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These guidelines may be adapted and used to suit individual parishes, a benefice, a deanery, an 
ecumenical partnership of local churches or a more formal grouping such as ‘Churches Together’. 
 
 
STEP ONE 
 
Identify partners in the research.  This may be a single parish, a benefice, a deanery, an 
ecumenical partnership of local churches or a more formal grouping such as ‘Churches Together’. 
 
Identify a specific geographical area for research.  The Church of England is in the position of 
having a parochial system with each parish having clearly defined geographical boundaries. 
Parishes are grouped together to form deaneries and residents within the parishes, regardless of 
their ethnicity or faith, are considered parishioners. In identifying a specific geographical area for 
research, it is often easier to use the geographical boundaries of a Church of England parish, 
benefice or deanery.  
 
Draw up a road map and insert boundary lines so that all types of residential care 
accommodation and sheltered accommodation can be marked and located. (If using local maps, 
remember that individual parish boundaries do not always completely match local authority 
wards.) 
 
Identify a researcher. This should be someone who has reasonable knowledge of residential 

care establishments and how they operate. They should have good communication and listening 
skills and be competent in dealing with staff and residents. Care home staff are professionals and 
will expect to converse with the researcher on that level.  
 
The researcher should have a current and relevant CRB (now Disclosure and Barring Service, 
DBS) check and carry a photographic form of identification. These are of particular importance 
when visiting the care establishments, whose staff may well ask to view I.D. (See step three) 
 
It should be noted that whilst a researcher does not need to be DBS checked to meet with a 
manager of a residential care home or care establishment, the manager may not permit access to 
residents if that researcher is not in possession of a current DBS check. The most important 
change to the new Government Guidelines is that the ‘frequency’ rule no longer applies. If the 
‘regulated activity provider’, or Church volunteer, provides the ‘service’ on just one occasion, they 
must obtain DBS clearance.  
 
STEP TWO 
 
Depending upon the size of the geographical area and the number of care establishments to be 
explored, it is good to contact the Local Authority, in which the area falls, in order to gain the 
Local Authority’s support and assistance. Local Authorities, although no longer the licensing 
bodies for care homes, nevertheless, through their contract and quality monitoring teams, 
maintain a role in monitoring the quality of residential care homes in their area. The Adult Care 
Services Department may be asked for contact details of all current residential care homes and 
sheltered accommodation in that area.  
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Local Authority staff will welcome this approach, particularly if research is to be conducted over a 
large area. They will request information about the initiative; the role and function of the 
partnership conducting the research and personal details of the researcher before contact 
information is released regarding the enterprises to be approached. The Local Authority may offer 
a link person who will support the initiative and field questions put to them. The Local Authority 
may even offer to notify the residential care homes about the initiative and inform managers to 
expect contact with the researcher.  
 
Hertfordshire County Council and the Unitary Authorities in Bedfordshire produce details of 
nursing homes and residential care homes either in list or booklet form.  
 
Older people also live in supported sheltered housing. Whilst some local authorities own a few, 
most are privately owned by individuals or companies. Information re sheltered accommodation, 
therefore, may need to be accessed via the Care Quality Commission website or via the websites 
of commercial chains of companies.  
 
It should be noted that older people may be living in establishments not specifically for the elderly. 
These may include residential care homes for people with learning disabilities or mental health 
hostels. 
 
 
STEP THREE  

 
All churches within the identified geographical area should be contacted and asked to supply 
details of any ministry that they currently provide within the existing residential care homes and 
sheltered accommodation. (eg. Holy Communion/praise services, visiting/befriending, chaplaincy 
to staff) 
 
A data base(s) may be set up (bearing in mind the Data Protection Act) in order to record:-  
 

• contact details of each residential care establishment  

• type and level of care provided  

• number of beds 

• name of person responsible for spiritual care 

• parish in which the establishment is located 

• ministry currently provided by individual churches  

• contact details for each church concerned 
 
 
STEP FOUR 

 
Official letters of introduction, from the body which is requesting the research, should be sent to 
the managers of all residential care homes and sheltered accommodation in the given area, 
explaining the initiative and introducing the researcher. The researcher should then make contact 
with the managers of the care establishments and follow these up with personal visits. This 
approach is usually welcomed by managers who may ask other members of staff, such as the 
activity officer, to sit in on the meeting or introduce them later. Managers may permit the 
researcher to meet and speak with some of the residents, who can be encouraged to talk about 
their experiences, what they feel about the current provision by churches and what they would 
like to see in the future. 
 
It is helpful to use a prepared and printed standard questionnaire for managers which can be 
utilized to gain relevant information from all the establishments and promote discussion.  
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STEP FIVE 
 

Once the information has been gathered, the researcher may be required to analyze the findings 
and present a (written) report to the body which requested the research so that a strategy can be 
formed to meet the needs. The body may wish to consider:- 
 

• What is working well? 

• What can be improved? 

• Where are the gaps in providing spiritual care – for residents? for staff? 

• What opportunities are there for increased service provision or mission? For example, 
with families of residents - could the church produce a leaflet a) explaining the differences 
between a church funeral and a funeral at a crematorium or b) offering bereavement 
follow-up.   

• What resources are needed? 
 
 
MODEL QUESTIONNAIRE 

 
The suggested model questionnaire seeks to gather general information about the establishment, 
its spiritual provision for the residents; its spiritual provision for staff and the spiritual provision 
offered by the church. It is recommended that the questionnaire is used as the basis of and as an 
aid to discussion with managers and staff rather than as a questionnaire to be completed and 
returned by residential care home staff. Researchers may wish to amend the questionnaire as is 
relevant for their situation. 
 
The spiritual care of older people goes beyond prayer, church, the receiving of the Holy 
Sacrament and religious activities. Whatever their religion or none, older people living in 
residential care homes may be confronting new feelings of loss or bereavement. They may be 
facing fear, guilt or shame, perhaps new issues of God in their lives as they try to come to terms 
with their own mortality. Spirituality encompasses all of life. It is a life process and a part of a 
person’s identity. In order to preserve a person’s identity, for example, some homes will 
encourage ‘memory boxes’ for people with dementia and will involve the resident’s family 
members in this. Likewise the spiritual care of staff may extend to the provision of an independent 
and external professional counsellor to whom they can ‘offload’.  
 
The questionnaire is a tool which not only allows the researcher to gather information but to 
explain and promote discussion on what Christians mean by ‘spiritual provision’: this includes 
communicant members of churches receiving the sacrament, which is brought to them either by a 
priest or a lay person arriving with the reserved sacrament.  Residents within care homes have 
Care Plans which are reviewed and amended as necessary. Changes are made regarding 
physical and medical needs but all too often, the ‘spiritual needs’ are set in stone when the 
person is first admitted, with little or no thought given to the changing needs or beliefs of people 
nearing the end of their lives. Here the researcher may enquire how staff members learn about 
and respond to these changes and how the church might help in the circumstances. 
 
There is opportunity in the questionnaire for the researcher to raise issues concerning future 
spiritual provision by the Church. With an increasing and aging population, the ratio of ordained 
people to the number of parishioners and the associated workload is also increasing. This means 
that roles previously fulfilled by priests will need to be undertaken by laity. Also, within the next 20 
years, both staff and residents within care homes will be of a generation which has little or no 
experience of ‘church’ or ‘clergy’ so their ideas of who does what may be vastly different to those 
of the oldest members of today’s society. 
 
The questionnaire should help in gaining the trust of staff, encouraging them to speak about their 
experiences and to say what they feel about the current provision by churches. Staff should be 
encouraged to offer suggestions for future effective and relevant ministry and how contact 



 
 

4 

between the home and the local church may be increased. Some managers may permit the 
researcher to speak with residents to learn what they have to say. 
 
The researcher should be prepared to quietly listen to and note the concerns of staff and 
residents and any criticisms regarding current church provision. The churches may hold a rosy 
view of their provision which is not matched by the opinions of the staff and residents. Most 
residents are captive audiences and must simply take what is on offer. More able residents may 
wish to express their needs and be pleased to make suggestions as to what would be of personal 
spiritual interest. Expect to be surprised. 
 
 
FURTHER INFORMATION 
 
CARE QUALITY COMMISSION (CQC) 
 
The Care Quality Commission is the independent regulator of all health and adult social care in 
England. It licenses, registers, inspects and regulates all health and social care services whether 
they are provided by the NHS, local authorities, private companies or voluntary organisations. 
CQC also protects the interests of people held under the Mental Health Act. 
 
CQC ensures that national standards are being met and shares its findings with the public. CQC 
has over 18,000 care homes registered with them and publishes all of the inspection reports, 
which check on the essential standards of quality and safety. 
 
CQC website www.cqc.org.uk 
 
National Customer Service Centre:  
Telephone: 03000 616161 
Email: enquiries@cqc.org.uk 
 
TYPES OF RESIDENTIAL CARE HOMES 

 
Residential Care Homes may be owned by local authorities, private companies, private 
individuals or voluntary organisations. It is important to understand the nature of each home so 
that relevant ministry can be provided and at the right level for the residents. There are two main 
types of care home:  
 

• Those (until recently called nursing homes) providing skilled nursing care and related 
services for people who need nursing, medical, rehabilitation or other special services eg. 
dementia care.   

• Those homes providing accommodation, meals and personal care for people who cannot 
live independently but usually do not require the type of care provided in a nursing home.  

SUPPORTED SHELTERED HOUSES  

Sheltered housing schemes accommodate people who want to live independently but in a 
smaller, easy to manage home with access to support and help. Sheltered housing comes in 
various forms ranging from large houses with communal rooms and separate apartments for 
residents to a collection of smaller dwelling places eg bungalows on one site with communal 
areas. A warden or manager will look after the properties either part-time or full time and may live 
onsite or offsite. Alarm systems are usually installed so that residents may summon assistance if 
needed. 
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