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Re: Commissioning report on an ageing population in the Lohana Community 

Dear Lord Popat, 

We write to you in our respective capacities as President of the Lohana 
Community North London and Chairman of the Lohana Social Centre (Senior 
Men). We look to you as a leader of our community and we respectfully request 
you to undertake an important project for us.

A number of times - during your address at the 2019 Global Lohana Convention 
in Dubai and at previous other Lohana events where you have been a keynote 
speaker, you have emphasised the importance and value of our elderly 
community. You have also highlighted that we are grossly underprepared to deal 
with the challenges of an ageing population within the UK’s Lohana community. 

As the membership of elderly members is on the rise, we have limited resources 
and ideas to cope with serving these members. This has given us food for 
thought with regards to how we can better equip ourselves as a community to 
deal with these challenges and take our community to the next level for the 
elder generation.     

We believe you are best placed to explore the impact and best practice solutions 
for a number of reasons - as an experienced Member of Parliament, your knowledge 
of the Lohana community, as well as your personal interest in this subject.

We formally request you to commission and undertake a report on this important 
topic of the ageing population within our Lohana community. Of course, we 
extend full cooperation on behalf of our members. 

Our committee thanks you in advance for your consideration for the commission 
of this historic report.     

Yours sincerely, 

PRESIDENT, LOHANA COMMUNITY 
NORTH LONDON

Mr Yatin Dawada
31 St Andrews Avenue
Sudbury, Wembley, HA0 2QB

Mob: 07711 650 698
Email: yatin.dawada@lcnl.org

CHAIRMAN, LOHANA SOCIAL CENTRE 
SENIOR MEN)

Mr Chandubhai Rughani
3 Newland Close
Hatch End, Middlesex, HA5 4QP

Mob: 07465 413 067
Email: chrughani3@googlemail.com

Yatin Dawada
President, Lohana 
Community North 
London

Chandubhai Rughani 
Chairperson, 
Lohana Social Centre 
(Senior Men)



Foreword 
I was honoured to have been asked to commission a report for the 
Lohana Community to explore the impact of our ageing population 
and how we can better deal with it.

This report was commissioned before the Covid-19 outbreak earlier 
this year. Whilst the pandemic has brought about drastic and 
unprecedented changes in our lives - many of which we have never 
experienced in our lifetimes – it has also highlighted the urgency 
of better serving our ageing population and strengthened my 
determination to address the implications of an elderly population 
within our community.

People in the UK and in the Lohana Community are living longer than 
ever before – a major achievement of modern science and healthcare. 
Whilst an ageing population provides tremendous opportunities 
for our community, it also presents many challenges which many 
community members are concerned that we are inadequately 
prepared for. 

This report sets out my own suggestions. They are entirely my own. 
They are based on a better harnessing of our values to create a more 
prosperous and effective community. Some ideas are radical. Some 
will invite criticism. But they will need to be weighed against the 
backdrop of a new generation of British-born Lohanas, who need a 
community that is fit for purpose for all generations in the twenty-
first century. We cannot afford to stand still anymore.
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I am a firm believer that the role of a community leader is to take his 
community from where it is to where it has never been. I therefore 
hope this report presents us with a great opportunity to raise the bar 
for the Lohana Community in the UK and lead us into the twenty-first 
century.

The report that follows makes an important and original contribution 
on an extremely important topic. I hope the publication of this report 
will spark a mature debate on the issues raised.

Lord Dolar Popat

Former UK Minister of the Crown 
and Government Minister 
for Business and Transport
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Executive Summary

The UK population is ageing rapidly, but as a community we are 
woefully underprepared. Longer lives can be a great benefit, but there 
has been a collective failure to address the implications and without 
urgent action, this great boom could turn into a series of miserable 
crises for many families within our community. 

This report considers those factors which make ageing harder and 
solutions which can be put in place to support our ageing community. 

In terms of challenges, Lohanas tend to have worse physical health 
than the average person in the UK – specifically higher prevalence 
of diabetes and heart disease. Despite this, perhaps due to higher 
average income levels, based on estimate data, our community has 
higher forecasts of growth in the > 75 and > 85 age categories. Our 
community is therefore ageing even faster than average. 

While mental health challenges including Alzheimers, and other 
‘pandemics’ such as loneliness are rising fast throughout society, 
figures predict that the steepest rises are in our ethnic minority 
communities. 

As for solutions, this is a crisis for all communities and a fundamental 
review of our NHS is much needed. Our community, especially 
women, face challenges in terms of adequate financial planning, 
greater discrimination in employment opportunities and lack of 
understanding and access to Government available support on for 
example housing, training more broadly etc.
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Attitudes, taboos, pride, gender stereotypes all serve to reduce open 
and honest discussion and debate within our community which 
further exacerbates the challenge. 

As a community we must engage in this important issue and together 
create a plan to collaboratively support fundamentally different 
needs and objectives from those our structures and dialogue have 
been built on. 

Suggested solutions include:

- Fundamentally greater awareness and open discussion 
and debate of the challenges and realities of ageing.

- Collaboration – with central and local Government and the 
third sector, between younger and elders, Lohanas and Hindus 
more broadly, minority and majority communities including 
the Jewish, Ismaili and British populations. The purpose being 
to better understand each others’ perspectives, to learn from 
each other to shift current mindsets, and to co-create solutions 
and mutual support structures including physical and mental 
health and wellbeing, financial and other advice, charitable 
partnerships distributed via community events, specialist 
material and phone lines for example. 

- Recognising the great privilege in a longer life as well as 
the significant contribution of elders economically, socially, 
culturally and beyond.

- Training and development tailored to our community to 
reskill individuals throughout their lifetimes with a particular 
focus on technology.
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Introduction: 
The springboard to change 
- supporting our ageing 
community 

1. Ageing is inevitable, but the way we age is not. As a society, we 
are all living longer than ever before, but millions of us risk missing 
out on a good later life. 

2. Before I start, I must stress that this report is about initiating 
dialogue within our community about issues which our members 
have often been too shy or afraid to talk about. An ageing population 
is an issue that has been hard to raise in the past, in part because it is 
an extremely sensitive topic. 

3. According to the Centre for Ageing Better, over the next 25 years, 
the proportion of households where the oldest person is 85 or over 
will grow faster than any other age group. 

4. We should encourage community debate about this. An ageing 
society affects everyone young and old. It is important to keep the 
community relevant for future generations. Through discussion and 
debate in our community we will find out what the issues are and 
together we can design and implement solutions for them. 
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5. Entering a discussion on an ageing population is to enter a 
minefield which all too easily deteriorates into an unattractive 
combination of finger-wagging preaching on the one hand and the 
denial of any challenges on the other. However, opinion research 
indicates that demographic trends are of great concern to the young 
generation of Lohanas of this country and, indeed to the British 
Indian community as a whole. 

6. So why is this topic of an ageing population so important to our 
Lohana Community? The challenge of an ageing population within 
the Lohana Community is broadly similar to that of other groups, 
however there are a few key points which make it particularly 
important:

a) Average life expectancy for those on higher incomes is higher. 
A recent report by AGE UK found that life expectancy for higher 
incomes is 85, whilst those on lower incomes can often only 
expect to live to around 58. The Lohana Community is one of the 
most affluent communities within the British Indian community. 
Therefore, Lohanas are more likely to have a higher life 
expectancy and thus must prepare for a large ageing population 
within their community. Moreover, prevalence of diabetes and 
heart disease tends to be higher in our community, implying a 
lower quality of later life.

A recent report by AGE UK found 
that life expectancy for higher 
incomes is 85, whilst those on 
lower incomes can often only 
expect to live to around 58.
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b) The vast majority of Lohanas lean and depend on our elders 
more so than other communities, such as the English community. 
An ageing population within the Lohana Community therefore 
has a stronger impact on all of us. 

c) The new generation of British-born Lohanas are excelling 
across every sector in the UK. With increasingly busy lives, the 
new generation of Lohanas are currently not set up to care for 
and deal with the implications of an ageing Lohana population. 

d) Various focus groups in the making of this report found that 
Lohanas are still stigmatised by the taboo of asking for help or 
feeling embarrassed for being seen as dependent on people 
other than their immediate family. This therefore makes many 
Lohana Community members prone to loneliness as they refuse 
to ask for assistance. 

7. Despite these challenges for our community, I believe the values 
of respect, community, duty and commitment to excellence set us 
apart and present a great opportunity for us to collaboratively make 
progress over the coming years.

8. Our aims should therefore be to:

1.  Openly discuss and debate the implications of an ageing 
population within our community. 

 2.  Eliminate a final degradation of the life of our elderly 
members in a way that also is compatible with life for our 
younger community members.

3.  Brainstorm possible solutions to the challenges outlined in 
this report.     

4.  Encourage all members of our community, young and old, 
to shift mindset, to be more willing to ask for help, and to 
be more adaptable. 
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9. Taking these aims into account, this report will start by providing 
a short summary regarding the scale of the issue around an ageing 
population, the ‘demand side’ if you will. This will include an overview 
of overall age statistics, the state of physical and importantly mental 
health including loneliness and dementia. There are many sources of 
information on the national crisis, so I shall touch on this briefly and 
focus more on drawing out the specifics within the Lohana Community. 

10. This report has taken evidence from a number of members 
and stakeholders and uses publicly available data to highlight our 
community’s readiness – or rather lack of readiness – to cope with 
and to capitalise positively on our ageing population. 

11. As well as the quantitative aspects of the crisis, the report will 
also touch on behavioural factors such as current attitudes to ageing, 
as well as acknowledging the contribution that elderly people make 
to their families and our community. 

12. One of the key implications of an ageing population, which is 
often brushed under the carpet, is loneliness. Part of the report will 
also focus on better understanding loneliness, both within society 
and our community. This is an issue which we have been talking 
about for quite some time but has been pushed up the agenda for 
community organisations and the government since the Covid-19 
outbreak. As we emerge from the pandemic, it will lead to a renewed 
effort to deal with loneliness in our community now that we have 
witnessed it first-hand. 

13. This report will also touch on key ‘supply side’ factors, such as 
a changing NHS, a shortage of housing and funding crises and the 
impact they will have on the Lohana Community’s ageing population.

14. I will briefly examine ageing with a gender lens, another topic 
close to my heart and I believe an important angle with which to 
consider all challenges to ensure equality.
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15. While this report focuses on the Lohana community, a foundation 
of our community and my own personal outlook, is of unity and 
integration. As such I have also consulted with other communities 
and the report will briefly describe a best practice case study of how 
Jewish Care operates, emphasising that they are a model community 
for us to be inspired and educated by. 
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UK Population today is over 
66 million people. By 2027, UK’s 
population expected to increase 
to 70 million. 1

British Indian population in the UK 2

Representing 
3% of the UK
population 3

British
Indians
(3%)

TODAY

66 million

2010

1.5 million

2027

70 million

TODAY

1.7 million

1   Office for National Statistics
2  Population Ageing Data, Office of National Statistics
3  Population Ageing Data, Office of National Statistics
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Covid-19

16.  Whilst this report and its research was commissioned prior to 
Covid-19, it was compiled during the midst of the pandemic.

17. Coronavirus has by far been the largest social, health and 
economic pandemic in our lifetimes which has prompted us to think 
urgently about the vulnerability of our ageing population and the 
urgency to act fast. Covid-19 exposed the fact that we have become 
a hyper individualist society and we need to build into our culture a 
greater concern for the welfare of others.      

18. The Lohana Community, like many other communities, 
experienced first-hand the terrible impact of this pandemic. According 
to the LCNL Bereavement Committee, the community experienced a 
sharp increase in bereavements – such an increase had never been 
witnessed before. Many originated from North West London – one of 
the major epicentres of the pandemic. 

Covid-19 exposed the fact 
that we have become a hyper 
individualist society and we need 
to build into our culture a greater 
concern for the welfare of others.
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19. While the pandemic highlights the vulnerabilities our elders 
face– physically, socially and mentally, it has also provided us as a 
community with an opportunity. An opportunity to act now and 
ensure we are better prepared to deal with the ageing population 
as social distancing, greater digital rather than physical fulfilment of 
shopping and health needs for example, become a permanent part 
of life reducing in-person social interactions further.     

20. Whilst there have been many positive examples during the 
Covid-19 pandemic, of members stepping up to assist elderly 
members – especially in the Lohana Community - either through 
delivering food or ensuring safe self-isolation, there have also been 
times where the structural gaps in serving our elderly population 
have been all too apparent.  

21. Self-isolation and social distancing is a new phenomenon 
which many of us have not never experienced before. For younger 
generations, it has been easier as they can rely on social media, video 
conferencing via Zoom and the internet. However, for the elderly, their 
inability to be as technologically savvy was greatly exposed. Digital 
deprivation and equipping the digitally vulnerable with appropriate 
skills is a great focus of our current Government. 
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Next steps

22. There are clearly identifiable next steps that need to be put in 
place to ensure that the positive suggestions in this report become 
a reality. There are a number of recommendations outlined at the 
end of the report for the community to consider. Carrying out the 
recommendations will involve the engagement of a much wider 
group of people and organisations. 

23. It is important to note that the recommendations outlined in 
this report are personal and they do not have to be implemented. 
However, I hope that they are a starting point to initiating debate and 
inspire discussion within our community on what more we can do to 
better serve our elderly members. 

24. The Lohana Community has the most remarkable potential in 
the UK to create an adaptable and portable model for other Hindu 
communities. I hope that this report will influence those who make 
policy and strategic decisions within the Lohana Community to 
look at things differently and ensure that all of our community is 
valued and included when services are planned and initiatives are 
being formulated. 
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An ageing crisis: the facts

 
UK population projected to rise to 69.4 million by mid 2028 

and to 72.4 million by mid 2043

UK population estimates, mid 1993 to mid 2018, and projections to 2043

Source: National Population Projections 2018-based, Office for National Statistics (October 2019)

25. Today people over 75 constitute 4.9% of the population; by 2035 
that is likely to rise to 8.9% which is almost double. Those who are 85 
or over constitute 1.4% of the population; and that is likely to rise to 
3.5% by 2035.

75

70

65

60

55
1993 1998 2003 2008 2013 2018 2023 2028 2033 2038 2043

Millions

Population (millions) Projected population (millions)
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The percentage of older people in Great Britain has been 
increasing since the middle of the 20th century

Percentage of people aged 65 years and over, 75 years and over, 
and 85 years and over, 1950 to 2050, Great Britain

Source - Living longer: is age 70 the new age 65?, Office for National Statistics (Nov 2019) 

Projected population change (2016-2036)

Source - The State of Ageing 2019 report
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+35%

+2%+2%
-1%

+3%
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30
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0
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% 65 and over
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% 75 and over % 85 and over

3131



26. Grandparents Plus, an organisation which supports kinship carers 
found that the majority of people over 50 are  grandparents, 67% of 
women and 58% of men, many of whom as witnessed in our community 
provide weekly care for their grandchildren.

27. With regards to the British Indian population within the UK, in 
2010 they totalled 1.53 million. Today the British Indian population 
has risen in excess of 1.7 million representing just under 3% of the 
British population.  

28. In 2010, the British Indian population consisted of 850,000 
Gujaratis, a figure which has risen to roughly 960,000 today. My 
estimate would be that out of the total number of Gujaratis in the 
UK, Lohanas make up 75,000 – more than half of which are now 
born in the UK. Out of this, roughly 4,800 are over the age of 75, with 
approximately 1,400 over the age of 85. The majority of Lohanas 
reside in London and Leicester, with the largest concentration in the 
UK being in North London. 
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29. While the British Indian community is also ageing more rapidly 
than the population as a whole, the Jewish community faces even 
more rapid ageing. We can look to them for inspiration, as well as 
other communities such as the Ismaili community.

30. While the above statistics show ageing in terms of number of 
years, they do not include quality of life – and I’d especially like to 
draw attention to mental health. 

31. Conditions like Dementia, to date, have been brushed under the 
carpet. According to the Alzheimer’s Society, in 2019, there were 
25,000 people with dementia from black, Asian and minority ethnic 
groups in England and Wales. This number is expected to double to 
50,000 by 2026 and rise to over 172,000 by 2051 – with the steepest 
increase expected in South Asian communities.

32. Dementia steals people’s lives, turns their relationships upside 
down, and destroys their futures. We owe it to them, their families 
and their carers to find a solution. 

“Dementia is one of the 
biggest challenges we face 
today – and it is one that we 
as a society simply cannot 
afford to ignore any longer”

David Cameron, President of Alzheimer’s 
Research UK. 
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33. I am pleased that my good friend, the former Prime Minister, Rt 
Hon. David Cameron has recently been appointed the President of 
Alzheimer’s Research UK to help promote and drive awareness about 
the cause. 

34. We should celebrate this demographic change. We can all expect 
to grow older than previous generations – in many ways one of the 
greatest triumphs of the recent century where we, and our great NHS 
being a core pillar of this, have managed to conquer or control many 
more of the serious illnesses that kill people. So much so that in many 
ways we are a victim of our own success. 

35. This new longevity comes with new challenges, not just for 
individuals but also for employers, for our welfare state, for the 
Government and for communities like our own. Meeting these 
challenges of significantly greater demand, can collectively be termed 
‘the supply side.’

36. People are now outliving their pensions and savings, suffer ill 
health and need care, either in their own homes or in a community 
setting. At present we have no such facilities available, nor have we 
planned for them.  We must adapt our community, programmes 
and services accordingly, and review the associated risks, costs and 
delivery mechanisms.  
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Attitudes to ageing 

37. Older people in the Lohana Community are perhaps some of 
the most satisfied with life here in the UK. Having spoken to a large 
number of Lohana Community members ahead of this report, the 
older members were generally happier with life.

38. Many people now enjoy fuller retirements than ever before 
or continue to work well into their later life. Older people make a 
considerable contribution to society, bringing maturity and varied 
life experiences to bear. 

39. People’s definitions of what it means to be ‘old’ have changed, 
along with ideas about how dependent older people are. For a lot of 
people, being ‘old’ is a state of mind related to health and the ability 
to remain independent. Age is just a number. 

40. Many of us look forward to later life. Research has found that 
people in their early to mid-70s are more satisfied with life than any 
other age group. They feel connected to their communities, families 
and friends. 

41. Similarly the public does not necessarily associate being ‘old’ with 
retirement or their early 60s. Yet this is the age at which many public 
services, such as the free bus pass and winter fuel payments, are 
automatically handed out. Based on my discussions, Lohanas do not 
see themselves as elderly until they are approaching 70, and many in 
their 70s and beyond continue to be active and engaged in society. 
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42. We are not necessarily heading towards a disaster; older people 
contribute greatly to society, including through volunteering and 
delivering informal care. 

43. Increasing life spans offer a great opportunity for older people 
to play an even greater role in public life. Already 30% of people 
aged over 60 volunteer regularly through formal organisations; this 
is evident within the Lohana Community with the bulk of the work 
being done by the over 60s. 

44. Rather than viewing ageing with horror, society should pay more 
attention to the large social and economic contributions that older 
people make, in areas such as volunteering, care of other adults, 
charitable giving, and supporting the younger generations. Our 
elderly members also play a tremendous role in childcare, which 
includes caring for their grandchildren, meal preparation and school 
pickups and drop-offs. 

45. The family values are such that this unpaid support helps the 
younger family members to work and make our community more 
cohesive. They remind us that many older people are anything but 
dependent. 

Rather than viewing ageing 
with horror, society should pay 
more attention to the large social 
and economic contributions that 
older people make
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46. Many of our growing older population are in good health, will retire 
with a decent income and a strong social network. They have much 
to offer to our community and will want to combine work with new 
activities, volunteering or taking up new sports such as golf and pilates. 

47. I have witnessed and experienced these ethics and values whilst 
hosting Morari Bapu’s Katha in Wembley in 1999. It was the elderly 
members of the Lohana Community who volunteered, catering for 
70,000 people over 9 days. Almost 8,000 people were served food each 
day by the elderly member of the community in less than 50 minutes! 
It only shows that our elderly members are willing volunteers and 
a great asset to our community. Rameshbhai Sachdev had a similar 
experience in 2003 and in 2017 when he hosted Kathas in the UK.

48. As a community, we recognise the very valuable work already 
done by a number of charities to support older people. We should 
work together with this sector to increase volunteering especially 
by able elderly people to support other older people that require 
care support. We should encourage this by providing the necessary 
training for volunteering to the elderly members of our community. 
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Loneliness in ‘the cloud’ 

Loneliness is just as lethal 
as smoking 15 cigarettes per day 
Campaign for Loneliness

“Feeling lonely” almost doubles the 
risk of an elderly person dying. 
The University of California
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49. Loneliness has unfortunately become one of the most pressing 
challenges of modern society. After the recent Covid-19 lockdown 
there is even more urgency to tackle it. 

50. Whilst there has been an increase in public interest in loneliness 
helping to move it up the political agenda. It is about time it is moved 
up on our community’s agenda too and that we tackle the stigma 
that surrounds it. 

51. We once use to talk about being ‘lonely in a crowd,’ now we are 
‘lonely in ‘the cloud’. According to the Campaign for Loneliness, it is 
estimated that in excess of one million people in the UK over the age 
of 65 are chronically lonely. Negative effects are also known to cover 
cardiovascular disease and stroke along with decreased memory and 
learning. 

52. One source defines loneliness as: 
 
“a negative experience that involves painful feelings of not belonging 
and disconnectedness from others. It occurs when there is a discrepancy 
between the quantity and quality of social relationships that we want, 
and those that we have. Thus, loneliness is a subjective psychological 
perception.” (Hidden Citizens, 2015) 

53. Whether the house we live in is 800 square feet or 3000 square 
feet, the loneliness one experiences, can be the same. 

54. It is important to note that loneliness is not always the same as 
being alone. You may choose to be alone and live happily without 
much contact with other people, while others may find this a lonely 
experience.

55. My observation is that people are expected to pretend that 
they’re “fine” and that living alone suits them. This is often misguided 
because they don’t want to be a burden on their families or friends.
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56. However, as the saying goes, you can talk about business and 
politics, but if you mention loneliness you empty the room. From my 
experience, people just want to chat; not about family, religion or the 
community – but just chat. 

57. There is a lot of work to be done to raise awareness and address 
the very real health and economic consequences. Given the impact 
of loneliness on the elderly, the Lohana Community should use this 
opportunity to better understand the issue and to engage with the 
lonely older people in our community. 

58. The first step is working with the community to understand what 
loneliness is and why it occurs. This can be started by facilitating a 
conversation about loneliness with members, helping them to raise 
awareness of the issue, understand their own circumstances and 
plan their own solutions.

59. On a practical basis, understanding loneliness in our community 
better, includes finding out whether members have: 

a)  supportive relationships with family and friends,

b)  local formal or informal social groups to which the person 
belongs or could belong to,

c)  elements that prevent social interaction, such as lack of 
transport facilities or mobility, 

d)  experienced significant change in their life, such as a 
bereavement, retirement, bad health or family issues. 

60. There are thousands of heart-breaking tales of adult loneliness, 
following the death of a loved one and when their children have 
moved on. As a community, we do a phenomenal job of supporting 
families at the time of bereavements but is there more we can do for 
the spouses and family members afterwards?
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61. As people grow older, they sleep less. Some of the loneliest times 
in an old person’s life is in the early hours of the day – when no one is 
around. The Samaritans say that some people call their helpline each 
evening at 10pm “just to have someone to say goodnight to”.

62. Esther Rantzen has come up with an idea to create a national 
helpline for the elderly, which they can call for assistance with 
anything that is troubling them. This can range from loneliness, 
reporting abuse or asking for advice and guidance. Within the Lohana 
community, we could create a similar helpline run by the trained 
gujarati-speaking volunteers.

63. This idea was explored by the LCNL Mahila Mandal through a 
focus group of Lohana Mahila members led by the former President 
Seema Devani. 

64. The focus group found that as people live longer, the problem 
will only get bigger. The issue is made worse when members of our 
community refuse to talk or address the issue of loneliness. We need 
to make progress to remove the stigma within our community.

As a community, we do a 
phenomenal job of supporting 
families at the time of 
bereavements but is there more we 
can do for the spouses and family 
members afterwards?
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65. Another way to discourage loneliness in our community is to 
promote and encourage increased social activities amongst elderly 
members. 

66. The proportion of ageing people who go out socially is very high. 
According to the Centre for Better Ageing, around nine in ten people 
between 50 and 74 (87% - 90%). This drops a little as people get older 
to 68% of people aged 80 and over. 

67. We see this within our own Lohana Community. Membership 
for the Lohana Social Club for Senior Men and the Ladies’ Mahila 
Mandal is full, with regular fully subscribed events. Having spoken to 
Chandubhai Rughani (Chair of Lohana Social Club, Senior Mens) and 
Nutanben Jobanputra (Chair of LCNL Mahila Mandal, Ladies), both 
agreed that as a community we need to focus on more social activities 
rather than only community activities. Social activities continue to 
keep members healthy and up-to-date on important issues. 
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68. However, both highlighted that there are also many who are 
unable to go out socially because of challenging barriers such as 
poor health, disability, financial strains, carer responsibilities or not 
having anyone to go with. These are the obstacles we must address 
to reduce barriers to socialising amongst the members. 

69. Another aspect of loneliness is in relation modern technology. 
Despite so many of us using social media and video conferencing tools 
like Zoom to keep in touch, there are still many in our community 
who do not have access to technology to do so. It is lonely at the top, 
but it is even lonelier at the bottom if you cannot access the facilities 
to say hello to another human being. 

70. However, the Covid-19 pandemic did have a silver lining, as it raised 
awareness of those in our communities who were already isolated. 
Communities across the country – including the Lohana Community 
– have been coming together to reach out to vulnerable and lonely 
people. It has resulted in some of these people getting more attention, 
support and kindness form neighbours than ever before. 

71. Let us use this opportunity to work together to build upon this 
community spirit and ensure that loneliness has no place to hide.  

72. As well as working within the community, the Lohana community 
must continue to be integrated, innovative and outward looking 
learning from others. Working together with other local communities, 
charities and authorities, whilst tapping into existing knowledge and 
capacity.

73. The Lohana Community can also provide the appropriate support 
for individuals and encourage them to engage with external groups, 
resources and technology.

74. Further guidance is also available from experts at Age UK who can 
help review the loneliness within our community using loneliness 
heat maps. 
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75. From many conversations, I have often heard the desire of many 
elderly people to die. They used to say, “Bhagwan jaladi mane laya 
leye.” Especially as some had become religious and spiritual at the 
tail end of their lives. I believe that we must have a spiritual anchor 
and foundation for our social and community-based activities 
programme. 

76. One of the most striking things I found whilst conducting this 
report was that loneliness doesn’t just affect older people but      
people of all ages. And so, whilst this report addresses what we 
must do for the elderly members of our community, we should use 
these initiatives to find solutions for our entire community.

77. According to recent studies on loneliness, in 2017-18, 8% of 
25-34 year olds reported feeling lonely often or all of the time, 
compared to 5% of 50-64 year olds and 3% of 65-74 year olds. These 
proportions have remained constant since 2013-14. 

78. Going forward it is important that our community recognises 
loneliness as a health priority like other conditions. 
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Pressures on medical care

79.  Despite living longer, more people are managing multiple health 
conditions, which is often resulting in mobility issues.     

80. Having spoken to Chandubhai Rughani, Chair of the Lohana 
Social Centre (Senior Men), he has identified that whilst most people 
don’t have expectations of perfect health in later life, they do  hope 
that their health and physical condition will be adequate to do the 
things that matter to them the most such as; attending social events 
and clubs, working for as long as they desire and looking after 
themselves such as washing and dressing unaided. 

81. As the population gets older, medical care will be costly. It is said 
that those over the age of 75 demand more than twice the amount of 
medical services and money than those between 35 and 44. (Ready 
for Ageing; House of Lords Select Committee Report, 2013). 

82. As the number of people over 75 increases, the issues that 
matter to them will be different and they will dominate the way our 
community is governed. 

83. Today, people can go on living for a long time with chronic 
conditions. As highlighted in this report already, Dementia is one of 
those conditions presenting a huge challenge to our population. We 
know that one in three of us who reach 85 or over will have some form 
of dementia, and we must prepare for that by bringing the correct 
services across the board to serve our community members.  

4545



84. According to Dr Kaushik Karia, two of the most common illnesses 
amongst the British Indian community are firstly diabetes - British 
Indians are about twice as likely to develop diabetes compared with 
people from white European backgrounds. South Asian people are 
also more likely to develop diabetes at a younger age. Secondly, 
heart disease - experts are not sure why this is the case, but it may be 
linked to diet, lifestyle and different ways of storing fat in the body.

85. Such health conditions could begin to explain why a 
disproportionate number (more than 16%) of those who tested 
positive for coronavirus were from black, Asian and minority ethnic 
(BAME) communities in the UK.     

86.  The Select Committee Report also concluded that the current 
healthcare system is not delivering enough high-quality healthcare 
for older people and it is inefficient. 

87. It further highlighted that income also has a drastic impact on the 
likelihood of attaining such chronic diseases. The proportion of men 
and women from poorer backgrounds with chronic heart disease, 
diabetes, respiratory illness, arthritis and depression is higher than 
among wealthier men and women. 

Projections from the House of Lords Select Committee 
on Public Service and Demographic Change showed the 
following:

- People with diabetes up by 45%

-  People with arthritis, coronary heart disease, stroke, 
each up by 50%

- People with dementia up by 80% to 1.96 million

-  People with moderate or severe need for social care up by 90%
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88. The Select Committee Report also concluded that the current 
healthcare system is not delivering enough high-quality healthcare 
for older people and it is inefficient. 

89. It further highlighted that income also has a drastic impact on the 
likelihood of attaining such chronic diseases. The proportion of men 
and women from poorer backgrounds with chronic heart disease, 
diabetes, respiratory illness, arthritis and depression is higher than 
among wealthier men and women. 
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A changing NHS

90. The National Health Service is our country’s greatest institution 
and asset. The recent Covid-19 pandemic is testimony to just how 
integral the NHS is to the core and foundation of the UK. Coronavirus 
tested the NHS to the full and exemplified the strength, courage and 
duty of so many selfless key frontline workers who served the nation. 

91. A large number of members of the Lohana community serve in our 
NHS, from Senior Executives, Surgeons, Consultants, Doctors, Nurses, 
Therapists any many more. There is also an ever-increasing number 
year-on-year of British-born Lohanas serving the NHS as Junior 
Doctors. I know that everyone will join me in commending our NHS 
workers for their amazing contribution to public service, as well as their 
exceptional courage, devotion and love during the recent pandemic. 

92. It is impossible to name all the NHS professionals in our community 
in this report, but this is a prudent opportunity to pay tribute to some 
Lohana members for their outstanding service to the NHS, whilst 
also serving our community. These include Sir Nilesh Samani, Prof 
Mehul Dattani, Consultant ENT Surgeon Professor Bhikhu Kotecha, 
Dr Shriti Pattani (Chair NHS Health at Work Network), Dr Kaushik 
Karia, Dr Amee Samani-Karia, Dr Smita Samani, Dr Shreya Davda, 
Dr Amit Raithatha, Dr Kinner Davda and Dr Mala Dattani. Many of 
them serve at Northwick Park Hospital in Harrow, an epicentre of 
the Covid-19 pandemic. 
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93. The recent pandemic has made us all view the NHS from a 
different perspective. With changing needs, the entire NHS structure 
will have to be revisited with the changing roles of hospitals and GPs. 
We are going to have distant specialist hospitals and more care will 
be provided at home and in the community. 

94. We’ve also seen the new Nightingale hospitals, constructed in 
weeks, operating an innovative model for evolution. Here, daily 
feedback from all staff members is requested and monitored, with 
any suggested change being implemented immediately within hours. 
This model ensures facilities remain relevant, whilst keeping staff 
morale high. Hopefully this will be applied in more hospitals and care 
facilities in the future. 

95. The current form of the NHS is not fit for managing the needs of 
the older population we have now, let alone coping with the greatly 
increased demand which we witnessed with the Covid-19 outbreak. 
Enhancing the quality of life for people with long-term conditions is 
one of the biggest challenges of the 21st century. 

96. Our medical proposition and care offerings will certainly need to 
evolve with the increasingly complex needs of our elderly population.
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Importance of family care
and support

97. The support provided to older people by family carers is massively 
valuable to our community as well as to our country.  

98. Speaking to Vinubhai Kotecha, Chair of the LCNL Bereavement 
Committee, he commented that Covid-19 had brought out the best 
level of community spirit seen for some time. Vinubhai added that 
one of the silver linings he has witnessed during the Coronavirus 
pandemic is that the Lohana community has emerged with a stronger 
sense of “we”. 

99. Vinubhai Kotecha and many other Lohana members have played 
an exceptional role in supporting members and their families to 
cope with bereavements during the lockdown. Vinubhai’s team led a 
number of online Prathnas for the community to help families grieve. 
He said, “it was important that families felt connected even if they 
were separated physically.”

One of the silver linings during 
the Coronavirus pandemic is that 
the Lohana Community has emerged 
with a stronger sense of “we”.

Vinubhai Kotecha, Chair, LCNL Bereavement Committee. 
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100. Aside from Covid-19, many in our community have also given up 
work to care for a loved one at home, at a heavy cost to their family 
income and to their personal lives. Pressure has also been increasing 
on older carers. 

101. According to the Centre for Better Ageing, men at the age of 
65 can expect to live about half the remainder of their life without 
disability. For women, it is much worse, and more than half of women 
aged over 65 will get a disability. 

Percentage needing help with activities of daily 
(e.g. washing, dressing)
Source: The State of Ageing 2019, The Centre for Ageing Better
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102. We are already seeing this in the Lohana Community where 
more men in their 70s and 80s are now looking after their incapaci-
tated wives.

103. Family carers deserve our community’s support for the work 
that they do, and such support will improve older people’s wellbeing 
and the carer’s wellbeing, as well as result in savings in health and 
social care spending. Whether it’s supporting them emotionally or 
giving them much-deserved time off, we should ensure we do more 
for family carers within our community. 
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Housing shortages 

104. For the vast majority of Lohanas in the UK, people continue to 
live in their existing houses as they grow older, rather than moving 
into specialist accommodation.  

105. In recent years, there has however, been a rise in numbers of 
over 50s renting. 

106. Our existing housing stock is not fit for the future. According 
to a study by the Building Research Establishment, the UK has the 
oldest housing stock in the EU, with 38% of our homes dating from 
before 1946, 21% from before 1919, with just 7% from after 2000. 

107. A decent and accessible home could mean the difference between 
continuing to wash and dress unaided and needing costly care. 

108. The future growth of our elderly community means we have 
to take certain action to combat isolation and loneliness, as social 
deprivation among older people has acquired a new urgency. The 
Government has a responsibility to support older people to gain 
equal access to public and private services and to continue to engage 
closely with the rest of society. 

The future growth of our elderly 
community means we have 
to take certain action to combat 
isolation and loneliness.
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109. Speaking to a number of local Councillors including Ameet 
Jogia, Bharat Thakker, Meenal Sachdev and Abhishek Sachdev they 
mentioned that many members are still not aware of the number of 
Government schemes available to them to help address concerns 
around appropriate housing. Such schemes include applying for 
sheltered housing, housing benefit, house swap programmes to help 
people downsize or home improvement initiatives for elderly people 
including stair lifts, etc. 

110. Currently in London there are over 300 Gujaratis living in      
Indian focused nursing homes that we are aware of. They include care 
homes like Meera, Shiv, Copland, Asra, Karuna and Sai Ram. There 
are approximately 150 Gujaratis living in a nursing home in Leicester. 
Many others are scattered around the country with no spiritual or 
cultural connections. It is estimated that 20% these Gujarati residents 
in London and Leicester are Lohanas. 

111. From the research for this report, there are few Gujaratis who 
send their parents abroad or to India to retire. In one recent case, a 
mother was living in Baroda and visiting the UK for a short time. She 
refused to go back, as she enjoyed living in her community, with her 
family around her. This reinforces the importance of having  a strong 
family unit.    

112. As a community, we can focus on providing more awareness and 
education of the government initiatives available for our members 
through events, emails or pamphlets, as well as additional support 
for our members sourcing new housing arrangements.
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Employment 

113. Living longer means that we can work for longer. However, a lack 
of support, awareness, different types of workplace discrimination 
and chronic health illnesses mean that many over 50s are leaving the 
UK’s labour market prematurely.

114. Research shows that the poorest people are three times more 
likely than the wealthiest to retire early because of ill health. As the 
state pension age continues to rise, people in this bracket will have to 
wait longer periods before they can draw their state pension.

115.  Beyond just direct financial measures around income and 
pensions, there are a variety of support measures which the 
Government and the community can adopt to support the older 
generation to have longer and more rewarding working lives. These 
include promoting more age-friendly practices, such as flexible 
working, combatting age bias at recruitment and offering more 
training and progression opportunities. 
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A funding crisis 

116. Social care funding is already in crisis, and this will become 
worse as demand markedly increases. Many people needing social 
care now are not getting it as eligibility thresholds have been tightened 
because of reduced local authority funding. 

117. There should be a sharing of responsibility for social care 
between individuals, family, community and Government. 

118. Many people do not have families who can provide care, nor the 
money to buy it, and cannot cope without care – and this situation 
will worsen as demand rises. If the neglect of social care continues 
and these people are not properly supported in the community, they 
will end up with more severe needs, or will suffer crises and go into 
hospital, driving up healthcare costs. 

119. Our community needs to develop a new basis for health and 
social care for our ageing population and create a vision so that other 
decision makers can work to bring it about. 

120. Our older population should be concerned about the quality 
of care that they may receive in the near future, because the current 
system is in trouble now. It will require substantial changes to 
address both present needs and future demand and this challenge is 
combined with an impending funding crisis. 
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121. Not nearly enough is being done to face up to these challenges. 
Publicly funded care alone has never met all the needs of older 
people who are frail, vulnerable, ill or isolated. As our community 
members age, more informal care from family and friends will be 
required, as well as more volunteers. This will require more training 
for our community members to deal with the issue. 
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Financial planning 

122. On average older people within the Lohana Community have 
higher levels of wealth than younger age groups – amongst other 
factors, one is the rising property prices.

123. According to figures by the Office of National Statistics on 
individual wealth by age band, the highest average total personal 
wealth in Britain over the period July 2014 to June 2016 (£492,900) 
was in the 55 to 64 year age group. The second highest (£398,000) 
was among the over 65s. 

124. Great progress was made in eliminating pensioner poverty 
from the 1990s, as poverty amongst the over 65s began to decline. 
However, 2015 saw the first rise in pensioner poverty rates, symboli-
sing a worry trend. 

125. Single women, ethnic minorities and the over 80s in particular 
are more likely to live in relative poverty in later life. 

126. However, compared to other BAME communities who are more 
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likely to be poor in later life, the elderly members of the Lohana 
Community are better off. 

127. Older people are diverse, most enjoy life and want to live 
independently, in their own home, for as long as possible. But 
eventually almost all of us will need healthcare, and two thirds of 
men and 84% of women currently aged 65 or over will need some 
social care before they die. 

128. Older people expect a decent minimum income in later life, 
humane services that work together to meet their needs and to 
be enabled to live independently for as long as possible. But it is 
important to ensure that those who benefit from longer lives can 
help contribute to some of the costs.  

129. People find it difficult to take decisions about planning for later 
life, at least partly due to ignorance, people have a poor understanding 
of the length of life, of the opportunities of later life, and of what the 
state will provide for them in retirement.

130. It is evident that we must abandon the idea of a fixed retirement 
age implicit in many pension structures, employment practices, and 
tax and benefit thresholds. 

Eventually almost all of us will 
need healthcare, and two thirds of 
men and 84% of women currently 
aged 65 or over will need some 
social care before they die.
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131. Our community has a large number of financial advisors, 
accountants and lawyers who can help provide further advice, such 
as Sunil Gadhia, Neha Thakkar, Hiten Ganatra, Sima Ganatra, Naresh 
Samani and Reena Popat among many others. 

132. City Professionals such as Subhash Thakrar - former Vice 
President of the London Chamber of Commerce and one of our 
community’s renowned professional chartered accountants has 
decades of experience in the voluntary and charity sector. Subhash 
has already played a leading role within the British Indian community 
to support charitable and community organisations to run more 
efficiently and the Lohana community could mirror a similar initiative.

133. All these people make a very positive contribution and play 
a valuable role within our community. They would be best placed 
in leading the debate and discussion on all aspects of our ageing 
population.  

134. People with housing equity should also be enabled to release it 
simply, without excessive charges or risk. 

135. Our research has found that despite significant progress, the 
current system of state and private provision is still not adequate for 
a large proportion of the future elderly population. Many people, 
young and old, expect far more than they will get; society is behind 
where it needs to be. 
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Gender and Ageing in
our community

136. For the last three years, I have had the tremendous privilege 
to host an exclusive International Women’s Day in Parliament for 
external speakers. The debate – co-hosted by Rupa Ganatra-Popat 
and Rupal Sachdev-Kantaria - has become a flagship event both for 
Parliamentarians and non-Parliamentarians helping to highlight the 
need for gender equality and some of the key issues

137. This International Women’s Day debate hosted a number of 
speakers from the Lohana community. These speakers have been 
pivotal in raising awareness about many issues within our own 
community, such domestic violence, modern day slavery and the 
gender pay gap. This is a wonderful forum where we actively bring 
together the younger (typically more as speakers) and older parts 
(typically as listeners) of our community to change perceptions and 
entrenched attitudes, opening our minds to the realities of the world, 
showcasing practical,innovative solutions and inspiring stories.

138. We can apply the same gender lens to the issues raised in this 
report. Average life expectancy for women is longer than for men, 
increasingly the likelihood that women will be living alone. Moreover, 
menopause, another taboo subject in our community, has a profound 
impact on women in later life physically and mentally, while men age 
more gradually. This can make ageing more challenging for women. 
Raising awareness of these differences is critical to supporting our 
community fairly, and getting the best outcomes from women and 
for men.
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139. Cognitive impairment for men is more prevalent for those 
overweight, diabetic or stroke sufferers whereas for women  those 
who are dependent on others for daily tasks and who lack a strong 
social network. This highlights the importance of remaining active 
and engaged in society for both genders.

140. Our community has many gender taboos: that financial matters 
should be managed by men while “matters of the home” by women. 
These make both genders co-dependent, where our elder men are 
unable to make themselves a balanced meal and our women unable 
to draw cash from an ATM.

141. That a widower should remarry whilst a widow should remain 
alone.  In the workplace and beyond, that an older man is wise, 
distinguished and experienced compared with a woman who is ‘past 
her best.’

142. I have actively tried to ensure that I have consulted with women 
and men, and referred to both as experts throughout this report.  
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Strengthening 
intergenerational links 

143. Family structures are changing across Lohana families up and 
down the country. Maintaining relationships and having opportunities 
to regularly interact in our communities will become more important. 

144. According to the Office for National Statistics, more than a 
quarter of all women who live alone are aged 45-64 – a figure that 
has slowly but gradually increased in recent years. 

145. Fairness within generations is also important. It does not seem 
fair to expect today’s younger taxpayers to pay more for the increased 
costs of an older society while asset-rich older people are protected. 

146. There is an increasing pressure today on younger people to 
look after our existing old people and this is particularly true within 
the Lohana community. 

147. We also need in Britain a new intergenerational pact between 
grandparents and their grandchildren. This issue requires a cross-
generational consensus. That means listening to the young and 
listening to the old and involving them all in the development of new 
policies and provision. We should not be doing things for or on behalf 
of the ageing, but with and alongside them. 
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148. A great, easy way of bringing generations together is to connect 
local nursery schools with nursing homes. Research has shown that 
the interaction positivity benefits both age groups. 

149. Relationships are therefore what matters to us all in the end. As 
we approach our later years, we need opportunities to build strong 
and supportive relationships across generations.
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Jewish Care - A role model 

150.  Having been an advisor to Nightingale Care (NC), some of my 
research has come from Jewish Care and through speaking to their 
President Lord David Levy - much of which is very relevant because of 
the huge commonalities between our two communities. The Jewish 
population in the UK is currently 270,000 and we share the similar 
values of hard work, enterprise, education and family and we should 
be inspired by their approach to ageing in their community.     

151. By background Jewish Care (JC) is the largest health and social 
care organisation for the Jewish community. JC was formed in 1990 
and since its formation, JC has built links and merged with other 
health-related Jewish charities, in order to ensure high-quality care 
for the Jewish community.

152. JC runs over 70 centres, including care homes for the elderly 
(9), community centres (3), day centres for the elderly (3), one-day-
a-week centres for the active elderly (4), dementia day centres (4), a 
call centre/helpline, a Holocaust Survivors Centre, a carers support 
service, a home care service, a social work service, mental health 
centres (3), mental health residential centres (2) and support groups. 
JC serves over 10,000 people nationally every week.

153. Since 1990, nine different charities have merged with JC. These 
include The Jewish Home and Hospital at Tottenham, Food for the 
Jewish Poor and Brighton and Hove Jewish Home. JC also works 
with a Jewish Housing Association (Otto Schiff HA) and the Jewish 
Mental Health Organisation (JAMI).  

154. The vision of JC is to ensure that members of the Jewish 
community are able to support and care for one another. The purpose 
of JC is to positively impact upon Jewish people’s lives by providing 
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first-class social care. The purpose of this is to enhance wellbeing and 
keep people connected to the Jewish community. JC is defined by its 
five values – excellence, enabling, creative, inclusive and integrity.

155. JC’s services are based on a partnership between service users, 
service providers and those who support those services financially. There 
is constant communication between JC and the Jewish community and 
its leaders, to ensure that services are as good as they can be and continue 
to remain relevant. JC has strong links with synagogues, welfare groups 
and youth groups.

156. Jewish festivals are also celebrated in these centres. However, JC 
provides care regardless of one’s level of religious observance or income.

157. JC also provides services for older people, people dealing with 
mental health problems, people with physical disabilities, Holocaust 
survivors, carers and younger people. There are currently 1500 staff 
and 3000 volunteers at JC.

158. JC holds a number of fundraising events for all people. These 
include sports events, business breakfasts, women’s luncheons, 
balls, social events and trips for young people. The highlight of this is 
the annual fundraising dinner, where recently, David Cameron spoke 
and Leona Lewis performed. 

The vision of Jewish Care is to 
ensure that members of the Jewish 
community are able to support and 
care for one another.
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Key recommendations: 
What should we do?

159. First, we must avoid seeing it as only a Government problem - 
we should also address it as a community.

160. We know that at present, we do not have the cohesive approach 
to ageing that we need. Our community must have an integrated plan 
that addresses an ageing population in everything that it does, rather 
than looking at it as a separate issue.

161. Ageing is not a disaster, it is a triumph, but in this country and 
elsewhere we have to adapt fast if we are to keep up with the change.

162. As a community, we need to look positively at the ageing of the 
population; productive ageing. This does not mean that everybody has 
to be in the workplace, but it means looking at what older people bring 
to society as much as what they need from society – like any age group. 
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163. In countries like India, there is still no concept of retirement and 
people continue working until they die, simply because there are so 
many people dependent on their activity for their livelihood. We must 
acknowledge that older people can learn, retrain and adapt as our 
retirement ages increase and can continue to work much later in life.

164. Historically, the Lohana Community has done a great job in 
organising and coordinating social, religious, cultural and community 
events and projects. Whilst this works well, we need to be more 
innovative in how we can take our community forward ensuring that 
as an organisation we do not become complacent or outdated. We 
must adhere to the words of Charles Darwin, who said; “It is not the 
strongest of the species that survives, nor the most intelligent. It is 
the one that is most adaptable to change.”

165. It is vital to implement a strategy that will ensure our elderly 
community enjoys ageing with support, respect, dignity, financial 
security and independence. 

166. I hope my personal views have produced food for thought and 
that the community will undertake much of the work necessary by 
generating what I hope will be an inclusive community discussion and 
debate to the tasks ahead.  I believe that we are greatly unprepared 
for the challenges presented by an ageing society.

As a community, we need to 
look positively at the ageing of the 
population; productive ageing.
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I have outlined here my key 
recommendations to effectively deal 
with the implications of an ageing 
population as follows:

I. Training and Development

Ensuring individuals re-skill throughout their lifetime. We must address the 
fear of technology within the elderly sector of our community and encourage 
them to use it to make them more independent. It is important the community 
provides training and development to elderly members, just as they do for 
our younger members. 

These include health-tracking apps, booking doctor’s appointments, 
connecting with others through Whatsapp and video technology.  

According to research by Post Office Broadband, 39% of over 65s don’t feel 
confident using a smartphone. We could:

a)  Launch Digital Drop-in Sessions where the younger generation can 
train our elderly community in the use of technologies – in person or 
indeed via an online platform such as we are seeing take off now. 

b)  Create”How To” guides on digital education and detailed user guides 
for using key apps on mobile phones and distribute this to the elderly 
community. 

c)  We could partner with an IT support company to provide a helpline for 
the elderly in our community just for digital issues.

d)  We could arrange for the younger generation to visit the elderly and 
train them in their homes.

e)  Issue our guidance for our community members around how 
technology can alleviate and support certain issues such as loneliness.
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II.    Increasing Connectivity

We can make the elderly members of our community feel even more connected 
to us. The Lohana Community has already taken a lead in live streaming various 
events. The silver lining of the pandemic is that people have been forced to 
embrace video technology platforms such as Zoom and Microsoft Teams to 
keep in touch with loved ones. However there is still more work to be done.

With training, we can ensure that people who cannot physically attend 
community events, will be able to join virtually. This could also enable us to 
create a year-round virtual events calendars, for example, Friday night bhajans 
each week where our members can join virtually from their own homes.

III. Financial and legal advice

Our community needs to have access to greater financial advice to help them 
manage their finances. 

We are fortunate to have many renowned and successful financial advisors, 
qualified accountants, lawyers and tax advisors in our community who could 
support this initiative.  

a)  Create an online resource for the Lohana community which includes 
this advice.

a)  Provide Financial Advisory drop-in clinics at our local community 
centres.

a)  Advice could be provided across pensions, investments, properties, 
inheritance planning, fraud protection and tax.

IV. Community-led initiatives 

Typical Lohana family sizes have gone from 5-10+ siblings to 2-3 increasing 
the pressure on the younger generation. Younger generations are a critical 
part of the community and we invite them to get involved to support the 
broader community improving the support for each individual family. 
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An important part of this is a physical space. Providing a well-designed built 
environment and day care centre that can maximise the physical mobility of 
older people, leading to increased activity levels, better health and improved 
quality of life for a full range of users. 

V. Community engagement 

Working with other communities and user groups to understand  best practice, 
including but not limited to the Jewish and Ismaili communities.

VI. Extra support for community group

Support various Lohana Community groups, such as Mahila Mandal (Ladies) or 
Senior Men’s group to help them stay active and connected. We must support 
them to make their community activities more inclusive and accessible to all 
regardless of age or disability. 

VII. Engaging with Local Authorities and Councils

Host workshops with local social workers and Councillors so that members 
can be better informed about what initiatives and benefits are made 
available by local authorities to support ageing members in a range of 
different circumstances. This includes having local Councils help make home 
improvements at home such as installing a chair lift, applying for adult social 
care grants or making an application for sheltered accommodation. 

VIII. Charitable endeavours 

Explore how we can partner with other charities, communities and 
organisations to provide support to our elderly community. Many charities 
face severe financial constraints and higher demand than can be managed. 
We should strategically look at partnerships and charities that we can fund 
as a community, who in turn can partner with us to support our efforts to 
support our growing ageing population.
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IX. Tackling loneliness 

Prompting connected communities, by providing new and different connec-
tions between people that better help to deliver social outcomes for people 
within the Lohana Community, such as reduced loneliness. 

The process of enabling older people to use technology can also help alleviate 
their loneliness in creating intergenerational contact.

To understand loneliness, before members engage with a lonely, older person 
in conversation, our community could issue guidelines explaining what 
loneliness is, how it is experienced and suggestions on how to engage with 
people who are facing loneliness. 

To tackle loneliness, volunteers within the Lohana Community can be trained 
to carry out home visits to vulnerable people and households. This will help 
broker contact between them and a range of support services. 

We should also work on removing the stigma around mental health and 
loneliness. This can only be done through awareness and education. This 
could be from physical and virtual events, where we can invite renowned 
speakers and experts to address these issues one-by-one.

Create a special telephone helpline/hotline to support elderly members who 
live alone.

X.  Health and wellbeing 

Supporting the ageing population to lead fuller, longer and healthier working 
lives. 

The heart of the issue can be tackled by focusing on preventing or reducing 
illnesses in the first place through increased awareness and education. In 
March 2016, the first medical camp was held at the Dhamecha Lohana Centre, 
with eminent Lohana doctors and surgeons. I had the opportunity to speak 
alongside Sir Nilesh Samani and Professor Mehul Dattani, where I highlighted 
the importance of self-help and awareness by keeping fit and healthy. I’m 
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pleased that the Medical Camp has become an annual, flagship event raising 
awareness about various health conditions and methods of prevention. This 
is a great preventative initiative which should continue.

XI. Appropriate housing 

Retirement places are a viable alternative to care at home. People living in 
retirement places say they are happier, healthier and less lonely. Our late 
Narandasbhai Bhayani built a number of similar retirement places in India 
for members of the Lohana Community. The key is to give people an incentive 
to retire to housing that is both appropriate and desirable.  We have many 
members in our community who are property developers, who we can 
approach to help set up a similar scheme for the Lohana Community to allow 
for semi-autonomous living even for people with dementia. The advantage 
is that the scheme will be self-financed and residents can own the property. 

Supporting elderly members to access appropriate housing within local 
communities. 

Establishing sheltered housing for members. If set up properly, the scheme 
would be zero cost to the community and benefit many. 

XII. Adapting health care

Adapting health and care systems to meet changing demand. 

Supporting family and other unpaid carers. 
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Conclusion: next steps

167. Our extra years of life are a great gift that we should all be able to 
enjoy and yet – as this report shows – increasing numbers of us are at 
risk of missing out. 

168. As a community we are at a crossroads. We must support our 
younger populations, which in turn offer the opportunity of a more 
productive workforce and hence can boost economic growth. Older 
populations can provide wisdom and experience, which is often 
unrecognised and untapped in western economies.  By preparing 
for these challenges, we can ensure we build a lasting legacy for our 
community. 
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169. This report is not about imposing my recommendations onto 
the Lohana Community. It is about initiating debate within our 
community to prepare ourselves for the challenges that an ageing 
population brings. I believe that we have an opportunity here, to 
really get ahead of what is ahead and to raise the bar for the Lohana 
Community. I hope that this report will act as a model for other 
communities and also the British Indian community as a whole. 

170. Going forward I believe that the Lohana Community cannot 
only lead the way in welfare provision for its older members but, with 
the right attitude, by positively embracing all its members, whatever 
their age, ability and religious affiliation, can ensure greater cohesion 
across the community.

171. This country is one of the best places to grow old in, where there 
is excellent care and support, where people are supported to live 
independently and where we make the most of the skills and talents 
everyone has to offer. By doing this, we will not only help people to 
lead fulfilling lives but benefit each family as a whole. 

172. As this report shows, the fact that we are living longer is a 
tremendous achievement. But making the most of these extra years 
requires fundamental changes across society. Without a radical 
rethink from our Lohana Community, many of our members will risk 
missing out on a good later life. There is much to gain if we take action 
now, but also much to lose if we don’t.

173. I do hope that our community leaders and the community 
will benefit from this report and address this as a matter of urgency 
moving forward.  
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Afterword 

When I considered writing this report I knew the 
task would be a challenge. I did not realise how 
enjoyable it would be. The main reason is that I 
worked with Councillor Ameet Jogia – my long 
standing Parliamentary Aide. He knew how I 
talked and saw much of the history we made.
His broad range of talents, from research to 
editing, has made this report move smoothly. 
Ameet’s insights and resourcefulness improved 
this report in countless ways. I thank him for all 
his efforts, without which this report would not 
have been possible.

I would also like to extend my heartfelt 
thanks to Rupa Ganatra-Popat for the role 
she played in designing the layout of this 
report and ensuring it is fit for purpose for 
our community members. She had a wide 
range of ideas to transform this report and I 
found her guidance on training the elderly on 
technological matters invaluable.

My thanks also go out to Rupal Sachdev-
Kantaria for her time in researching various 
topics for this report. Rupal’s expertise on 
gender equality was particularly insightful, 
especially her research on loneliness in the 
young generation, as well as her editorial 
skills in keeping this report relevant.  
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The UK’s Ageing
Population: Implications for

the Lohana Community
GENERAL AGEING FACTS:

UK Population today is over 66 million
people. By 2027, UK’s population expected
to increase to 70 million. 1

Those aged 65 and over,
45% are men, 55% are women. 2 

Men Women

Married
(59%)

Widowed
(25%)

Divorced
(10%)

2027

70 million
TODAY

66 million

45% 55%

People aged 65 and over
are a large and rapidly
 growing group. 5

 
The number of households
where the oldest person is
85 and over is increasing faster
than any other age group. 6

For over 65’s, there are Married (59%),
Widowed (25%) and 10% Divorced. 3 

There are almost 12 million people aged 65 and over in the UK,
with 3.2 million aged 80 and over and 1.6 million aged 85 and over. 4

65 +
80 +

85 +

+72%
Projected population change
(2016-2036) 7

+35%

+2%+2%
-1%

+3%

0-19 20-34 35-49 50-64 65-79 80+

By 2040, the number
of people aged 65 and over
will have increased
by more than 40% 8

40%
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GENERAL AGEING FACTS:

Life expectancy for higher incomes is 85, whilst
those on lower incomes can o�en only expect to live
to around age 58. 12

Percentage needing help with activities of daily living
(e.g. washing, dressing) 1358

85
£

BRITISH INDIANS

TODAY

1.7 million

2010

1.5 million

British Indian population in the UK 14

Representing 3% of the UK
population

Majority of
Lohanas reside
in London and
Leicester with the
largest concentration
in North London 

Majority of
Lohanas reside
in London and
Leicester with the
largest concentration
in North London 

British
Indians

(3%)

10.7 million people in
Great Britain can currently
expect inadequate
retirement incomes. 10

£
By 2030, there will be 101% more people
aged 85 and over in England. 9

By 2030, there will be 80 more people
age 65 and over in England and Wales
with dementia. 11

15 22 22 36

15 22 30 49

65-69 year olds 70-74 year olds 75-79 year olds 80+ year olds

Men

Women

TODAY = 75,000 Lohanas 16

More than half of which are now born
in the UK

Gujaratis 15

TODAY

960,000
2010

850,000

ગુજરાતી

Lohanas

75+

85+

4,800 are above the age of 75
1,400 are above the age of 85
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CHRONIC DISEASES FACTS

People
with diabetes

up by 45%

People with arthritis,
coronary heart disease
 stroke, each up by 50%

People with
dementia up by 80%

to 1.96 million

People with moderate
or severe need for social

care up by 90% 17

We must prepare for the
sharp rise in older people
living longer with one or
more chronic long-term
health conditions.

Projected population with
dementia from BAME groups
in England and Wales 18

25,000
50,000

172,000

2019 2026 2051

45% 50% 80% 90%

LONELINESS FIGURES

Over 1 million people over the age
of 65 are chronically lonely 19

9 in 10 people between 50
and 74 are lonely 20

People reporting feeling lonely o�en
or all of the time (2017-2018) 21

25-34 yo

8% 5% 3%

50-64yo 65-74yo

Sources
1/2/3/14 O�ice for National Statistics —  4 2018 Population Data, O�ice of National Statistics —  5/6 Population Ageing Data, 

O�ice of National Statistics —  7/13 The State of Ageing 2019 report —  8/9/10/11 “The State of Ageing in 2019”, Centre for Ageing 

Better —  12 Age UK —  15/16 Estimated projections —  17 The House of Lords Select Committee on Public Service and Demogra-

phic Change —  18 Alzheimer’s Society —  19/21 Campaign for loneliness —  20 Centre for Better Ageing
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