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What a year it has been for all of us. 

It has been especially difficult for the older people in our church community and beyond. Research 
has shown that, although many older people are coping well with the pandemic, it has been 
particularly detrimental to those with long term and multiple mental and physical health conditions. 
Many older people have endured long term and potentially devastating levels of anxiety, partly 
because they know they have been at more serious risk from the virus, and partly because their 
usual structure of support and care has been limited or nonexistent, especially during the first few 
months of lockdown. 

 Community healthcare and social care were forced into a much more hands off way of supporting 
people, so many routine services, assessments and visits were stopped abruptly, leaving vulnerable 
people safe from the virus but more isolated from mainstream services. 

Less staff have been available in almost all areas of health and social care, with some support 
networks temporarily halted and all social gatherings, which offer so much comfort and support, put 
on hold for the foreseeable future. 

Months of being alone has, in many cases, led to an increase in low mood, cognitive decline, lack of 
appetite, falls and general deterioration in physical health exacerbated by the lack of contact with 
their friends,  family and wider community. 

I have been very aware of the challenges facing older people and, like many others, have had to 
change the way in which I offer support, often feeling that I am not able to do enough. I am proud to 
say that I have worked with the church community, who have recognised the many challenges facing 
older people and ensured that contact has been maintained offering reassurance that they are not 
alone. Many of the people offering this invaluable hand of friendship are older people themselves, 
but have been galvanised into action to ensure that everyone has had the human contact so 
important during the pandemic. 

It has been a time of adapting to a different way of working and flexibility, to try to meet need 
without putting people at risk from the virus. Face to face visits have had to be reduced with more 
emphasis on using the telephone or other technology to keep in regular contact with those who 
need it. Distanced doorstep visits have become the norm and shopping help or medication collection 
has increased dramatically as it has not been safe for those most vulnerable to the virus to leave 
home. 

For me it has been about responding to every day needs and practical issues such as shopping, 
medication, finances and other household tasks that people are unable to manage for themselves 
when living alone. My usual role would include more hands off work such as signposting to 
appropriate agencies  or benefits applications, but I have found that I have been needed to provide 
help with a lot of smaller issues that can cause huge anxiety. One thing I have found is an increase in 
having to help contact and liaise with health and social care colleagues on behalf of people who 
might usually ask family or friends to do so. 



My report has a very different feel this year, as I have not included any figures, for example the 
number of visits in different areas, because so much has changed and the rules around Covid have 
been difficult to keep up with. I have not had any new referrals that need regular input, but I have 
been able to offer some advice over the phone. I have lost many people over the past 12 months, 
which has been very sad, but I hope the fewer numbers that I now make contact with have felt 
supported and valued. 

I would like to thank everyone from the CTBB churches and lunch club for the support they have 
given me. 

Claire Brooks, March 2021. 


