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Care home practices, mental health and staff 
support: learnings from the pandemic and lessons 
for future policy 

Key takeaways 

1. This research highlights the many shortcomings of the care home sector during the
COVID-19 pandemic. These issues have been in place prior to the pandemic, and
exacerbated further by the events of the last two years.

2. Our research indicates a need for an overhaul of social care career pathways and
support structures: Staff need to receive adequate and freely accessible training and
opportunities for career development to improve the value of the sector and staff
retention. This also includes a need for easily accessible and free mental health
support for all involved (residents, families and staff).

3. Social contacts are vital for residents and should not be removed again in the future,
as evidence from the pandemic has highlighted the detrimental effects that removal of
social connections can have.

4. Information and guidance from government, advising care homes of national protocol
changes, must be clearly communicated, with social care staff involved in decision
making.

5. Care homes must aim for equitable care provision and visiting rights nationally,
supported by national, evidence-based, government guidance.

1. Introduction

This policy brief assesses how the 
pandemic has affected the care home 
sector in the UK, specifically with a  focus 
on families of care home residents living 
with dementia and care home staff. In 
October and November 2020, we 
conducted 42 remote interviews with 
family members and care home staff, 20 
of which were followed up in March 2021. 
During the interviews, we asked 
participants about their experiences of 
care home visits and the effects of the 
pandemic on care home residents, as 
well as the impact of the pandemic on 
working in a care home. In the time 
between baseline and follow-up 
interviews, increased testing and 
vaccinations were implemented. 
Therefore, our follow-up interviews 
additionally focused on the potential 
effects of these public health changes on 
safe care home visitation. 

This policy brief extends and builds on a 
previous Heseltine Policy Brief published 
last year, based on our COVID-19 
dementia social care research. 
Previously, we discussed the implications 
that the pandemic and associated 
restrictions had on the lives of people 
living with dementia and their unpaid 
carers in Liverpool City Region (LCR) and 
beyond. This new paper takes a step 
further, looking at another angle of social 
care – the care home sector – and makes 
recommendations for the sector beyond 
the pandemic. 

2. Care homes during the pandemic

Our research has highlighted four major 
issues faced in the care home sector 
during the pandemic (Giebel et al 2021a). 
First, our research highlights how safe 
visits to care homes, including end of life 
care visits, were not enabled. This had a 
severe impact on families, residents and 
care home staff. 

https://discovery.ucl.ac.uk/id/eprint/10131207/1/Moore_Assembling%20prosperity%20in%20a%20post-Covid%20UK_final.pdf
https://discovery.ucl.ac.uk/id/eprint/10131207/1/Moore_Assembling%20prosperity%20in%20a%20post-Covid%20UK_final.pdf
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Family members experienced growing 
levels of emotional upset and anger about 
their lack of access to relatives with 
dementia who were resident in care 
homes, without the barriers of  windows, 
podscreens, or digital technology between 
them. Specifically, when increased testing 
and vaccination rollout began in early 
2021, families were still not allowed to 
enter the care home, despite being fully 
vaccinated. However, COVID-19 infections 
remained an issue in some care homes, 
straining relationships between families 
and staff.

Second, there was a clear lack of 
government guidance on the balance 
between managing infection control and 
providing adequate care to residents. Care 
homes were left to determine their own 
policies, damaging care provision. 
According to our research, no care homes 
in England allowed face to face visitors 
during the winter 2021 lockdown, except 
for specific end of life care visits and 
mental health related visits, with individual 
care staff determining access on a case-
by-case basis. Subsequently, we are 
aware that it took several months for care 
homes to independently decide to open 
their doors to face-to-face visits again.

Third, residents, families, and staff were 
left without mental health support in 
dealing with this highly emotional and 
chaotic situation. There was little 
psychological support in place, leaving 
staff and care homes residents to look 
after their own mental health. Even in light 
of the high mortality rate of residents no 
support was provided. Lack of mental 
health support for care home residents and 
staff was an issue before the pandemic, 
but the need for adequate mental health 
support has only been exacerbated during 
the pandemic. While the NHS is ultimately 
responsible for mental health support, care 
home managers need to ensure all staff 
are able to access these services.

In fact, family carers and people living with 
dementia should be registered to receive 
mental health support from the point of 
diagnosis, which is provided in memory 
clinics. In England, memory clinics are part 
of NHS Trusts and are used to assess 
people with dementia. 

Finally, alongside this lack of psychological 
support, staff were faced with significant 
changes to their job roles with little support 
in adapting to new working practices. As 
such, staff were forced to adopt a greater 
emotional and familial role with the 
residents in the absence of visitors. 
However, the pandemic placed further 
constraints on the workforce. Staff had to 
comply with numerous infection prevention 
measures, altering their usual working 
practices to accommodate virtual visits and 
at times conflicting with their usual care 
giving. Participants reported staff choosing 
to leave their jobs due to these changes. A 
recent report from the Adult Social Care 
Workforce dataset confirmed an increase in 
the number of unfilled job vacancies within 
the social care sector (currently 4,300 
unfilled jobs) since the pandemic (Skills for 
Care 2021). 

Moreover, the sector has previously been 
reliant on the non-UK workforce. However, 
post-Brexit immigration restrictions have 
significantly reduced the number of people 
entering the social care labour market. Only 
1.8% of new starters between January and 
April 2021 were new arrivals to the UK, 
compared to 5.2% during the same time 
period in 2019 (Skills for Care 2021). 
These figures highlight the wider need for 
an urgent overhaul of the social care sector 
to make the sector safer, job roles more 
appealing, and thus attract and retain good 
quality staff. The introduction of mandatory 
COVID-19 vaccinations for social care staff 
from November 2021 has raised concerns 
that some staff will leave the sector 
because they are unwilling to be 
vaccinated. However, our research 
supports the need for vaccinating care 
home staff, as part of a broader overhaul of 
the sector. 

https://londonprosperityboard.org/10-factors
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3. The care home sector in Liverpool
City Region

Before the pandemic, LCR faced high 
levels of social and health inequalities 
compared to other parts of the UK, 
including high rates of deprivation, ill health 
and levels of life expectancy lower than the 
national average (Due North 2014; NHS 
Liverpool CCG 2018). Within older adults 
and those living with dementia, inequalities 
have been found to exist through unequal 
access to support services, including 
delays in diagnosis and high costs of care 
(Giebel et al 2021b). 

The pandemic exposed pre-existing health 
inequalities, such as poorly funded services 
within the social care sector, evidenced by 
the inability of care homes to cope with the 
virus spread and infection control in the 
early stages of the pandemic. Recent 
research by Giebel et al (2021c) identified 
pre-existing factors that prevent unpaid 
carers and people living with dementia 
accessing post-diagnostic dementia care, 
including transport, finance, and location. 
However, participants reported that poor 
access to dementia services persisted 
during the COVID-19 pandemic, and was 
even exacerbated for some, with reports of 
participants struggling to access basic 
necessities of food and medicine due to 
national lockdown restrictions (Giebel et al 
2021c). This inability to access support 
during the pandemic resulted in higher 
levels of isolation, impacting the 
participants’ mental wellbeing.

Liverpool has been hard hit by the 
pandemic, with COVID-19 responsible for 
at least 8,000 hospital admissions, and at 
least 4000 deaths in LCR so far (Public 
Health England 2021). There are over 300 
care homes in the Mersey region, and 
17,600 in the UK. Nearly half a million 
people are living in care homes across the 
UK, approximately 70% of which are living 
with dementia (ONS 2020). Thus, the 
impact of COVID-19 on care home 
residents is far reaching. 

Research has highlighted that across the 
UK, there were differences in how care 
homes responded to the pandemic 
restrictions due to unclear or unrealistic 
national guidance, with differences between 
care homes in their policies on visitors 
(Giebel et al 2021a). Nearly all unpaid 
carers we interviewed noted restrictions on 
meaningful visits with relatives in care 
homes,  with only one carer reporting being 
able to see their relative in their own room. 
Between April and October 2020, 14,533 
UK care home residents reportedly died of 
COVID-19 (ONS 2020). Care homes in LCR 
experienced higher rates of resident deaths 
compared to other UK regions (ONS 2021), 
and several care homes closed. In the 
Merseyside area alone, more than 700 care 
home resident deaths related to COVID-19 
were reported by July 2020. Without 
immediate action in recovering from the 
effects of the pandemic, care home 
inequalities in the LCR will continue to 
widen.

4. What next for Liverpool City
Region's care homes?

Our research in care homes during the 
pandemic has highlighted existing, 
exacerbated, and newly formed issues 
facing the care home and social care 
sectors. Care home and social care staff 
have been undervalued, underpaid, under-
trained, and under-supported for too long, 
without a clear plan for improvements to the 
sector. Therefore, based on our research 
and taking into account the wider social 
care sector situation, we make the following 
four key recommendations for care homes 
in LCR, and beyond: 

https://www.ons.gov.uk/economy/grossvalueaddedgva/datasets/regionalgrossvalueaddedbalancedbylocalauthorityintheuk
https://www.nomisweb.co.uk/reports/lmp/comb/1853882372/subreports/ea_time_series/report.aspx?
https://www.nomisweb.co.uk/reports/lmp/lep/1925185554/subreports/asher_time_series/report.aspx?
https://www.tuc.org.uk/research-analysis/reports/jobs-and-recovery-monitor-insecure-work
https://moderngov.merseytravel.gov.uk/documents/s38475/LIS%20Evidence%20Base%20Summary%20Deck.pdf
https://moderngov.merseytravel.gov.uk/documents/s38475/LIS%20Evidence%20Base%20Summary%20Deck.pdf
https://ifs.org.uk/publications/14791
https://ifs.org.uk/publications/14791
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1. Improved mental health support for all.
Residents, their families, and care
home staff need to be provided with
easily accessible mental health
support. Care home staff often have
little time to access such support, and
may be hindered by poor and
unsupportive working conditions. Care
home managers need to be supported
in enabling time and space for staff to
access services. Mental health support
for families and residents should be
delivered by local NHS providers – as
soon as someone receives a diagnosis
of dementia, both the person with
dementia and their key family carer
should receive opportunities to access
mental health support and support in
living with the condition.

2. Improved training and opportunities for
staff to reflect on their practices. Linked
with mental health support, staff should
be offered improved training in order to
conduct their job. This is particularly
pertinent given the changes in working
practices since the pandemic without
adequate guidance. Training should
focus on how to provide care for
vulnerable older people, including
those living with dementia; engaging
with family members; and managing
behavioural and cognitive symptoms in
dementia.

3. Improving the image of the adult social
care job sector. The sector needs to be
provided with clearer career pathways,
which enable well-skilled and dedicated
staff to develop and stay within the
adult social care sector, and retain their
learning. This also includes better pay
which reflects the job demands and
skillsets required.

4. Protocols for safe visiting in care homes
during pandemic circumstances. We now
have evidence showcasing the detrimental
impact that social isolation in care homes,
compounded by the lack of understanding
due to cognitive deterioration, can have on
the lives of people living with dementia in
care homes. We also have evidence
showing the negative impact on families.
Thus, for future possible COVID-19 waves
and other pandemics, protocols for safe
visiting need to be put in place and readily
available. This is precisely where guidance
during COVID-19 in the UK fell short, whilst
other nations such as the Netherlands
provided strong guidance in May 2020.

5. Conclusion

If we fail to act, the social care sector - 
already in crisis - will not be fit for purpose, 
preventing some of the most vulnerable 
members of our society from receiving the 
care they need and deserve. If these 
suggested policy changes are neglected and 
not addressed, the sector risks losing even 
more staff. To improve staff retention, 
clearer career pathways are required, along 
with better pay, improved support on the job, 
access to mental health support, and 
opportunities for shaping policy and 
decision-making processes in the sector. 
These changes can help improve the value 
of the social care sector, and help retain and 
recruit more staff. 

The introduction of the Health and Social 
Care Levy in April 2022 represented an 
opportunity to address some of the 
shortcomings of the social care sector. 
However, of the £30bn in additional funding 
over the next three years, only around £5bn 
will go to social care. Much of the remaining 
funding will be channelled into the NHS. 
Local authorities meanwhile are stretched 
financially, limiting their ability to allocate 
more resources to social care. 

https://www.itv.com/news/2021-08-10/most-and-least-affordable-uk-cities-in-2021-revealed
https://appglcr.org.uk/wp-content/uploads/2021/09/LIVERPOOL-APPG-Build-Back-Better-Inquiry-Report-v3.pdf
https://www.liverpoolcityregion-ca.gov.uk/wp-content/uploads/LCRCA-HOUSING-STATEMENT-2019.pdf
https://www.liverpoolcityregion-ca.gov.uk/wp-content/uploads/LCRCA-HOUSING-STATEMENT-2019.pdf
https://www.liverpoolcityregion-ca.gov.uk/wp-content/uploads/LCRCA-HOUSING-STATEMENT-2019.pdf
https://england.shelter.org.uk/media/press_release/homeless_in_a_pandemic_253000_people_are_trapped_in_temporary_accommodation_
https://www.ft.com/content/491a245d-4af7-4cad-b860-6ba51b86b45f
https://www.ft.com/content/491a245d-4af7-4cad-b860-6ba51b86b45f
https://www.bennettinstitute.cam.ac.uk/events/value-social-infrastructure/
https://www.merseyrail.org/about-merseyrail/transparency.aspx
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While extra funding for health and social care 
is welcome, it is essential that this funding is 
directed in the right way to improve services, 
particularly in areas where there is most 
need. 

The policy implications and 
recommendations outlined here are not 
unique to care homes, but equally applicable 
to the social care sector more broadly. Paid 
home care staff, which provide vital care for 
older adults, people with dementia, and 
enable other vulnerable members of the 
population to stay at home well and 
independently, are also an important part of 
the social care sector. The overall aim of 
social care is to support people to live well in 
the community, in their own home, for as 
long as possible and avoid care home entry 
altogether. Therefore, to address the crisis in 
care homes, it is important that provision of 
social care as a whole must be reformed to 
ensure older and vulnerable people, and 
their families, are supported.

6. References

Giebel, Clarissa., Hanna, Kerry. and 
Cannon, Jaqueline. 2021a. ‘“Are we allowed 
to visit now? Concerns and issues 
surrounding vaccination and infection risks in 
UK care homes during COVID-19.”’ Age & 
Ageing. https://doi.org/10.1093/ageing/
afab229

Giebel, Clarissa., Sutcliffe, Caroline. and 
Darlington-Pollock, Frances. 2021b. ‘Health 
Inequities in the Care Pathways for People 
Living with Young- and Late-Onset Dementia: 
From Pre-COVID-19 to Early Pandemic’. 
International Journal of Environmental 
Research and Public Health. 18(2): 686. 
https://doi.org/10.3390/ijerph18020686  

Giebel, Clarissa., Hanna, Kerry. and Tetlow, 
Hilary. 2021c. ‘“A piece of paper is not the 
same as having someone to talk to”: 
accessing post-diagnostic dementia care 
before and since COVID-19 and associated 
inequalities.’ International Journal of Equity in 
Health. 20(76) https://doi.org/10.1186/
s12939-021-01418-1

Office for National Statistics (ONS). 2020. 
‘Care home and non-care home populations 
used in the Deaths involving COVID-19 in the 
care sector article, England and Wales.’ ONS, 
London. https://www.ons.gov.uk/
peoplepopulationandcommunity/
birthsdeathsandmarriages/deaths/
adhocs/12215carehomeandnoncarehomepop 
ulationsusedinthedeathsinvolvingcovid19inthe 
caresectorarticleenglandandwales

Office for National Statistics (ONS). 2021. 
‘Death registrations and occurrences by local 
authority and health board.’ ONS, London. 
https://www.ons.gov.uk/
peoplepopulationandcommunity/
healthandsocialcare/causesofdeath/datasets/
deathregistrationsandoccurrencesbylocalauth 
orityandhealthboard

Skills for Care. 2021. ‘The state of the adult 
social care sector and workforce in England 
2021.’ https://www.skillsforcare.org.uk/adult-
social-care-workforce-data/Workforce-
intelligence/documents/State-of-the-adult-
social-care-sector/The-State-of-the-Adult-
Social-Care-Sector-and-Workforce-2021.pdf 

https://www.liverpoolcityregion-ca.gov.uk/wp-content/uploads/Compressed-Skills-Plan.pdf
https://www.gov.uk/government/publications/learning-during-the-pandemic/learning-during-the-pandemic-review-of-research-from-england
https://www.cam.ac.uk/stories/digitaldivide
https://www.cam.ac.uk/stories/digitaldivide
https://appglcr.org.uk/wp-content/uploads/2021/09/LIVERPOOL-APPG-Build-Back-Better-Inquiry-Report-v3.pdf
https://appglcr.org.uk/wp-content/uploads/2021/09/LIVERPOOL-APPG-Build-Back-Better-Inquiry-Report-v3.pdf
https://www.liverpoolcityregion-ca.gov.uk/wp-content/uploads/LCRCA_LIS_March_2020.pdf
https://www.liverpoolcityregion-ca.gov.uk/wp-content/uploads/LCRCA_LIS_March_2020.pdf
https://www.liverpool.ac.uk/media/livacuk/publicpolicyamppractice/the,scale,,scope,and,value,of,the,Liverpool,City,Region,social,economy.pdf
https://www.liverpool.ac.uk/media/livacuk/publicpolicyamppractice/the,scale,,scope,and,value,of,the,Liverpool,City,Region,social,economy.pdf
https://www.liverpoolcityregion-ca.gov.uk/wp-content/uploads/LCRCA-Evidence-Research-Intelligence.pdf
https://www.liverpoolcityregion-ca.gov.uk/wp-content/uploads/LCRCA-Evidence-Research-Intelligence.pdf


The Heseltine Institute is an interdisciplinary public policy research institute which brings together 
academic expertise from across the University of Liverpool with policy-makers and practitioners 
to support the development of sustainable and inclusive cities and city regions. 

Heseltine Institute for Public Policy, Practice and Place  
University of Liverpool, 1-7 Abercromby Square, Liverpool, L69 7ZH 

Follow us @livuniheseltine 

About the authors
Dr Clarissa Giebel is Senior Research Fellow at the University of Liverpool and the NIHR 
Applied Research Collaboration North West Coast. Her research primarily focuses on 
inequalities in dementia care and ageing, and she is leading on a number of national and 
international projects in the field, including from the ESRC, Wellcome Trust, and Alzheimer’s 
Society.

Dr Kerry Hanna is a lecturer in orthoptics and a researcher in the Institute of Population Health, 
University of Liverpool. Her primary area of interest considers health inequalities and health 
service research, specialising in vision care after acquired brain injury.

Clarissa Giebel is funded by the National Institute for Health Research Applied Research 
Collaboration North West Coast (ARC NWC). The views expressed in this publication are those 
of the author(s) and not necessarily those of the National Institute for Health Research or the 
Department of Health and Social Care.

The information, practices and views in this Policy Brief are those of the author(s) and do not necessarily 
reflect the opinion of the Heseltine Institute. 

Our cover image, 'Liverpool Summer 21', is licensed from Tim Jokl under CC BY-NC 2.0. https://
www.flickr.com/photos/tmjokl/51228444973/

Policy Briefs can be accessed at: www.liverpool.ac.uk/heseltine-institute 


	PB 205 covers
	PB-covers
	PB015 covers
	Policy Brief 002 covers
	PB 002 front cover




	PB 205 main section
	PB 205 covers
	PB-covers
	PB015 covers
	PB 002 Back cover 






