

The Dementia and Later Life Liaison Team: Working with Care Homes.
Who we are, our core values, and what we do.
The Dementia and Later Life Liaison Team provide evidence-based, person-centred and 
time-limited mental health assessment and intervention(s) for older adults in Swindon Care Homes and the Great Western Hospital (GWH), where there is evidence of mental disorder.
The small team consists of qualified and experienced Mental Health Practitioners, with some covering GWH and some working with care homes. Each of the Care Home Practitioners cover 7-8 local care homes as a primary or ‘link’ nurse, and this document focuses on the care home branch of the service.
Despite the ‘Dementia’ in the service title we are distinct from the Swindon Memory Service and work both with people who have Dementia and those who do not. 
Where a Dementia is present there can exist alongside it an assumption that all behaviours displayed by an individual are linked to Dementia rather than another, more likely cause. This is called Diagnostic Overshadowing, and our assessment process is designed to help you unpick and identify any unmet or more complex needs from a range of sources.
As well as working with individuals and the care team around them, we also seek input from identified family members and carers. This helps us frame the person as a complete individual with unique likes, dislikes, life experiences and needs, and to make recommendations for person-centred Dementia care.
We can also offer opportunities to collaborate on shared case formulations, relevant training and staff support. 
Though we do accept urgent referrals (with a same-day response time), we are sadly not a Crisis Service and are currently operational Monday - Friday (excluding Bank Holidays) 
8am - 8pm. 
Mental disorders typically emerge over periods of weeks and months, so if you are considering referring due to an acute or sudden change, this is unlikely to be associated with their mental health and we would advise a discussion with the individual’s GP in the first instance.
We are able to supply some medication for mental disorder and memory, however treatment with medication is usually a last resort and not our sole focus. We will work with care homes to ensure that other strategies have been tried first.
We are unable to remain involved in a person’s care indefinitely and are not commissioned to ‘case manage’ or ‘care co-ordinate’ - for example, we do not source or supply 1:1 care and we do not oversee or manage placements. We are unable to review people if they return to the community and we do not complete routine capacity assessments. 
We accept referrals from GP’s and care homes once possible symptoms of mental disorder have been identified, however other Mental Health Teams can also request our involvement and we tend to work closely with both the Memory Service and the Complex Intervention and Treatment Team. 
As half of the team work in to the Great Western Hospital, the Care Home Practitioners may follow-up a person should they move from hospital to a temporary placement - with the aim of reviewing treatment started by the service.
