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EXECUTIVE SUMMARY

This research conducted by the Social Policy Rebedentre at Middlesex
University was commissioned by Caritas Social Attidetwork (CSAN). The
research commenced in February and was completidyir?009.

The Catholic Church nationally is undertaking a dwamount of work to support
older people. However, much of this work goes bioeal level, in parishes and
deaneries across the country so it is difficultgteantify its true economic value.
Nonetheless, there is evidence to suggest thatkthts of support is of immense
practical, emotional, social and spiritual valuentany older people. In addition,
academic research indicates the importance oftsglirsupport for older people in
residential care. Official sources also confirm tingh quality of care offered by many
Catholic care providers.

AIMS : In an effort to uncover the range and diversftprvision for older people by
the Catholic community in England and Wales, tesearch aimed to:

1. Use demographic projections to estimate populatiends and ageing in the
next 10 years.

2. Map the service provision of residential care apdegate a data base which
will be used by CSAN to produce a directory of @thResidential Care for
older people.

3. ldentify and highlight what is distinctive aboutt@alic care provision.

4. Highlight models of innovative and effective outbkaand befriending
projects to help shape the Church’s care in thenconity.

5. Recommend ways in which religious organisationddccewrk more closely
together to maximise the expertise and resourcasahle for working with
older people.

6. Recommend ways in which the laity can be enableddik more effectively
with older people at parish level.

Research Methods

In carrying out this research, the following methaere used:

1. Demographic Projections,in order to identify future population changes and
needs we used the population projections producedhb Office for National
Statistics (ONS).

2. Literature Review, in order to analyse the current and future negdps and
debates in the service provision for older peopk eonsulted a wide range of
relevant sources.

3. Questionnaires to all 262 Deaneries throughout rigland and Wales, to
investigate provision for older people at localdewand to explore perceptions of
current needs and future challenges.

4. Questionnaires to Residential Homes run by Catlic communities, to map the
level of provision, number of users, religion arttingcity of users, costs of care,
numbers of lay and religious staff, identify chaties and support needs.



5. Questionnaires to Religious Congregationgp assess the extent to which they
provide care for older, retired religious, as ‘fagmmembers’.

6. Questionnaires to outreach and befriending projectsdentified by the Deans, to
build up a fuller picture of the nature and exteinprovision at local level.

7. Interviews and Focus groupswith a selection of care providers including
members and non-members of the CSAN.

KEY FINDINGS

Demographic Projections:

* Over the next 10 years the population over 65agepted to grow by a further
25%, reaching 11.1 million in 2019. The ‘elderlypport ratio’ — the
proportion between people in working age and peradite age in the UK —is
projected to fall from 3.35 in 2002 to 3.10 in 2Cdrid 2.53 in 2031. Itis
estimated that around 700,000 people experiencermtsrand that the
numbers are forecast to increase by almost a mithieer the next 15 years.

* Projections suggest that in order to keep pace thdhageing of the UK
population, the number of places in residentiaé ¢demes, nursing homes and
hospitals would need to rise from around 450,002000 to around 1,130,000
in 2051: a 150% increase. The number of home acauwestwould also need to
increase, from around 2 million to almost 5 millianveek: an increase of
around 137%.

* The vast majority of old and very old people lineprivate households.
According to the latest Census only 8% of men attd df women aged 85 to
89 live in residential or medical establishmeng(ginoportion grows to 17%
and 30% among over 90). NHS statistics show trenhtimber of older people
living in registered accommodation has fallen b$cldetween 2004 and 2008
and this trend is likely to continue since Counthi®ughout the country are
actively investing to support more people to limgheir own homes.

Findings from the Survey:
Residential Care
Services Provision
* Of the 30 residential homes, which completed thestjonnaire, 14 also
provide nursing care. Nine homes also provide tesgre and a further two
provide day care. Only one home reported havingnepe residential village,
a form of sheltered accommodation, which does equire dedicated and
qualified staff but provides accommodation for ipeledent living to older
people with moderate needs in fully furnished flatbungalows.
Spiritual Provision
* The high level of spiritual provision is perhapse thimost distinctive
characteristic of homes owned or run by the Cathmiganisations. 27 homes
reported having a chapel on site open not onlgsidents but also to visitors
and members of the local community. 22 homes dtfeeral and memorial
services to residents and eight counselling orlfasupport to carers.




Social Activities

» Likewise, social activities play an important relghin this holistic approach
of caring offered by Catholic homes, 28 homes tsaldial activities open to
non-residents and 13 reported holding culturalvaes aim to integrate
residents from other cultures.

Religious Affiliation

» Catholic residents and those of other Christianodenations constitute the
majority of the population in 26 homes. However,aivfs noteworthy is the
proportion of members of other faiths. Three horhage Jewish residents,
two Muslim and three from other religious beliefs.

Funding

* In 21 homes the majority of the residents are fsglled, which can reinforce
the idea of a Catholic community better off andealol afford care in old age.
However, there are also a significant number ofdesgs supported by a
combination of funding coming from the local auibgr NHS, top up by
relatives or the care home itself. Those residenéble to pay for a placement
and relying on the funding available from localteurities may put a strain on
the homes’ finances.

Challenges

* The main problem identified by residential provl@ras the lack of funding,
with 20 homes affected by increasing costs anddewrces of funding. The
second significant problem is the lack of religiaiaff as falling numbers of
vocations have put a considerable strain on alrdiad{ed resources. There
are now fewer religious staff available to conttéthe unpaid work that was
previously taken for granted. Nine homes also noeetl being affected by the
lack of support from local authorities, three by tlack of volunteers and
another three by the lack of users reflecting tbiéita of people to pay for
residential care.

Outreach and Befriending Services
Types of Services

» Of the 28 providers who completed questionnair@qrdvide visits and help
with domestic and personal care; however, 14 algaige services such a day
centres, luncheon/social clubs and respite careyMathese outreach
services are attached to a parish or, in some caeepart of a residential
home. The contribution of these outreach projectonsiderable but very
difficult to map and quantify.

Funding

» The majority of these organizations depend on donst legacies or
fundraising events. It is significant that despite great contribution made in
the form of unpaid hours of service only three loé 28 organisations that
responded receive support from local authorities.

Age Profile

* While reaching a good number of people aged 80oaerd the largest
proportion of service users are aged below 80. fiiisws the trends of more
older people staying at home and delaying the entoyresidential/care
homes until absolutely necessary. There is a gand&lance with women

making up the majority of users which reflects litreger life expectancy of
women.




Religious Affiliation
* The Catholic community is increasingly catering people of all religious
affiliations. Despite having a high proportion cditGolics among their users, it
is noteworthy that in 18 of the 28 organizatioreréhare users of other
religions being looked after, and in four of th@sganisations this number
accounts for 50% of users.

Findings from the interviews and focus groups
Pastoral Provision
» Catholic organisations — including lay and religioy- are involved in
providing an array of pastoral services to oldesgte. These not only include
sacramental and spiritual services but also befimgnand companionship.
Reaching the Wider community
* It is apparent that many Catholic care providers serving the wider
community, not just Catholics but people of alkhai and those without any.
This is an important indication of the added vadfi€atholic organisations.
Partnerships with the Public Sector
» The valuable work of Catholic care providers is@asingly being recognised
by public sector bodies and we found several exampf cooperation and
developing partnerships around the country.
Catholicity
* While serving the wider community, most organisasioemphasise the
importance of maintaining the Catholicity which engins their ethos of
caring and values of dignity and respect for atijpe.
Lay Ministries
* In focusing on care provision by Catholic commuesti our research has
highlighted the role of lay people who are alreayivering all aspects of
care, including sacramental provision. Clearly,r¢hés a need to further
develop lay ministries so that the full potentiftlee laity can be realised.
Relationship with the Catholic hierarchy
« Some lay people feel that the Church hierarchy doas listen to their
opinions. This raises questions about who caruémite and guide Church
policies and procedures, especially on mattergiice provision.
Residential Provision
* Falling vocations to religious life, rising cost$ oare and increasingly
complex regulations put strain upon Catholic resiidé care providers.
Semi-Independent Living
» Several care providers are moving from residehtahes to semi-independent
living such as flats. However, while these are pleeaand hence more
affordable to older people and their families, @#l regulations prevent the
landlords of the flats from also providing domiarly care to residents.
The Active Aged
» Older people are not simply recipients of care, yree also carers for family
and friends. In addition, the membership of manjuntary groups such as
Saint Vincent de Paul and Legion of Mary are magelargely of older
people. Itis important to recognise the contiims that older people make to
society.




Inter-Generational Work
» Several projects are developing inter-generatiorak as a way of bringing
younger and older people together to share expsserand overcome
stereotypes.
A Voice at the Table of Decision Making
* Many people who took part in this research exprkdsastration that the
Church does not do enough to publicise its workvesal care providers noted
that to date they have been responding to legislathanges but a more
strategic approach is necessary so that they cgagenproactively with the
policy making process.

In summing up the strengths of the Catholic comityumiir participants highlighted:
 The ethos and values of dignity and respect, whiclare applicable to
everyone and thus are not faith-specific.

* The Church is both universal and local. It is geo@gphically dispersed
and locally rooted in parishes. Thus, it can accespeople that other
groups may not be able to reach.

* Added value — unlike many private sector care provers who are looking
to get value, Catholic organisations are looking téadd value’ to people’s
lives.

* Unity and collegiality — the Church as an communitybrings together a
wide range of groups with the potential to work togther effectively across
social and geographical boundaries.

The key problems affecting older people identifiedby respondents
Isolation:

In the questionnaires, interviews and focus graspistion was identified as the main
problem facing older people today.

Mobility:

Analysing the data from across a wider geographaceh it is apparent that older
people may feel isolated in rural areas, but atsorban centres. But the reasons for
that isolation may be different. One participanteabthat in many parts of rural
England and Wales there is no public transportthrsdadds to the social isolation of
older people living alone.

Fear:

Moving around in urban places can be frighteningdioer people. People who live
on estates are scared of gangs, drugs, shootihgde@r of crime is probably greater
than the reality, but nonetheless that perceptiopsspeople going out and about.
Absence of Community:

The lack of a sense of community was referred tosbyeral people. Several
participants noted that older people can experientess of belonging — no longer
fitting into their community — particularly when mshes close they lose their
connection to local area. Older people often dfa€t they can make a contribution to
their local area any more. There is no avenuéhiam to get involved in local events/
initiatives.

Bereavement and Lass

Older people often worry about death, the losseirtfriends and relatives. Through
building up and sharing of faith people can becomoee hopeful.




Language and cultural sensitivity:

Language can also be a barrier to social intenactieor example, many new comers
particularly in urban areas may not speak Englstadirst language and this may
hinder communication with older neighbours. Mampple working in services for
elderly people, such as staff in residential honage, migrants who do not speak
English as a first language and may be new tociismtry. That may make it harder
for older people to relate to them and share a combond of experience or memory.
For those with dementia, the opportunity to talkasticularly important.

Dementia:

As people live longer, dementia is and increasgssgieé that must be addressed. At
least one residential home is moving towards beagnai specialist dementia care
home. However, the costs of dementia care areidEnably higher than ordinary
residential provision. For older people with denmgrthe familiarity around religious
rituals may be particularly important.

Financial/ entitlements:

Finance is a real cause for concern among many pkfaple, but it is not a subject
they feel comfortable to discuss. Because oldeplpedo not complain it does not
necessarily mean that they have enough money ta theg¢ needs. Financial
assessments are considered very intrusive and atging by many older people.
They can be reluctant to reveal their personalnivea and thus find they are denied
benefits to which they are entitled. Direct paytsemw mean that older people are
given funds to pay for their own care. Income andhe ownership may be a ‘grey
trap’ — people may not qualify for support just dese their assets, such as their home
or savings are just above a minimum threshold. e&l problem, noted by several
research participants, is the complexity of pramnsand entitlements, people simply
don’t know what or how to claim.

Recommendations

Care and Support for Older People

1. Demographic changes

Given the population projections for 2020, it igoenative that the Church community
consider now, as a matter of urgency, how theynegpond to these emerging needs.

2. More innovative forms of care for older people
In the context of an ageing population, the cost mature of care is a source of on-
going debate. Living alone at home versus residleisare represent the polar
extremes of this debate. A range of alternativenfoof care, such as retirement
villages, semi-independent living, sheltered accamation or support to stay at
home need to be further explored and developed.

3. Measures to tackle loneliness and isolation

All the people who took part in this research higjiled the problems of loneliness
and isolation, especially for older people livingree. Obstacles of mobility, fear,
and a sense of disconnection from the local neigtitmod may exacerbate social
isolation. There is a need for more resource®cl llevel to provide opportunities
for older people to engage with the community adotivem.



4. Clearer information about entitlements

It is apparent that many older people and theiersaare baffled by the array of
documentation relating to entitlements and thisc@npounded by constantly
changing legislation and policy. More resources regeded to sign-post services so
that older people and their carers can be givenrttoemation that enables them to
claim their full entittements.

5. Migrant care workers

Given the large numbers of migrants working in csgetors it is imperative that the
rights and employment conditions of these workeessafeguarded. In addition, it is
necessary that adequate training is provided nbt tm ensure that workers can
communicate appropriately with older people butoalthat local customs,

colloquialisms and cultural specificities are ursdeod.

6. Dementia

More work needs to be done to improve the earlypgeition and treatment of
dementia especially for older people living alomdiere the diagnosis of dementia
may be delayed. Carers need more training to reseghe early warning signs so
that treatment can begin as soon as possible.

7. End of Life Issues

The end of life is increasingly more complex aspteare living longer, albeit with
greater frailty and multiple health conditions. Tdnas research evidence that the
wishes of older people are not well catered for altttough most would wish to die at
home, the majority die in care homes and hospikatse needs to be done to enable
older people to prepare for death and discussssslating to end of life.

8. Developing Strategic partnerships

It is necessary for Catholic organisations to deyweltrategic partnerships with both
voluntary and public sector organisations so thatmost effective services can be
delivered to people in need. However, in forginghspartnerships it is important that
the distinctive ethos of Catholic organisationsas lost.

9. Developing Inter-generational work

While acknowledging the enormous contribution afeslpeople as carers, volunteers,
and befrienders, it is important to note that mprgjects endeavour to bring people
together across the generations. Older peoplefibémmen the company of younger
people, while young people benefit from the wisdd&mowledge and experience of
older people. Following the examples of good pcadhighlighted in this report, it is
important that more opportunities for inter-genieradl work are developed.

Faith and Spirituality

10. Faith groups need to raise their profile moeaegally in society and overcome
some of the reticence about discussing faith inlipub Inter-faith projects and
initiatives such as those being undertaken by tlae &nvent may provide an
opportunity for faith groups to work together, pomsources, reach a wider
community, and lobby to influence policy decisiomking.



11. Raising the Catholic voice at the table of sieci making.
Catholic care providers have a significant rol@hay in policy making but need to be
strategic, proactive and assertive in ensuringieevio decision making circles.

12. Maintaining the Ethos of Catholic Residentiar€

In the context of falling vocations to religiougeli it is important that the distinctive
ethos of Catholic residential care is not lost.o@s such as St John of God have
expertise which could be captured around servigeldpment and the training of lay
staff.

13. Serving people of all faiths and non-believers

It is apparent that Catholic care provision is segyeople of other faiths and those
who have no religious beliefs or affiliations. Wthis is laudable and appropriate, it
is important that the Catholic focus is not losd ahat religious ceremonies and
rituals are available to older people who want them

14. Lay Ministries

Given the fall in religious vocations and the reahtribution of lay people to the
Catholic Church, it is important to develop moreyIMinistries. A ministry of older
people should be developed to capture the skikdsearergy of the older population
and to address the shortfall in ordained ministers.

15. More faith formation for older people

There is a tendency in parishes to focus on yowaple, and youth activities, while
older parishioners may be taken for granted. Ainadksformation is focused on

children and there is little or no formation forutd. Thus it is necessary for the
Church to develop on-going formation throughoutlifeecourse and especially in the
later stages of life.

Networking

16. Religious congregations should work more caolfabvely on bigger projects and
share resources and expertise rather than workimgplation. Working more closely
together not only shares expertise and resourcesffards a stronger voice with
which to lobby local and national governments. Bt@ne congregation be forced to
close there may be an opportunity for other corgfiegs to step in and take over
operations.

17. Connecting parishes and residential care homes

People in parishes generally need to become meodvied and proactive in making
and maintaining connections between residentialdsoamd parish life. For example,
families, neighbours or friends should alert chugcbups when someone goes into a
residential home and would welcome a visit. Thesparticularly necessary as
residential homes cease to be run by religious remagions.

18. Developing the Role of CSAN

The findings demonstrate a lack of awareness aheutxistence of CSAN, the work
it does or the support it could offer. Those whew about CSAN felt it had the
potential to have a greater role in raising thefileroof Catholic Care givers,
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facilitating networking opportunities and providimglevant information and forums
for debate. The findings suggest that CSAN mighteha role in providing

information about funding streams and assistingh@et organisations to access
funding for the services they currently deliver.

19. More coordination needed between Catholic pereiders

As noted above, many Catholic care providers ar@lsand scattered throughout the
country. But even larger providers can also feelated and marginalised at times.
There is a need for more networking and coordimadiba national level so that these
many providers can share their experiences andimess This suggests that CSAN
has a bigger role to play not only in providingaauim for networking but also in
helping Catholic organisations to become a ‘loudoadte for the needs of older
people in society. Many Catholic groups are cutyefgeling demoralised and this
may explain partly why they have been reluctangeb involved in wider initiatives
like CSAN.

20.Further research needed

As we noted in this report, it has proved difficidtmap the full range and diversity of
Catholic care provision, especially outreach anfidreding, throughout the country.
This can only be done by a detailed, nation-widespasurvey. This would be an
expensive and time consuming project but wouldrbleemonstrate the exact nature
and extent of the work being done and the suppemgoprovided by Catholic
communities.



