric Nurses (CPNs),
Occupational Therapists, and Mental Health Consultants.

The OA-CMHT provides services to people living in care homes and continues to see
patients who have had support in the community when they have moved to live in
a care home. It was reported that referrals for support for residents are
inconsistent between care homes, some have lots and others have none.

Some of the other difficulties Pembrokeshire mental health services are facing is a
shortage of CPNs and there isn’t a mental health crisis team for older people in
Pembrokeshire, so often people from care homes are taken into Accident and
Emergency

In addition to the OA-CMHT Pembrokeshire has a Dementia Wellbeing Team who
provide outreach for anybody with a diagnosis of dementia with signs of distress in
a care home or the community. The team also provides dementia care training for
staff within care homes to become champions and pass on the information to new
staff in the homes. Champions can
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