
 
 

Discovering Faith in Later Life 
June 2009 

Number 9 

 
ASSISTING SPIRITUALITY                                                                                                                                                                                   

IN RESIDENTIAL 

ESTABLISHMENTS 
 

 

 

 

 

 

 

 

 

 

 

The Abbeyfield Kent Society and 

Parish-Based Care Homes in 

Gillingham 
 

Michael Collyer CA 

Researcher: Older People 

Exploring evangelism, spiritual needs & 

 fresh expressions of church among older people. 

 

The Sheffield Centre 

Church Army’s Research Unit 

Directed by Revd George Lings 

Email: ask@sheffieldcentre.org.uk 



 2 

CONTENTS 

 

 
INTRODUCTION         3 

 

FROM PARISH EVANGELIST TO FOCUSSED MINISRY TO OLDER 

PEOPLE IN CARE HOMES       4 

Church Army Evangelist’s call to a more focussed ministry    4 

Things begin to happen        4 

Further developments         5 

 

THE ABBEYFIELD KENT SOCIETY      6 

My visit to The Abbeyfield Kent Society      6 

The emergence of The Abbeyfield Kent Society     7 

 

ASPIRE (ASSISTING SPIRITUALITY IN RESIDENTIAL 

ESTABLISHMENTS)         9 

The idea of ASPIRE set in motion       9 

The scene in Gillingham        9 

What has happened since?        11 

Ongoing development         11 

Who is backing ASPIRE?        13 

 

THE NATURE OF THE SPIRITUAL CARE PROVIDED BY THE 

ABBEYFIELD KENT SOCIETY       15 

Residents          15 

Staff           15 

Volunteers          17 

Organisation          18 

Governance          18 

 

SISTER JULIA REFLECTS ON HER MINISTRY     20 

 

SUMMARY OF SPIRITUAL CARE PROVISION  

IN THE TWO PROJECTS         23 

 

LEARNING FROM OTHER RESEARCH     25 

Delivering spiritual care        25 

 

SOME FINAL REMARKS        27 

 

APPENDIX 1          28 

APPENDIX 2          29 

APPENDIX 3          32 

APPENDIX 4          34 
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INTRODUCTION 

 
 

My very first paper in this series Discovering Faith in Later Life No 1 explored the 

churches response to the spiritual needs of older people in care homes in Eastbourne, 

inspired by my meeting with Buddy Reeve, founder member of PARCHE (Pastoral 

Action in Residential Care Homes for the Elderly). Buddy, in caring for her elderly 

mother in a care home in Eastbourne became aware that her mother’s spiritual needs 

were not being met. From this experience, Buddy felt called by God to encourage and 

challenge the churches in Eastbourne with regard to their pastoral and mission 

strategies. 

 

For many years, the health and social services hardly recognised the spiritual needs of 

older people, concentrating almost exclusively on their physical needs and how their 

living conditions and the built environment impacted on them. Spiritual needs were 

viewed largely as personal and private. Consequently, faith, and spiritual needs did 

not play a part in the local authority’s inspection regimes. More recently, the concept 

of person-centred care has become the norm where it is recognised that the well-being 

and quality of life affecting the whole person needs to be considered, as well as the 

way the environment impacts on them.  

 

In response to this, legislation under the National Care Standards Commission 

(NCSC)
1
 required national minimum standards to be met. This included provision of 

evidence that the spiritual needs of those in care were being properly addressed. This 

very fact gave local faith communities the amazing opportunity to help and assist 

managers and staff in care homes to understand the spiritual needs of older people and 

to offer training, also to help in the development of spiritual care plans.  

 

This paper explores the pioneering activities of Sister Julia Crathorn in assisting 

spirituality in residential establishments. I have been privileged to know Julia over a 

number of years and have kept in touch with her move from being a parish-based 

evangelist to her work with older people. This is in the context of Church Army’s 

move away from traditional parish-based evangelistic work to pioneering-based 

ministries. Church Army concentrate on reaching the de-churched and increasingly 

non-churched population in the UK and developing fresh expressions of community 

and church in response to the Mission-shaped Church report of the Church of England 

published in 2004. 

 

My plan is to set out the two projects Sister Julia is engaged with, beginning with The 

Abbeyfield Kent Society, followed by ASPIRE (Assisting Spirituality in Residential 

Establishments). I will then outline in more detail the nature of the spirituality 

delivered to both projects concluding with a summary of provision. I end with some 

insights gained from some recent research. 

 

 

                                                 
1
 This was later replaced by the Commission for Social Care Inspectorate (CSCI). From April 2009 

became Care Quality Commission (CQC). This new commission integrates the work of the three 

former commissions CSCI, Healthcare Commission, and Mental Health Act Commission. 
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FROM PARISH EVANGELIST TO FOCUSSED MINISTRY WITH OLDER 

PEOPLE IN CARE HOMES 

 

 

Church Army Evangelist’s call to a more focussed ministry 

Sister Julia had been an evangelist in a variety of parishes from the date of her 

commissioning as a Church Army Officer on 26
th

 June 1984 until 31
st
 July 2005 when 

the parish where she was based could no longer afford to support her. Parish ministry 

for an evangelist such as Sister Julia was changing. The old idea of an evangelist 

being in a parish to help the church community to become more outward-looking was 

coming to an end. Evangelists were being encouraged to focus their ministry into one 

of five pioneering areas of evangelism, namely Church Planting, Area Evangelism, 

Children and Young People, Homeless People and Older People. Sister Julia had to 

start giving serious thought to this. Initially, Sister Julia thought that working with 

Children and Young People would be a way forward but nothing really emerged from 

that aspiration.    

 

Reflecting on the kind of things she had been doing over recent years she felt a 

growing desire to be an evangelist among older people. However, finding an opening 

was not easy. It is not fashionable to fund posts for people working exclusively with 

older people. 

 

Caring physically for people was something Sister Julia knew she was not called to do 

and yet advisers said this would be a way she could enter into this ministry. A local 

Baptist minister, the Rev David John, suggested she spoke with his wife (Alison) who 

had a ministry among older people and worked as the spiritual advisor for The 

Abbeyfield Kent Society. Sister Julia spent a day with Alison visiting a couple of the 

homes with her and had a lovely time. Sister Julia thought to herself:  

 

“This is the sort of role I would like but do other organisations have them? I 

was aware that I needed to find something that would provide an income. 

Nothing came of my enquiries and I wondered if I had misheard God’s call 

and maybe evangelism among older people wasn’t what I was being called 

to.” 

 

By the autumn of 2006, there was still no paid ministry but the strong feeling that God 

had a ministry for her among older people continued. It was not a comfortable time 

for her but friends continued to be supportive, assuring her that when God calls he is 

faithful. “In my heart I knew that, and I suppose that was what kept me waiting and 

not going after some other paid work” she says. In the meantime, although still 

working in an unpaid capacity, she had permission from the Bishop to continue 

ministering as a Church Army Evangelist doing a variety of things in the parish where 

she worshipped. She helped with funerals in the deanery and volunteered as a 

cathedral chaplain. 

 

Things begin to happen 

The Rural Dean of Gillingham, Canon Alan Vousden, approached Sister Julia in 

November 2006 and asked if she would be interested in doing some research; to see 

how the churches in the Deanery were meeting the needs of older people in care 

homes.  
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There had been an article about PARCHE in the Church Times in August and Alan 

wondered if something similar would be possible in Gillingham. Sister Julia knew a 

bit about PARCHE from my first Discovering Faith in Later Life paper so she was 

enthusiastic about becoming involved. There was talk of a grant to pay a co-ordinator 

so maybe this was the start of the ministry to which God was calling her. 

 

Sister Julia made contact with Alison again because some of The Abbeyfield Kent 

Society Homes were in Gillingham and she thought it would be good to try and build 

up contacts in as many of the homes in the deanery as possible. Alison’s enthusiasm 

for the project was a great encouragement. She had longed for something like 

PARCHE in Gillingham for some considerable time. Sister Julia told me “seeing it 

beginning to come into being was a thrill for me and a privilege for me to think that I 

was available to do the research”. 

 

Further developments 

At the beginning of 2007, Alison explained to Sister Julia that after the summer she 

would no longer be the spiritual advisor for The Abbeyfield Kent Society because she 

felt her ministry lay elsewhere. This meant there would be a vacancy and Sister Julia 

wondered if this was the sign and opportunity she had been waiting for. She applied 

for the post and, on Ascension Day 2007, was interviewed for the position. The next 

day, she was offered the post. I can imagine the shear joy of this news after such a 

long time of waiting and trusting in God’s faithfulness. The post was for two days a 

week and Sister Julia was able to start on 1
st
 June and work with Alison until she left 

at the beginning of July. 

 

Having secured the post at The Abbeyfield Kent Society, Sister Julia was offered the 

post of Project Co-ordinator for the Deanery Project which they had decided to call 

ASPIRE (Assisting Spirituality in Residential Establishments). Even more 

remarkable, at a meeting before Alison left The Abbeyfield Kent Society, Sister Julia 

had said that she felt there was a lot of work to do and didn’t know how it could all be 

done in two days! Without hesitation the CEO (a committed Christian) asked if Sister 

Julia would be willing to do four days a week! So from September 2007 Julia began 

working four days a week with ASPIRE. 

 

Sister Julia recounts: 

“My waiting for the opening up of the ministry to which God called me was so 

worthwhile but without the love and prayer support of family, friends, Church 

Army and others I don’t believe I would be in these roles now. To look back 

and see the way I was led shows me that, even when it did not feel like it, God 

was there preparing me and the older people I am now ministering with and 

to. ”  
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THE ABBEYFIELD KENT SOCIETY 

 

 

My visit to The Abbeyfield Kent Society 

In September 2008 on a rare warm sunny day, I visited the new headquarters of The 

Abbeyfield Kent Society in Cuxton, Rochester, about a mile from Junction 2 of the 

M2. It is situated on a small industrial 

estate overlooking the River Medway. On 

arrival, I met Sister Julia and the Director 

of Care, Felicity Somerville. Later over a 

sandwich lunch, we were joined by the 

Chief Executive Leon Steer (from left to 

right in the picture: Leon, Felicity, & 

Julia). 

 

The purpose of my visit was to learn about this Christian-based charity and how it 

meets the spiritual needs of their residents. I was also keen to understand the link it 

has with ASPIRE (Assisting Spirituality in Residential Establishments), the newly-

formed project coordinated by Sister Julia. It was my hope that these findings would 

provide a useful resource that can be modelled in other areas, by pioneers in this 

ministry, especially as it is now a legal requirement to care for the whole person not 

just their physical well-being. 

 

Julia began by giving me a potted history of the foundation and development of the 

Abbeyfield concept. 

 

The name Abbeyfield takes its name from the second house opened in Abbeyfield 

Road in London in the 1950s. Richard Carr-Gomm was the founder of the concept. In 

1954, following the final step of his conversion after attending one of Billy Graham’s 

rallies in Haringey, he worked as a young Coldstream Guard. He became concerned 

by the number of lonely older people he saw in Bermondsey in south-east London so 

resigned his army commission and moved from Chelsea Barracks to 

become Britain's first male home help
2
. (Fascinatingly Sister Julia tells me that a 

long time before joining Church Army, she was once a temporary housekeeper for an 

Abbeyfield House).  

 

Carr-Gomm convinced Bermondsey Council to give him work as an unpaid home-

help cleaning council tenancies. (His family owned a fair amount of property in the 

Borough). As a home-help, he found that loneliness among older people was the 

biggest ‘demon’ that they faced. In his desire to rise to this challenge, he spent his 

army gratuity of £250 on a house in Eugenia Road, Bermondsey. In 1956, he invited 

four lonely older people (two men and two women) to join him. He became their 

housekeeper.  

 

Others caught on to the concept including a young lady who became Mrs Carr-

Gomm. They opened this second house (as previously mentioned) in Abbeyfield 

Road, London. His work became well-known and local authorities and church groups 

                                                 
2
 See the Guardian  Newspaper article about this remarkable man following his death aged 86 last 

October 2008 http://www.guardian.co.uk/uk/2008/nov/06/military.  
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invited him to promote his housing solution to a wider area. The movement grew and 

a charity was set up which was named The Abbeyfield Society. In just two years, a 

further six Abbeyfield houses opened in Bernondsey, housing a total of 26 older 

people.  

 

The Abbeyfield Society has always had Christian roots. Carr-Gomm’s vision for the 

homes was for a strong spiritual dimension. Life for the residents featured regular, 

non-denominational prayer meetings and communal hymn singing. There is no doubt 

in my mind that today we would call these examples of fresh expressions of church 

for older people. Some representatives of the established churches refused to have 

anything to do with Carr-Gomm, either because they objected to the idea of its non-

denominational character or because they were suspicious of them creating some kind 

of religious sect. Another novel feature was that people from the local community 

were encouraged to join in as volunteers and participate in the social life of the home 

and many of these were drawn from local churches. 

 

The Abbeyfield concept was clearly meeting an urgent need. By the end of 1960, new 

Abbeyfield societies were formed in eight London Boroughs and in fifteen localities 

outside of London. Each home was independently financed and managed but 

incorporated into The Abbeyfield Society. Today there are Abbeyfield societies 

across the UK and in sixteen countries around the world. 

 

Hilary Cox, a former Director of Care, tells me that all societies are autonomous and 

most are run by a house/executive committee. (The reader might be interested to learn 

that I met Hilary a few weeks ago by chance. It was one of those Holy Spirit 

moments!). Hilary was able to clarify for me the details of The Abbeyfield Kent 

Society’s historical emergence. 

 

The emergence of The Abbeyfield Kent Society 

The origin of what is now known as the The Abbeyfield Kent Society goes back to 

1967 when the late Revd. Tom Rogers brought the Abbeyfield concept to Gillingham. 

From 1967 to 1980 he bought and converted three buildings in the borough of 

Gillingham which together formed the charity The Abbeyfield Gillingham Society. 

He employed live-in housekeepers who cooked the midday and evening meals and 

generally looked after the residents. These were not registered homes as no personal 

care was given. 

 

In time, it seemed right that the Abbeyfield Gillingham 

Society should combine with other already existing 

autominous societies in Kent. The first of these was The 

Abbeyfield Rochester Society. Later, The Abbeyfield 

Maidstone and Abbeyfield Weald Societies joined and in 

January 1999 the Abbeyfield Gillingham society now 

incorporating these other societies changed its name to The 

Abbeyfield Medway Valley Society. In the meantime, 

following the opening of Rogers House the then Executive Committee wanted to be 

able to meet the needs of older people with dementia, so the search for additional 

homes began. 

 

ROGERS HOUSE 
Gillingham 
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In 2000, nine homes were purchased from the Kent County Council enabling the 

society to offer a more comprehensive range of services. In 2006 the society’s name 

changed to The Abbeyfield Kent Society, overseen by a Board of Trustees and there 

are now a total of nine care homes and seven sheltered houses across Kent. The 

society is registered in England under the Companies Act, Registered under the 

Housing Act and as a Registered Charity. Following in Abbeyfield tradition, The 

Abbeyfield Kent Society is a Christian-based charity and member of the UK National 

Abbeyfield Society. 

 

As well as providing the current services for older people, the society is planning new 

and improved services to meet the challenge of a rapidly ageing population along with 

the increasing number of people living with dementia. They pride themselves on 

being one of the largest providers of residential care in Kent. They currently employ 

600 staff along with 150 volunteers and at the time of writing have an annual turnover 

of £10m. All their surpluses are reinvested into the society for the benefit of the 

residents. Their registration as a housing association enables them to access funding 

to build and improve their buildings. 
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ASPIRE (Assisting Spirituality in Residential Establishments) 

                                                                                                                                                                                                         

The idea of ASPIRE set in motion 
Sister Julia presented the outcome of her research, commissioned 

by the Rural Dean of Gillingham, the Revd Alan Vousden, at a 

deanery project meeting. It was held at St. Augustine’s Church 

Hall on Monday 30
th

 April 2007 with representatives from six 

Anglican churches and one Free Church, two care homes and two 

visitors from PARCHE. The meeting began with a lunch. 

 

After lunch, Alan, the churches representative on the Medway 

Older Person’s Committee who had originally asked about the 

churches input to the spiritual care of those in care homes, opened 

the meeting. One of the areas of concern raised by the committee was that of 

bereavement support for residents and staff. In response to this, Alan explained that 

he invited Sister Julia, not in paid employment at the time, to carry out an audit 

among the churches and care homes in the area to find out what was actually 

happening, and that Sister Julia welcomed the invitation and opportunity to do so. 

This was an answer to prayer. So when devising a questionnaire, she included a 

question about the level of bereavement support (see APPENDIX 1). 

 

The audit revealed that something was happening, but Julia formed the opinion that a 

lot more could be done, possibly based on a project (PARCHE) started in Eastbourne 

in 1997. Therefore, the committee agreed to obtain funding from the deanery project 

grant administered by the Archdeacons to employ Julia one day per week as the 

project's co-ordinator. The full £6000 was granted, to be paid over a period of three 

years. Alan announced that the project name was going to be known as ASPIRE and 

showed the meeting the design of the logo to be used (see front cover). 

 

The scene in Gillingham 
In her presentation, Sister Julia explained that her research had revealed a different 

picture emerging in Gillingham from that in Eastbourne; there was already church 

representation in many of the homes and sheltered housing complexes in the area. The 

audit also revealed that the distribution of homes was very uneven. See table below. 

 

TYPE Rainham Twydall South 

Gillingham 

North 

Gillingham 

Care Homes 4 

 

1  4  13 + smaller units 

Sheltered Housing 6 

 

2  2  5 

 

The table represents a tentative overview. Sister Julia explained that as time moves 

on, other homes are being discovered while others are closing. 

 

Overall, the response to the questionnaire from the churches was good and 10 of the 

care homes and 3 of the sheltered housing complexes responded. A summary of the 

results revealed that: 

• Homes were appreciative of the churches involvement 

Sister Julia CA 
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• Services took place on a regular basis in many homes 

• Pastoral visiting on a one-to-one basis happened when people were known to 

the churches or the home asked a church minister to visit 

• The Abbeyfield Kent Society Homes had a Spiritual Advisor who worked 

with the local churches. 

 

Sister Julia concluded her presentation by outlining her plans for future development:  

 

• To have a worship service in every home at least once a month as appropriate. 

For example, it may include communion and a "songs of praise". 

• To be able to respond when a request from a home is made for pastoral care 

• Train teams in how to relate and engage with staff and residents while visiting  

and providing spiritual input 

• Provide specialist training for those going into homes where residents have 

dementia 

• Hold a summer act of worship to launch ASPIRE and involve Roman 

Catholics and the Free Churches 

 

An opportunity for questions and discussion followed. The following points were 

advised: 

 

• CRB
3
 checks are important for teams and individuals going into care homes. 

• Folk will be going in the name of their church so insurance should not be a 

problem. 

• It is good to work with the home’s activities co-ordinator so that residents’ 

spiritual needs stand a greater chance of being a priority. They will be noted in 

the care plan. 

• Residents are in a vulnerable position and care staff will be concerned that 

they are not bullied so may be cautious about who visits them, which can give 

rise to misunderstandings. 

 

The aim was simple: to help with spiritual care. How was this to be achieved? 

Answer: by being available to hold services in care homes, to make or arrange 

pastoral visits and offer training. Those that could contact ASPIRE were:  

 

 

 

 

 
 

  

 

 

 

 

 

                                                 
3
 Criminal Records Bureau 

Home Owners/Managers/House Keepers 

They can arrange a church service in their care home, or for someone to visit a 

resident. 

 

Any Resident 

A church member will visit them by request or we will contact and ask the local 

minister to be in touch with them. 

 

Relations or Friends of Residents 
If relations or friends require pastoral support for themselves in their care of an 

older person they are caring for or visiting. 

 

Church Leaders/Pastoral Workers 

A member of ASPIRE’s support team are available to help resource them in 

their area of ministry. 
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Having introduced the project, Buddy Reeve director of the PARCHE project in 

Eastbourne was invited to speak about PARCHE's vision and work
4
. She brought with 

her a display of various publications. 

 

What has happened since? 

Sister Julia began her work in July 2007. ASPIRE was officially launched on 16
th

 

September 2007, at a service involving the Rural Dean at St. Margaret’s Church, 

Rainham, Kent. At this service, Sister Julia was licensed as the coordinator of the 

project by the Archdeacon of Rochester (The Ven Peter Lock) on behalf of the Bishop 

of Rochester. 

 

One of the very first tasks was to design and produce a general publicity leaflet in A5 

format showing ASPIRE’s aims. These were stated as: 

 

• To help care homes with the spiritual care of their residents 

• To be available to hold Christian services in the homes 

• To make or arrange pastoral visits 

• To offer training to staff on assessing and meeting the spiritual needs. 

 

The leaflet included the contact details of Sister Julia and distributed around the 

homes and churches. 

 

In support of this, a more detailed folded A5 leaflet was produced specifically for the 

residents and staff of the homes. Subsequently, a lot of contact was initially made 

with a lot of the homes and churches with varying degrees of response. The homes 

that responded well welcomed the initiative and asked for services and bible study 

groups to start – presumably after consulting with their residents. One home in 

particular asked to have a spiritual assessment questionnaire to use with their residents 

so Sister Julia met with the manager and was able to share her experience of spiritual 

care in The Abbeyfield Kent Society homes to devise the questionnaire?.  

 

Ongoing development 

Sister Julia’s chief aim as co-ordinator (and only employed one day a week) is to 

oversee the project. She is generally available on Mondays but recognises the need to 

be flexible in trying to put people in touch with each other in this very important and 

much overlooked ministry.  

 

One method of keeping people in touch with each other is to bring them together in 

the context of an ASPIRE meeting. During the meeting, small groups are formed 

bringing together members of different churches to share their experience of ministry 

while visiting homes. Those in attendance are asked to think about something they 

have found difficult and challenging as well as sharing the good experiences. They are 

very positive times with lots of stories shared. The meetings give Sister Julia the 

opportunity to report on the overall development of the project and an overview of 

what is happening. Other subjects raised concern the availability of training and its 

                                                 
4
 For further reading on the PARCHE project see Discovering Faith in Later Life No.1 See Church 

Army website to download a PDF version. Follow this link 

http://www.churcharmy.org.uk/web/FILES/View_A_edit_S/Discovering_Faith_in_Later_Life_No._1_

Parche.pdf or email l.keith@sheffieldcentre.org.uk. 
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importance. Thought is being given to providing a certificate of attendance for care 

staff who have participated. This may be important for staff doing their NVQs.  

 

In addition to developing training needs, Sister Julia continues working at building up 

a more detailed picture of what is actually happening in the deanery regarding 

ministry in the homes. The main method of achieving this is to continue surveying the 

churches by means of a questionnaire. The purpose of this is to find out those 

involved with ministry to older people in care homes, to discover the resources each 

church has to offer and/or whether they are in need of resources in their task of caring. 

Thus, ASPIRE can focus its support where it is needed. 

 

Other ideas being worked on are: 

• The production of a newsletter that would include a prayer page 

• Launching a website 

• Producing an ASPIRE identification badge 

 

Sister Julia reported that the second meeting of ASPIRE in May 2008 was very 

encouraging; it was supported by people from nine churches including members from 

Methodist churches, the United Reformed church and Roman Catholic churches as 

well as five Anglican parishes in the deanery. There was a wide variety of interest in 

the project emerging from a variety of different experiences. In her update to the 

meeting, Sister Julia paid special attention to: 

 

• Communication 

• Invitations 

• Resources 

• Variety of ministries 

 

Communication 

One method Sister Julia has adopted is to write articles for parish magazines 

promoting the work of ASPIRE. She sends material to their respective editors, 

although the preferred method is to have direct contact with them. The second 

alternative is to send information to the vicar or church leader but this was felt to be 

less effective. Julia admits that personal contact is more fruitful than sending a report 

that may not get read. 

 

There are now two leaflets available to help with the promotion of ASPIRE which can 

be copied locally for churches, care homes and the wider community to use. Again, 

Sister Julia finds it far more effective to personally hand them to people than simply 

just sending them through the post. They serve as reminders that the project is alive 

and well. 

 

Invitations 

Personal invitations are being received by Julia. For instance: 

 

• Being part of a church group to explore with them and Age Concern how 

together they could contribute to the spiritual welfare of the older people they 

seek to serve. 

• To be involved with the HOPE08 initiative in North Gillingham 
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• To share in a service ‘Celebrating Love in Old Age’ 

• To share with the local group of lay evangelists about ministry with and to 

older people 

 

Resources  

The greatest resource is of course Sister Julia herself in promoting ideas and 

suggestions for helping with the leading of services with themes
5
 and large print 

hymn books/song sheets. Another growing need is to provide ideas for spiritual care 

plans based on existing templates (see APPENDIX 2 for spiritual care plan template 

& APPENDIX 3). 

 

Variety of ministries 

Sister Julia said that, through ASPIRE, the spiritual needs of residents are being met 

in a variety of ways and tailored to need. For instance: 

 

• Karen from St Barnabas prepared and ran a service to ‘Celebrate Love in Old 

Age’. 

• Alan and Josie from Rainham Catholic Parish visited homes in their parish to 

take the sacrament to RC people on a regular basis. 

• Graham, Keith and Rachel from St Mark’s ministered to people living in a 

sheltered housing complex. 

• Ren, Tricia and Joyce from St Margaret’s church visit Platters Farm Care 

Home and Day Centre in Rainham on a monthly basis with Holy Communion. 

• Pam and her team from the URC are gaining experience in leading worship for 

those with dementia at Darland House and Greenford. 

• An annual Thanksgiving Service is held in each of The Abbeyfield Kent 

Society care homes. Encouragement is given to family and friends to attend 

the service. It is an opportunity to give thanks and pray for the life of the home 

and also to remember those who have left during the year. Sometimes this 

service combines with Harvest Thanksgiving or a birthday celebration. Many 

of The Abbeyfield Kent Society sheltered homes have their own support 

teams. 

 

The regular ASPIRE meetings with volunteers conclude with a quiet act of worship 

praying for those living in care homes and supported housing and their corporate 

ministry. Sister Julia reflecting on their meetings says "they not only provide a forum 

for sharing joys, sorrows and good practice but provide inspiration and great 

encouragement fuelling the energy to continue." 

 

Who is backing ASPIRE? 

ASPIRE enjoys the support of a number of organisations. The following statements 

adapted from an ASPIRE leaflet gives the reader a flavour of what the various 

agencies have said.  

 

 

 

                                                 
5
 A useful resource for this is 50 Services of Christian Worship for use in (various 

settings,especially)Care Home by Buddy Reeve. Available from PARCHE Tel: 01323 438527 or 

Email: parcheenquiries@hotmail.co.uk Also see web page www.parche.org.uk  
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 The Director of Evangelism and Fresh Expressions, 

Neil Biles comments: Often the older generation gets 

neglected at the expense of the younger so it’s a great 

encouragement to see the formation of ‘ASPIRE’ which 

has a vision to meet the SPIRITUAL NEEDS of those in 

residential care. We wish the project every blessing. 

 

 The Right Reverend Michael Nazir-Ali Bishop of 

Rochester, says the Diocese are glad to support the 

initiative in Gillingham, not only through funding via a 

grant to the Deanery, but also in supporting those from 

our churches who will be coming alongside residents 

and staff in acts of worship, conversation and prayer. 

 

 Felicity Somerville, Director of Care for the Abbeyfield 

Kent Society says that they are pleased to offer their 

support to the project. Lucy Dixon, Home Manager of 

Rogers House one of their Care Homes supporting 

older people to live their lives with dignity and love, 

says their doors are always open to visitors and 

volunteers from ASPIRE.  

 

 Medway Older Persons Partnership (MOPP) works in 

bringing together representatives of many statutory and 

voluntary organisations that promote the need of older 

people who live and work in Medway and the 

surrounding area. They encourage, in particular, but not 

exclusively, the relief of poverty, sickness and the 

promotion of good health. MOPP has received regular 

reports on the development of Gillingham ASPIRE and 

say they are glad to support those working together to 

promote spiritual health among older people. 

 

 Gillingham ASPIRE is supported at present by eight 

Anglican parishes, together with the Free Churches of 

Gillingham and members of the Roman Catholic 

Churches. Canon Alan Vousen, Rual Dean of 

Gillingham remarks: Our vision for ASPIRE is to meet 

the spiritual needs of the elderly in residential care. We 

hope that we will have positive contact with every home 

in the Gillingham area. 
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THE NATURE OF THE SPIRITUAL CARE PROVIDED BY THE 

ABBEYFIELD KENT SOCIETY 

 

 

In the foregoing chapters, I have outlined Sister Julia’s journey of faith and the 

emergence and development of the two projects that she now has a close relationship 

with. In this chapter, I am going to examine in more detail the nature of the spiritual 

care provided by The Abbeyfield Kent Society at different levels, beginning with the 

most important: the residents and staff. 

 

Residents 

“Our first priority is to our residents” is the very strong message communicated to 

me by Sister Julia and Felicity during my meeting with them. This statement is central 

to The Abbeyfield Kent Society’s philosophy of care which is rooted in basic 

Christian values. The nature of this care is wide and comprehensive, not only focusing 

on providing opportunities for religious observance but in everyday activities and in 

one-to-one caring. For example, encouraging independence, autonomy and choice are 

all important and vital to a person’s 

sense of well-being, promoting the 

uniqueness of each individual and 

serving their individual likes and 

dislikes in the day-to-day caring tasks in 

food, in personal hygiene and the way 

they prefer to have their cloths washed 

and ironed and in help with dressing and 

the clothes they prefer to wear.  

 

Caring in this way becomes much less of a task to be completed in a set time. 

Residents are therefore very much involved in the planning of their care based on 

relationship building between carers and those cared for. One size does not fit all in an 

institutionalised way. There is a firm belief that the remaining years of a person’s life 

should be a time of enjoyment and fun. Having fun is part of spiritual life and so 

celebrating special events is an excuse to have a party. This is even better when it 

includes the regular visitors and helpers. Retaining links with the local community is 

so important and days out are to be encouraged. 

 

Religious observance is, of course, part of the spiritual care that some may want and 

appreciate. There is a need to remember particular religious festivals, not only 

Christian but those of other faiths. It is the person that is in control, not the 

organisation. What is more, these principles apply equally to those with various forms 

and stages of dementia. 

 

Staff  

The spiritual needs of staff in their caring role should not be overlooked. A significant 

part of Sister Julia’s role as spiritual advisor is to empower staff and other helpers to 

feel comfortable to talk about 'end of life' issues. It must also be remembered that the 

death of a resident impacts not only on the living residents but also on the staff, 

especially their closest carers, who have become emotionally attached to the 

deceased. It heightens, for a short while, the mortality of those still living. All 

concerned are encouraged not to push 'end of life' issues 'under the carpet'. Peter 

Our First Priority Is To Our ResidentsOur First Priority Is To Our ResidentsOur First Priority Is To Our ResidentsOur First Priority Is To Our Residents    
“where I am now, at where I am now, at where I am now, at where I am now, at Margaret Fisher Margaret Fisher Margaret Fisher Margaret Fisher is is is is like a new like a new like a new like a new 
world to me. We have all kinds of activities, gym world to me. We have all kinds of activities, gym world to me. We have all kinds of activities, gym world to me. We have all kinds of activities, gym 
classes, quiz contests, games, art classes, offers to classes, quiz contests, games, art classes, offers to classes, quiz contests, games, art classes, offers to classes, quiz contests, games, art classes, offers to 
see musical shows etc.see musical shows etc.see musical shows etc.see musical shows etc.    
In fact a whole new world to me”In fact a whole new world to me”In fact a whole new world to me”In fact a whole new world to me”    

Quote from The Abbeyfield Kent Society 2008 Report  
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Jeffrey in Going Against the Stream
6
 points out that dying is not only a personal 

experience, but also a family and community experience; any distortion in the process 

affects the whole community and therefore it is appropriate to talk about the culture of 

death. He goes on to point out that death is a natural process of separation that is a 

combination of individual separate strands, physical, psychological, and spiritual even 

for the non-religious person; each is intertwined as one. To ignore the last strand is a 

failure to properly care for the dying. Death is the final journey. To deny anyone help 

in this process is to play down the human spirit. Old age and death is probably the 

most puzzling part of human existence! 

 

To achieve this end, regular staff training has become very important. This includes 

seeing those cared for not as objects by which certain jobs (such as help with personal 

hygiene, toileting, dressing and in some cases help with feeding) have to be 

completed but as real people with personal individual needs which are not the same as 

the next person. In order to accomplish this person-centred approach, staff training is 

based on the Eden Principles (see APPENDIX 4). The training is based on the core 

belief that ageing should be a continued state of development and growth, rather 

than a period of decline. Its focus is in de-institutionalising the culture and 

environment of today’s care and nursing homes and other long-term care facilities. 

The ten principles give specific suggestions and guidelines for putting care into 

practice. They also encourage people to learn about each other and create 

communities of support.  

 

The core concept of the Eden Principles was founded in the USA in 1991 by Dr. 

William Thomas, a Harvard-educated physician and geriatrician. The principles teach 

that where Seniors live must be “habitats” for human beings, not sterile institutions. 

They aim to eliminate the plagues of loneliness, helplessness, and boredom that 

often exist within institutions that are task-orientated rather than people-centred. The 

training shows how companionship, the opportunity to give meaningful care to other 

living things and variety and spontaneity to enliven the environment can succeed 

where pills and therapies often fail. Care homes that have adopted these principles are 

typically filled with plants, animals and are frequently visited by children. Decision-

making is moved closer to the residents and away from management. Studies show 

that this method of care is a powerful tool to improving quality of life for those living 

in care facilities. It also improves staff satisfaction and retention and residents feel 

much more in control of their lives. 

 

Contrast this approach with the dehumanising way our society often relates to older 

people needing care, sometimes highlighted in the media. In care homes and hospitals 

in the western world, we try to make older people fit the bed instead of providing a 

bed that fits the older person. Older people can be dehumanised in such ways as 

calling them by their first name without asking them how they would like to be 

addressed, not letting them dress in proper clothes or even their own clothes, because 

they have been lost or given to somebody else, and tying them into a chair or putting 

them in a cot-sided bed to stop them wandering! Furthermore, untrained or busy staff 

tend to sit the frail elderly in a chairs that are the wrong height. So the list continues, 

not to mention issues over choice of food and drink. Staff should be reminded of the 

                                                 
6
 Published by Gracewing 2001 
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story of Goldilocks!
7
 Let us hope the good practice exercised by The Abbeyfield Kent 

Society and encouraged by ASPIRE and other Christian agencies will be foremost in 

pioneering a change of culture in the way Christians care for older citizens. A mindset 

change of attitude and staff training are keys to progress. 

 

A comprehensive induction programme is provided 

by the Abbeyfield Kent Society and staff and 

ongoing regular training is given. 69% of their 

Carers are now NVQ qualified and their home 

managers hold or are working towards, the 

Registered Managers Award. Other ongoing 

training includes Moving and Handling, First Aid, 

Safe Handling of Medicines, Food Hygiene and 

Equality and Diversity. All of this training is in keeping with the Minimum Standards 

set out by the Care Quality Commission and should be in place in all care homes.  

 

There are also procedures in place to enable Managers to identify staff who have the 

potential to grow in their career so that they can support staff as they learn and 

develop. However those who wish to remain in the roles that they have are 

equally valued and enabled to achieve a high level of performance. It is a tribute to 

the governance that many of their home managers and assistant managers have been 

promoted within the organisation but, equally important, to recruit externally brings 

fresh ideas and experience. This is the best way they know to deliver person-centred 

care. The society prides itself in the team of over 500 dedicated, trained and valued 

members of staff as being its greatest asset, providing 24 hours a day the highest 

quality of care. 

 

Volunteers 
Volunteers are essential to providing spiritual care. By spiritual care in this sense, I 

mean in terms of assisting the delivery of a quality of life that otherwise would not be 

available with a sense of well-being. Throughout the 17 homes in the County, the 180 

volunteers provide: 

 

• Companionship to the residents 

• Help with gardening 

• An extra pair of hands on days out  

• Arrange entertainment evenings 

 

Clear guidelines and expectations are required of volunteers, for instance the society 

asks volunteers  

 

• To be flexible in their approach to the time they give 

• To be reliable, doing what they agree to do 

• To commit to the values and spirit of The Abbeyfield Kent Society 

• To have the willingness to learn and accept new ideas in return for support and 

training 

                                                 
7
 For more on the ethics of ageing see Going Against the Stream; Ethical Aspects of Ageing and Care 

by Peter Jeffery Gracewing 2001 
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The time commitment a volunteer is prepared to give to a particular home is entirely 

their decision. However, to assist in planning there is a requirement to give that time 

regularly and consistently. Also if for any reason the volunteer is unable to fulfil their 

commitment because of sickness, holidays etc they let the manager of the home know 

and give as much notice as possible. 

 

The benefits of volunteering are listed by The Abbeyfield Kent Society as follows: 

 

• It is an opportunity to use your existing skills and/or learn new ones 

• An opportunity to contribute to society and do something worthwhile 

• Gain new experiences 

• An opportunity to do something different 

• An opportunity to work as part of a team 

• It is an opportunity to assist in improving the quality of life of the Abbeyfield 

Kent Society’s residents. 

 

All volunteers receive out of pocket expenses, are supported in their work with 

regular meetings with a named trainer and meet with other volunteers during formal 

and informal meetings. All volunteers are expected to sign the volunteer agreement, 

of terms conditions and policy. 

 

Organisation 

The CEO, Leon Steer, tells me that as a committed Christian his business model is 

biblically-based with a sense of clear calling and vision. Weekly staff prayers at head 

office are central to all activities promoting a model of excellence, one of growth not 

stagnation. In addition to this, the trustee meetings always open and close in prayer. 

Weekly reflection meetings are also available for staff usually conducted by Sister 

Julia. 

 

Part of the spiritual dimension is the Society’s sustainable food programme. Seeing 

and eating good and well prepared food makes people feel good and improves their 

sense of well-being. All catering staff go through a continuous training programme to 

make sure their knowledge is up-to-date, especially in relation to the frequently 

changing regulations regarding the preparation and storage of food. This programme 

began in 2007 working with the local Kent suppliers who provide meat, poultry, fruit 

and vegetables. All the food is fresh and easily traceable and means that the menus 

reflect seasonal produce. St Martin is one of the care homes has been awarded the 

Healthy Eating Award by Tonbridge and Malling Borough Council, the first of their 

homes to achieve this. Each of the suppliers is equally committed to reducing food 

miles along with reducing packaging and recycling.  

 

Governance 

In keeping with many other boards, its members bring with them a wide range of 

experience including law, finance, care, housing, fundraising, marketing and human 

resources. All the board members offer their services on a voluntary basis, except that 

their expenses are covered. When the board finds it lacks particular expertise, it will 

advertise, followed by a two-stage selection process. Annual appraisal and a training 

and development programme is available for all board members. 
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The Board meets quarterly to review, comment on and challenge plans put forward as 

well as receive monthly reports from the Senior Management Committee. All the 

Board members take a keen interest in all the areas of the work. In particular, they 

visit and take part in fundraising events run by one or more of the care homes or 

sheltered houses.  

 

The Board's vision for the older people in Kent is to develop additional and better 

quality services that are available and affordable for all older people, including those 

who are most disadvantaged. The Valley Lodge new building project supported by 

Gravesham Borough Council will include a gymnasium, coffee shop, hairdressers and 

apartments. The project will also include extra care housing and supported living, 

facilitated by a hub of team carers. The point I am making here is that this new project 

is focussed on making provision for individual needs, promoting a sense of well-being 

and meaning to life in a non-religious way.  

 

When people feel good about themselves and life, there is a tendency to attribute such 

feelings to an unseen force outside of themselves. As Christians, we would attribute to 

our creator, thus opening up an opportunity to share our faith with others. People in 

general, staff and residents in particular may even, with help, be willing to explore 

their inner life and faith journey. 
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SISTER JULIA REFLECTS ON HER MINISTRY 

 

 

In an email interview with Sister Julia, I asked the following questions: 
 

Note: Four fifths of Sister Julia’s time is spent with The Abbeyfield Kent Society, so 

answers to the questions largely relate to that ministry. Her aim is to visit most of The 

Abbeyfield Kent Society homes (currently 9 Care Homes and 7 Sheltered Homes) 

each month. That gives her a lot of resident contact. In comparison she goes into very 

few homes with the ASPIRE project (and none on a regular basis at present) where 

her role is to encourage others in their ministry to the care homes in Gillingham. 
 

Would you say that what you provide could be considered as evangelistic in 

essence? 

I see my calling as sharing the love of Jesus in such a way that people can come to 

Him themselves. People are valuable and I tell/show them that they are special, 

valuable, precious and loved. Yes I would say that what I provide is evangelistic in 

essence. 
 

To what extent would you say that local churches support the work of The 

Abbeyfield Kent Society and at what level? I obviously know about ASPIRE in 

Gillingham. What about other areas in Kent? 

All of our homes have some kind of contact with the local church. We aim to have a 

chaplain for staff who will visit homes on request. Their contact details are clearly 

visible in the home so that staff members are free to contact them independently. Our 

staff chaplains are usually Lay people, but also clergy e.g. in our Gillingham home 

the local vicar sees his ministry to the staff and residents as part of his parish ministry 

– they are after all some of his parishioners. 

 

For the residents in our homes, folk from the local churches go into to take services, 

engage in hymn singing, visit individual residents, lead Bible studies and join in with 

events. The extent to which all this happens varies greatly but overall I would say that 

there is a good relationship with the local churches. 

 

Are you successful in linking people with existing church if requested? 

If there are staff members who come from the local churches this provides an 

opportunity for links with the local church to be made which happens in The 

Abbeyfield Kent Society Homes.  

 

Sadly my research for the ASPIRE project revealed that the local church is not always 

able to respond positively to a request from a resident. I hear there are residents who 

would like to attend the local church but need a lift which is not always forthcoming, 

which saddens me deeply because these people have often given a great deal to their 

local churches and now they are being excluded. 

 

In what sense would you say that the worship services in the homes could be 

called real church? 

Worship services in the care homes associated with both projects are real church 

because people are coming together to spend time in God’s presence often expressed 

in prayer, hymn, Bible reading and reflection. People in residential care often can not 
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get out so church comes to them: the church is made up of people not bricks and 

mortar. 

 

Is there anything missing in what you provide and is this being thought about? 

Yes, an opportunity to discuss Christian Faith and I want to look at the idea of doing 

a Senior Alpha. 

 

I am only one person and so I need to encourage others to be involved with spiritual 

care. I am encouraging members of the staff in the homes to see the importance of the 

spiritual needs of residents. I encourage them to make use of the contacts the homes 

have with the local churches. 

 

Is there any evidence of people growing in their faith or coming to faith? 

I am privileged in being able to spend time with individual residents listening, talking 

and sharing. This facilitates the creation of an environment which enables and 

empowers people to move forward in faith e.g. one of our residents was confirmed at 

the Home’s local church. 

 

At the end of a day in a home I will often be aware of instances where God has been 

at work in a meeting I have had with a resident. On subsequent visits they have 

shared with me how something I have said on a previous visit had helped. 

 

It can be a time of being with another person where we share at a deep level and often 

residents will share things that encourage me in my faith journey. I do not take God 

into the Homes but meet with him there.  

 

There have been instances of people rejecting what I have to offer but on subsequent 

visits welcoming the opportunity I provide to start thinking or asking questions about 

the deeper issues of life. 

 

When visiting people with dementia I see positive responses at different points during 

a service or when praying with a resident or assisting with communion. 

 

I can see that what you offer to older people in terms of spiritual care is of 

positive value - is this recognized by the residents and if so how? 

Residents will say thank you e.g. accepting my offer to pray with them or be pleased 

when I say I will remember them in my prayers; ask to see me or a member of staff 

will ask me to visit a resident and be helped by my visit. 

 

There is feedback that my visits are enjoyed and residents look forward to my next 

visit. 

 

In the delivery of spiritual care how would you say success is measured? 

In our Care Homes each resident has a Spiritual Care Plan which is regularly 

reviewed and using these we can work towards providing the things that each resident 

is asking for e.g. letting them know about services that take place if they have 

indicated an interest and helping them get there; providing resources that may have 

been asked for: a Bible or hymn book for example.  
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Would you say that there is a distinctive spirituality of older people? 

Older people in residential care tend to spend more time being rather than doing, so 

if they are concerned about their spiritual life it is thoughtful rather than action-filled. 

 

Spirituality is often expressed in more traditional ways, if church going has been a 

part of the person’s life experience. 

 

Each older person is a unique individual loved by God as I am, so it is that God 

draws me towards those that can be helped by the things I am able to share e.g. the 

style of service or Bible study I lead, meaning some will come and appreciate and 

others will stay away. 

 

Part of my role is to involve others in the spiritual care of residents which is very 

important. 

 

How effective is the recruitment and training of volunteers? 

There has been a good response to the request for volunteers in some of The 

Abbeyfield Kent Society Homes. 

 

The recruitment and training of volunteers is an area we are working on regarding 

the ASPIRE project and introducing an element of training into our autumn and 

spring meetings I am hoping will work well. 

 

I am involved with a group called the Dementia and Spirituality Special Interest 

Group (DemSSIG) which puts on events about dementia and spirituality which are 

well supported by folk from around Kent. 

 

Are you able to say how The Abbeyfield Kent Society compares with other kinds 

of similar projects? 

The Abbeyfield Kent Society is pioneering the person-centred spiritual care alongside 

side the person centred physical care which empowers our residents. 

 

I have asked around but have not come across other examples but that does not mean 

they are not around. 
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SUMMARY OF SPIRITUAL CARE PROVISION IN THE TWO PROJECTS 

 

  

Vital to the delivery of spiritual care in any care institution is the attitude taken by 

central management at organisation level. What value does it place on the well-being 

of older people in their care? Minimum care standards should be delivered, not out of 

a sense of duty but from the value of seeing each individual as a unique human being, 

not as objects. In the two projects we have been reviewing, these minimum standards 

and more have been communicated to staff, volunteers and visitors from a Christian 

perspective. The main beneficiaries are the residents, in an improved quality of life 

and a sense of well-being. Residents feel valued and loved by the organisation, 

delivered by staff and volunteers who reveal by their practice something of God’s 

love. 

 

Provision of spiritual needs enshrined in the legislation mentioned in the introduction 

is still not what it could be in many care facilities, simply because for most 

managements and staff there is inadequate training and little understanding of what it 

is. These case studies therefore provide a model of good practice that others 

could emulate by being more open to receiving help from faith communities and 

delivering a better service. This can be achieved by giving their residents more control 

over the way their lives are ordered, with greater choice and more activities. 

Establishing warm relationships with relatives and the wider community is essential. 

 

In our two case studies, spiritual care is provided from a Christian perspective 

enshrining Christian values and attitudes in their relationships at all levels of contact 

with the care home or sheltered housing. Both projects are directly linked to the clear 

calling and vision that their immediate leaders have from God and, in the case of The 

Abbeyfield Kent Society, that of the Christian roots of the founder of the Abbeyfield 

concept.  

 

Within The Abbeyfield Kent Society, the provision of spiritual care is focussed on the 

provision of religious observance, giving meaning and purpose to life for those who 

wish to engage with it. It also provides a broader interpretation of spirituality in 

meeting the needs of the whole person. For example, it is important how those they 

care for feel about themselves. To achieve this, quality of life and having a sense of 

well-being are important factors. This is delivered by providing choice, independence, 

control, good local fresh wholesome food, enjoyment and fun even for those with 

dementia. Special attention is given to celebrating special events, both seasonal and 

personal coupled with special days out. Central to the provision of these overall 

spiritual needs are the weekly staff prayers. The trustees also begin and end their 

board meetings with prayer. 

 

ASPIRE provides a service of spiritual care to the homes it serves within parishes of 

Gillingham and so has less of an influence on the spirituality of the way the homes are 

managed. So ASPIRE aspires to develop the spiritual awareness of the homes it 

serves through a partnership with management and by offering staff training and 

direct spiritual care for each individual resident by offering their volunteers as visitors 

and providing opportunities for religious observance. Whereas The Abbeyfield Kent 

Society employ their own spiritual advisor, namely Sister Julia, the private and social 
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care sector can call upon the services of ASPIRE, coordinated through Sister Julia on 

an advisory basis. 

 

In delivering good spiritual care, staff need to have a broad understanding of its 

meaning and feel comfortable talking about spiritual concerns, especially end of life 

issues. To facilitate this, regular training is given with the needs of the resident 

coming before tasks to be carried out. Volunteers are essential for many of the non- 

caring practical tasks to release staff for quality time with those they care for. 

 

I mentioned earlier that opportunities are given for religious observance within the 

homes and sheltered housing. For many residents, this is not a substitute for church 

but is church for them and they feel no need to be linked to their denominational 

church. However, people can be linked to their denominational church if that is what 

is preferred. Some may even attend both.  

 

One could argue that the provision of religious observance within the homes is 

‘church’ for those who attend and not just a ‘service’. There has been some resistance 

to this idea from some local churches. No change then from the early establishment of 

Abbeyfield Society homes!  

 

Central to the delivery of spiritual care is the move away from institutionalisation to 

provide a more normative home feel to care homes, away from the traditional home 

care culture that is task centred rather than person-centred. This is paramount to 

eliminate the plagues of loneliness, helplessness and boredom mentioned earlier and 

often found in care institutions, especially closed or total institutions such as prisons 

and even hospitals, for instance
8
.  

 

In order to achieve this, The Abbeyfield Kent Society have delivered a comprehensive 

training programme for all staff. This is not necessarily the case for the care homes 

that ASPIRE connect with but at least they can offer assistance in this area and where 

possible work in partnership with the homes activity organiser, if they have one. Most 

of the care homes in Gillingham already have contact with local churches that provide 

opportunities for worship that can be built upon and developed. In this respect it is 

vital for volunteers to keep in touch with each other for formal and informal meetings 

which Sister Julia facilitates and maintains oversight of the bigger picture. 

 

Spiritual needs are comprehensive and diverse. It is important to remember that what 

may work in one place may not be appropriate in another, so listening to the culture as 

well as to the Spirit is essential.  
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LEARNING FROM OTHER RESEARCH 

 

 

Delivering spiritual care 
Delivering spiritual care was the subject of a recent action research report conducted 

by FIOP (Faith in Older People) and Dr Harriet Mowat of Mowat Research (putting 

ageing into perspective). The project was funded by The Scottish Government, The 

Older People & Age Team
9
. There is insufficient space in this document to consider 

the implications of this in any detail but I outline some of the findings that may be of 

interest to the reader. 

 

The background to the research project is the acknowledgement by health and social 

services that spirituality is an essential component of our lives and selves and fits in 

with the broader field of equality, diversity, and patient choice
10

.  

 

To find out how staff understood the concept of spirituality and the spiritual needs of 

older people, the researchers interviewed staff in three residential homes across 

Scotland. These are some of questions they asked in relation to spirituality: 

 

• What is its nature? 

• How is it understood? 

• What structures are in place? 

• What training is required & how best is it delivered? (timing and content) 

• How are spiritual needs assessed? 

• What knowledge skills and attitudes are needed? 

• What spirit lifting activities are needed? 

• What values are needed? 

 

One significant finding, not surprisingly, was that although spiritual care was being 

provided, it was not understood in those terms. Staff and residents do have an 

understanding of the spiritual dimension to life but would struggle to articulate quite 

what it is. Understandably, the assumption made by carers was that it meant 

some kind of religious observance so did not conclude that they were delivering 

spiritual care. 

 

However, staff interviewed did recognise that allowing residents time to talk and 

reflect on what really matters to them (in the past or the present) is part of spiritual 

care. This is in addition to activities in the daily routine which included baking, being 

given choice over food, being supported in doing as much as they could for 

themselves and celebrating special events. 

 

On the basis of these findings, the project team drew up some recommendations for 

training with the staff in care homes. Although this was welcomed, the message was: 

keep it short and keep it regular in order to fit in with busy shifts. This was my 

experience as a former care manager of a Church Army care home. (I found that the 
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10
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best time was during the time of change over between shifts). The staff interviewed 

thought that the topics for training most useful to them should include: 

 

• Creative activities as a way to talk about or reflect on spiritual issues. 

• The possible emotional upheaval surrounding transition into care for the 

individual, the family and the consequences for the care home staff. 

• The spiritual issues surrounding death for both staff and residents. 
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SOME FINAL RELECTIONS 

 

 

Jesus associated forgiveness with cure. For example, in Luke 5 17-20 four people 

took their paralytic friend for healing but when Jesus saw their faith he said ‘Friend, 

your sins are forgiven…get up take your mat and go home’ (NIV). This holistic 

approach to modern bio-chemical medicine is slowly returning according to Peter 

Jeffrey in Going Against the Stream (2001). Health and social services are beginning 

to recognise that the spirit plays an important part in curing disease and, I would add, 

isolation. These are certainly the aspirations now embedded in the newly formed Care 

Quality Commission. Jeffrey argues that nowhere is this more evident that in the care 

of the elderly, whose spiritual need is sometimes the greatest area of illness. If sin 

relates to our human condition then to be released from it surely is healing. 

 

The value our capitalist society places on human beings is their level of productivity. 

Therefore, older people and other vulnerable people in their non-productivity are less 

valued. Person-centred care (PCC) is therefore counter-cultural in that its focus is on 

understanding what it means to be human, to be valued as a person, not as a unit of 

production. Two values in particular are at the root of PCC: the value of each 

individual as a unique human being and the value of human life itself and its meaning.  

 

When this mindset is applied to the frail elderly, it means that their uniqueness is in 

the story of their life and recognition of their expert knowledge of themselves
11

. 

Therefore, there is a need to treat them as adults and not objects. On this basis the 

carer does not know ‘what is good’ for the person they are caring for. To know them 

is to get close to them. A hug has more meaning than a thousand words suggests 

Webster
12

. This, in my experience, is particularly true of older people. Furthermore 

there is a desperate desire for older people to want people to listen to them. They want 

to let us in and show us who they are. In a similar manner, they want to know and 

understand who we are. In this way, both the cared for and the carer come alive. 

There is an encountering of the spirit that unites. It is an expression of agape love that 

opens both to God. Webster goes on to underline this by saying 

 

Every time we forge an intimate connection with another person, a connection 

that honours the uniqueness of the person, we let go of something of our 

limitation and smallness. We change and expand and grow. 

 

Does this not thrill the heart of our creator as we reach out in Christian love to our 

neighbour, especially when that neighbour is a vulnerable person? Both carer and the 

cared for are winners. This is where God is found and where Jesus is present. 

 

 

 

 

 

 

                                                 
11

 Peter Jeffery Going Against the Stream; Ethical Aspects of Ageing and Care Gracewing 2001 p.59 
12

 Webster You are Mine: Reflections On Who We Are SPCK 2009 
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APPENDIX 1 
 

QUESTIONNAIRE FOR RESIDENTIAL HOMES 

Name of Home   

Address/email  

Manager/Warden  

Date 

 

 

1. Is there a church team who leads a regular service? 

If Yes: 

• Which Church/Churches?  

• How often?  

• When? 

• What is the average number of residents/staff/visitors attending?  

• Do you find this beneficial? 

If No: 

• Would you like a team to come in and lead a regular service? 

• Have any residents/relatives asked if a service takes place in the home?  

2. Do you have a regular communion service? 
If Yes 

• Who leads this service?  

• How many residents/staff/visitors attend?  

If no 

• Would you like a service?  

3. Do any other clergy visit?  

 

    Would you like other clergy/churches to visit?  

4. Do any of your residents attend Church?  

5. Are there residents who would like to attend church if transport were provided?  

6. Is there or have there been any prayer Bible study groups in your home?   
     
    Would you welcome a small group for prayer/bible study in your home?  

7. In your staff training programme is any mention made of spiritual needs?  

8. What bereavement support is available when there is a death in the home?  

9. Are residents helped in any way to prepare for death? 
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APPENDIX 2 

 

IINDIVIDUAL SPIRITUAL NEEDS ASSESSMENT  

(details to be sought from relatives if residents are unable to give this information) 

 

Name of Resident:…………………………………… 

 

Religion: …………………………………………….. 

 

Are you in contact with a Church/Place of worship at this time? If so, please give the 

contact details of the minister/leader: (name, address, telephone).  

 

 

 

Did you attend a Church / Sunday School / place of worship regularly / occasionally / 

used to / never? 

 

 

Did you belong to Church groups (choir, Mothers’ Union etc.)?  

 

 

Are your religious beliefs very important / quite important / not important to you? 

 

 

Do you enjoy watching Songs of Praise? (Yes / no / sometimes) 

 

 

What are your favourite hymns (or songs) and/or Bible passages, poems etc.?… 

 

 

 

Would you like us to arrange for a minister / religious leader to visit you? (Yes / no / 

maybe) 

 

 

Would you like to join in with the Church services in the home? (Yes / no / maybe) 

 

 

Would you like to receive Holy Communion in the home? (Yes / no / maybe) 

 

 

If yes, would you prefer Holy Communion to be brought by someone from your own 

Church if possible? (Yes / no / don’t mind) 

 

 

Do you say prayers?  (every day / sometimes / never)? 

If yes, do you need a special place or time of day, day of the week, for your prayers? 

(Yes/No) 
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Would you like a carer to read the Bible or prayers to you? (Yes / no / maybe) 

 

 

Would you like a carer to sit quietly with you while you pray, and if so, at what time 

of day? (Yes / maybe/ no) 

 

 

 

Would you like any of the following: (large print) Bible, hymn book, prayer book, 

tapes of hymns or Bible readings, a Cross or Crucifix? (please circle) 

 

 

Is there anything else you would like us to do to help you in your faith? 

 

 

 

 

Funeral Arrangements: 

 

Funeral Director (including address and telephone number): 

 

 

 

 

Funeral Arrangements: 

 

 

 

 

 

State any special arrangements to be made on death: 

Further questions – maybe to be discussed after a couple of months in the home, and 

maybe with the Spiritual Care Advisor or with a local minister / religious leader  

 

 

Would you like the opportunity to talk about the deeper issues of life? (Yes / no / 

maybe) 

 

Do you have specific fears or hopes about the future?  (Yes / no) 

 

Do you tend to question why things happen (often/ sometimes / never)? 

 

What do you enjoy doing? 

 

How can we help you feel secure and cared for? 

 

How can we help you feel peaceful? 

 

What helps you come to terms with the losses in life? 
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What helps you make sense of life? 

What gives you hope? 

 

What helps to bring back good memories? 

 

What sort of things might make you feel angry and upset? 

 

What sort of things might make you feel afraid? 

 

What sort of things might make you feel sad? 

 

(Do you find it helpful to talk about these things?) 

 

 

 

For people suffering with dementia, and/or not easily able to work with the above, the 

following may be helpful ideas: 

 

Assess responses to: 

 

Hymns and hymn books 

 

Poems and poetry books 

 

Bible readings/stories (familiar) and Bibles 

 

Holy Communion 

 

Sunday school choruses and song sheets 

 

Symbols – Cross, Crucifix (maybe others) 
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APPENDIX 3 
 

Spiritual Care Forms 
 
The form illustrated on the next page, slightly modified by Sister Julia, was used by 
the previous Spiritual Advisor at the The Abbeyfield Kent Society and Julia continued 
to use it when she began her ministry as Spiritual Advisor for The Abbeyfield Kent 
Society.  
 

• The first 2 columns have a note of the room number and the resident 
occupying that room. Sister Julia puts the name by which the resident is 
known in block capitals so that she could address the resident in a friendly 
way on the first meeting. In The Abbeyfield Kent Society homes the residents 
are known by their Christian names or nick names. On first meeting a 
resident although she knows their name in advance likes to check how they 
would prefer to be addressed. The Society’s policy is to use Christian names 
in the homes. 

• In the third column SCP stands for Spiritual Care Plan and records whether 
this has been done. The numbers following ‘y’ show that only certain pages 
have been completed. Old means that the newest spiritual care plan has not 
yet been completed for this resident and encouragement given for it to be 
done. ‘n’ means there was no completed form in the residents file when 
Sister Julia looked. 

• Column 4 records whether or not the resident would like to receive Holy 
Communion with a note if it is important they receive it from a member of 
their own denomination 

• ‘DSt’ in next column stands for Daily Strength and is a booklet (available in 
large print) that is offered to all residents. Some may decline it so an ‘n’ 
appears in the column. A blank will be there if I have not offered one yet. 

• The 6th column indicates records whether a resident watches Songs of Praise 
(‘s’) means sometimes and n = no. 

• ‘Denom’ in the next column is a note of the denomination which for some 
will be important to record. 

• ‘S’ in column 7 is an indication as to whether the resident wants to attend a 
religious service in the home. A ‘?’ indicates that the resident may want to 
and it would be good to ask. 

• ‘P’ is information about whether a person prays: yes, no or ‘s’ indicating 
sometimes. This is useful when visiting to know how to respond to what they 
may be sharing i.e. some people like the spiritual advisor to pray with them, 
some to pray for. 

• ‘Religious Beliefs’ is a note of anything that it might be helpful to record in 
meeting the resident’s spiritual needs which may be a contact they have with 
a Church or a local minister; whether they would like the Bible read to them 
etc 

• The final 9 columns are the months of the year and contain a note of 
whether Sister Julia saw the resident and if there was anything significant 
about the visit. ‘y’ = I saw the person ‘s’ the person attended the service 
Sister Julia  took ‘t’= I had a longer talk with the person ‘p’ there was some 
prayer with the person. 



Table Showing the form used for recording information about residents’ spiritual needs 

Room 
no. Name of Resident SCP HC DSt S of P Denom S P Religious Beliefs O08 N08 D08 J09 F09 M09 A09 M09 

                  

1  y 1 y(RC) y  RC y s Would like a visit s s s s     

2                  

3  y 1,2    CE ? y not important; knows Vic L. s s s s     

4  y    ?none? y n reading Bible s s s s     

5  old    CE    s s s s     

8  n          y y     

7            y s     

8  y 1 n   CE n n Likes to sing? Not important s y s y     

9  n        s y y y     

10  y 1,2 y (n)   CE y n Enjoyed Communion; not important s s s s     

11  y 1,2 n   CE y n Invite to services?; Bible reading  s y s     

12  y 1,2    CE ? n not important s s s s     

13            s y     

14  n        s  s y     

15                  

16    y         s     

17  Y1,2 Y  y Meth y y Quite important; likes a hymn book s  s y     

18  Y1,2 n y s CE n n Not important    y     

19  Y1,2 n  n JW n y Has requested JW visits   y      

20  y y y y CE y s Quite important, like to be  to  y y y     

21  y n  y CE y s Quite important y y y y     

22  y y  y CE y s Not important y s s y     

23                  

24    y       s       

24A  y n  y CE y n    y y     

25  y    Bapt y y Taken to Meopham weekly y s s t     

26  y n y  Bap/Pent ?     s y     

27                  

                  



APPENDIX 4 

 

The Eden Alternative Principles  

1. The three plagues of loneliness, helplessness and boredom account for the bulk 
of suffering among our Elders. 

2. An Elder-centred community commits to creating a Human Habitat where life 

revolves around close and continuing contact with plants, animals and children. 

It is these relationships that provide the young and old alike with a pathway to 
a life worth living. 

3. Loving companionship is the antidote to loneliness. Elders deserve easy access 
to human and animal companionship. 

4. An Elder-centred community creates opportunity to give as well as receive 
care. This is the antidote to helplessness. 

5. An Elder-centred community imbues daily life with variety and spontaneity by 

creating an environment in which unexpected and unpredictable interactions 
and happenings can take place. This is the antidote to boredom. 

6. Meaningless activity corrodes the human spirit. The opportunity to do things 
that we find meaningful is essential to human health. 

7. Medical treatment should be the servant of genuine human caring, never its 
master. 

8. An Elder-centred community honours its Elders by de-emphasizing top-down 

bureaucratic authority, seeking instead to place the maximum possible 

decision-making authority into the hands of the Elders or into the hands of 
those closest to them.  

9. Creating an Elder-centred community is a never-ending process. Human 
growth must never be separated from human life. 

10. Wise leadership is the lifeblood of any struggle against the three plagues. For 

it, there can be no substitute.  

 

For further information see  

http://www.eden-

alternative.co.uk/The%20Eden%20Alternative%20Principles.htm 
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Church Army’s Research Unit. Directed by Revd George Lings.  
For further information contact ask@sheffieldcentre.org.uk or  
Tel. 0114 272 7451, visit www.encountersontheedge.org.uk  

 

 

 

 

 

Delivery of spiritual care in residential establishments is now an important part of improving the 

quality of life for senior frail people. Caring for the whole person not just their physical needs is 

essential. Care homes now have to provide evidence that this is indeed the case. An individual’s care 

plan forms part of the evidence that is required by the regular inspection of care homes by the newly 

formed Care Quality Commission (CQC). In this paper Mike explores two examples in Kent where this 

requirement is taken seriously. It provides some insight of best practice that could be modelled by 

carers and ministers alike. 

 


