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On Sunday 18th October we held a service at Lonsdale Road for MHA. Jane Stanfield, Chaplain at 
Brockworth House Methodist Care Home, gave a fascinaGng talk about her work and her 
experiences at the care home during this year. She has kindly let us have the script of her talk to 
share with those of you who weren’t able to be present to hear it.  

MHA need our support. If you would like to make a donaGon then please pass it to Mike in the 
usual way - marked MHA.  Thank you. 

Lonsdale Road MHA Service 18 October 2020 

Thank you very much Anne, David and all at Lonsdale Road for inviting me to come and 
speak at your MHA Sunday service.  The theme is kindness and I hope you will see that 
kindness is a foundation of everything which MHA does. 

MHA – Methodist Homes Association (formerly for the Aged) – will be familiar to most of 
you.  Its strap line is “Living Later Life Well” and that is what it aims to support. 

1943, in the middle of the 2nd World War, Rev Walter Hall had the vision of providing a 
loving alternative to the workhouse for elderly people who had nowhere else, and he and 
the Methodist Church made that happen. 

MHA’s current work supports 18500 older people through: 

90 Care homes, including specialist dementia nursing homes such as Brockworth House 
where I work 15 hours a week as chaplain 

70 Retirement living settings (rented, purchased or part-owned) 

62 Communities (formerly Live Well At Home) which offer a range of activities and 
services to allow people to continue living independently at home. (Telephone befriending, 
online activities – really important during lockdown, assisted shopping, when possible 
dance and exercise classes, lunch clubs …)  They have been really imaginative in finding 
ways to support people in these difficult times. 

At Brockworth House we have 52 specialist dementia nursing places for people who have 
moderate to severe dementia.  We are a nursing home and therefore have at least 2 
qualified nurses on duty 24 hours a day. 

I started almost exactly one year ago having never done chaplaincy work before, although 
in my distant past I had done some care work, and more recently had worked to support 
family carers.  The circuit offers a lot of support – through the plan where once a month a 
Methodist preacher is planned to take the Sunday afternoon service, and ministers come 
in once a month for a weekday communion service – and through volunteers who help 
through befriending, in worship, with other activities and fundraising.  Hucclecote 
Methodist Church kindly hosted our service of celebration to remember those who have 
died in the previous year, and provided refreshments and a listening ear for relatives 
afterwards, which was a time of sad and happy memories to be shared. 
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I slowly found my feet, getting to know the residents, meeting their relatives when they 
visited, and leading worship sessions once a fortnight, alternating with the communions 
and the Sunday services.  My role is to support people’s spiritual needs – both in explicitly 
religious terms but also their need to feel included, recognised, having purpose and being 
loved.  I am there for residents, relatives and staff. 

I found that a lot of my work is simply sitting with a resident, perhaps holding their hand so 
that they know they are not alone, and responding to whatever engagement is given – for 
those who are no longer able to communicate verbally it may perhaps be some precious 
eye contact or a smile.  Looking through photographs or a book relating to a former hobby 
together, or helping fill in a bingo card (prizes of chocolates!) so that someone feels 
included in the group activity; walking with someone in the garden and collecting eggs 
from the chickens.    

Being with residents at their end of life has been a privilege and I am sometimes asked to 
lead a funeral.  Organising and leading the Carol Service, and then the Service of 
Celebration, were significant events in my first 5 months. 

However, as you can imagine, in March everything changed dramatically.  Following 
guidance, we had to close our doors to visitors, which was a very hard thing to do.  We did 
however gain the permanent presence of our music therapist who usually visited 4 homes 
a week but had to choose one to be her home for a few months.   

For the first few weeks we felt we had escaped unscathed, but then residents began to fall 
ill.  Five residents tested positive and were isolated from the rest of the home in one unit, 
with strict PPE procedures in place.  A number of staff had had to self-isolate or shield, and 
suddenly we were short staffed.  I offered to do some care shifts as I had some past 
experience, and so I started the pattern of 10 – 3pm as a chaplain and then 3 – 8 pm 
turning into a care worker, sometimes working with the isolating residents.  I enjoyed the 
work for its own sake – without romanticising, supporting someone’s most basic needs can 
be very satisfying - but it also helped me get to know the residents better and also the staff 
– I think it helped my credibility with them, and I was able to have some deeper 
conversations with them than previously.  

Unfortunately, we began to lose residents just as I developed mild symptoms of Covid and 
had to self-isolate for a week myself.  I returned to a very difficult situation, as the virus 
continued to do its work.  Staff were unable to have time to reflect on a death as they 
normally would because everyone was so busy dealing with the next thing needed.  
Relatives were unable to see their loved-ones, residents were often confined to their 
rooms for safety but suffered in other ways because of the isolation.  Government 
guidance kept changing.   

I am so proud of the way staff did manage that period; they kept going, they kept their 
compassion, they did their best to enable communication with relatives via Skype, phone 
calls, window visits and facebook pictures.  End of life visits were facilitated with relatives 
having to dress in full PPE and enter via the back stairs to avoid passing through the main 
bit of the home.  

Activities inside the home continued as much as possible – and we had a music therapist 
with us which made a huge difference.   I started leading worship sessions every week, on 
both floors, and the music therapist was happy to play hymn tunes for me.   
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I knew there was an elephant in the room for a lot of the staff - how could a loving God 
could cause this to happen?    This is a huge question of course, which theologians have 
wrestled with for centuries, but part of my understanding of it is that crises and suffering 
give opportunities for love and self-sacrifice, and that is what I saw going on around me 
every day.  I have no doubt that God was there with us; with and in the people who work 
and live there.  

It is not helpful to go into detailed theological thinking to stressed, distressed and angry 
people in the middle of a crisis, but perhaps better to attempt to simply show care.  I 
wanted to give staff the chance to draw breath and allow themselves to reflect a little.  I 
arranged for a few quiet sessions of 15 – 20 minutes where we sat in silence or listened to 
some quiet music, read out the names of the people we had lost, and then at the end 
shared any thoughts.   Some took the opportunity to express something of what they were 
feeling. 

By the middle of June we were stable and up to now, that has continued, with no further 
Covid deaths, though we cannot be complacent, and are extremely careful.  In July I led a 
memorial service on the front lawn for staff, which was well attended.  A talented colleague 
had written a short poem about each person we had lost and these were read out by 
different staff members.  On 4 September – MHA Memorial Day – we did something similar 
for relatives, again on the lawn, appropriately socially distanced and masked.  These were 
the cohort who had not been able to hold a “proper” funeral for their loved-ones so were 
glad of the opportunity to attend the service. 

Currently we have regular testing and this gives us some feeling of control.  We are 
extremely grateful to our CEO Sam Monaghan who fought so hard for PPE and testing, for 
MHA and all care home staff.  We realise we were working completely blind in March and 
April with no staff testing at all.  It does seem that there are many people who test positive 
but who are totally asymptomatic. 

Throughout it all I have been aware and thankful for the prayer support of the circuit.  It 
means a lot, and I have shared that with staff and residents.  We have also gratefully 
received gifts of homemade masks – used by staff to keep themselves safe outside the 
home – and cakes!!!  I look forward to the time when we can again invite visitors, 
preachers and volunteers back inside, and you would all be very welcome.   

MHA fundraising pays for chaplains and music therapists, which are the added “bonus” 
which MHA offers residents.  Fundraising also supports the Communities work.  MHA has 
not lost the vision of a caring community in which body, mind and spirit are nurtured.  

MHA, along with other care providers, has lost a lot of income during the pandemic, as 
residents have been lost in unprecedented numbers, and empty rooms are slow to fill for 
many reasons.  At the same time, normal fundraising activities have been curtailed. Your 
donations therefore are more important than ever so that MHA can continue to provide 
high quality care – and love – to those who need it.  And we thank you, on their behalf.


